Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (- —
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NICKNAME SUFFIX
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ADDRESS r{ 0 -F‘ A
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
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(officeholder only)
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

SUPPORT & TOTALS

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH

CoOVER SHEET PG 2

14 C/OH NAME

18 ACCOUNT # (Ethics Commission Filers)

COMMITTEE(S)

16 NOTICE THIS BOX IS FOR NOTIGE GF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[ ] sPeciFic

[ ] GENERAL | COMMITTEE ADDRESS

D additional pages

COMMITTEE CAMPAIGN TREASURER NAME

o

COMMITTEE CAM

TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 55. 45 O.m
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $
ggl'_\':ﬁc'iu“o“ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF THE REPORTING PERICD Iaﬁ.j 8'“.67
QLETETANDIN G 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
HERFOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

MARIA ANTONIA GARCIA
Notary Public, State of Texas
My Commission Expires
February 06, 2016

AFFIX NOTARY STAMP / SEAL ABOVE

day of

" N ¥/
Sworz to#.a\nd subscribed re me, by the said OLFO V G L&Z, this the

| swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me
under Title 15, Election Code.

t.‘.______:_._-‘

M‘ P

Signature &f Candidate or Officeholder
/ ¥
L] » / S

et

, 20 [ :b , to certify which, witness my hand and seal of office.

Mt A. copa Mgy Auplie

.
Signature of officer administering oath

Pri’ﬁt name of officer administering oath Title of officer administering oath
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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 (JUDICIAL)

scHEDULE A (J)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Rodoke “Rudux’ Gonzases

4 Date 5 Full name of contributor [out-of-state PAC (ID#: ) 7 Amountof

|

\ ! contribution (8) |

b Villaddoos + Nialdoos | "

1 l\ {2&3 % Clontributﬁr.acgr.e s; Wii'rl'y: State; Zip Code & S S 2\'500 1
200 N. 2 L = 0

Alan Tx  THo04 CL@('/K |

8 In-kind contribution
description(if applicable)

(I travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job title

11 Contributor's employer/law firm

YVilolowod + Nilalo'eos

13 Ifcontributor is a child, law firm of parent(s) (if any) -

12 Law firm of contributor’s spouse (if any)

Date Full name of contributor [Clout-of-state PAC (ID#; ) Amount of I In-kind contribution

2 \0% 1r . contribution ($) i description(if applicable)
69[ \l / 20\3 | Gonirbutoraddress; | Gty siate; ZipGode 360@00:
H715 3 Yoekspn TN NOLTx O alack |

(IF travel outside of Texas, complete Schedule T)

Contributor's principal occupation Confributor's job title
Contributor's employer/law firtn F\ Law firm of contributor’s spouse (if any)
Mol Lousr TWn

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Clout-of-state PAC (ID#: ) Amount of i In-kind contribution

") contribution ($) | description(if applicable)
anl R. Wi\son

{0 | 2008 i o s 7T DL R\ O00.°°

©q 00 '?Q.\\Mmb%\-. McAilon, Tx 18504 black |

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor’s spouse (if any)
Seh- ponploug d

If contributoFis a child, 2w Frm\df parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) scHeouLE A (J)

; _ . ) 1 Total pages Schedule A(J}):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

oo “Qudiy’ Goneales

4 Date 5 Full name of contributor [TJout-of-state PAC (ID#, § 7  Amountof { B8 In-kind contribution

! contribution ($) description(if applicable)
doson (ados Soaws T
b‘%l%\% [ Cpnh'ibutoraddress; City; State; Zip Code ‘ ﬁ\om'()u |
W Tomaaoi. 0we, Meofiom Ty T390\ C kool |
|

(if travel outside of Texas, complete Schedule T)

g Contributor's principal occupation 10 Contributor's job title
41 Contributor's erpldyeriaw firm 42 Law firm of contributor's spouse (if any)
Al k= emplongd

13 If contributor is-d child, law fhem ofﬁ)nrent(s) (if any)

Date Full mame of contributor [Cout-of-state PAC (ID#: ) Amount of In-kind contribution
3 OrRz « Mlan
l IR -~ o it s o tns T Sl * © 57 FEE 195 §2600 0

\ . IND\ , S T 135N | .,
0% €. NoWna , She.F Ml , T \\: .

(If travel outside of Texas, complete Schedule T)

[
contribution ($) | description(if applicable)
|
|
I

Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
OVhz & ™, LY

If contributor is a child, law firm of ﬁarent(s) (if any)

Date Full name of contributar [Cout-of-state PAC {ID#:; ) Amount of I In-kind contribution
. . contribution ($) description(if applicable)
Toxtno « W SI0Umkes %
b [§)20VD | conivbutoraderess; ~ iy Siaer” zpcode
B2 N 10 T+, o, Tx 1890\ §2000-7
(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm

odiin + Quanotekes RULC

Law firm of contributor’s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is aut-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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEBULE A()

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

?odo\'iﬁw»x@ﬂfmﬂgp

4 Date 5  Full name of contributor uf slate PAC (ID#:; ) 7  Amountof I B8 In-kind contribution

.‘ P g 7 m . \ contribution ($) I description(if applicable)
b \2} VD [ ddniinn S SHEE ZREGES . e 5000“'
l 3700 Hn\weodouw o . @w&n Tx 1789 32

9 Coptributor's principal occupation 10 Contributor's job title

(If travel outside of Texas, complete Schedule T)
11 Contributor'semployer/iaw firm 12 Law firm of contributor's spouse (if any)

- leag oh

13 If contributgris a child, lay firm of rent(s) (if any)

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

contribution ($) description(if applicable)
o X '
bl U[VD | 'canasm;,r'adﬁs‘s.' " iy, sgww """" B\, mml

A0 Toreor LN . weadeo, T %96| 4 K

(If travel outside of Texas, complete Schedule T)
Contr'iﬁutor’s principal occupation Contributor’s job title

Contributor's emph)erﬂaw firm Law firm of contributor's spouse (if any)
If contributdg Js a child, lak ﬁrm@ parent(s) (if any)
Date Full name of contributor [Tout-of-state PAC (ID#: Amount of | In-kind contribution

contribution ($) i description(if applicable)

b \WI\D | Gonbuoradaress; ~ Ciyi State; 'z.p'c‘oae """""" @ |
v 3535 w. Teadey ANy Tx 7353(@&'&20"(

t V'\Lﬂ.Lﬂ% ae (If travel outside of Texas, complete Schedule T)

Contributgr's principal occupation Contributar's job title
‘| R Contributm %ﬁaw 5?1 Q g : Law firm of contributor's spouse (if any)

If contributorisé child, law ﬁr@af parent(s) (if any)

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

www.ethics.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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Rodatp “Puduy” Gonealess

4 Date 5 Full name of coniributor Dout—nf state PAC (ID#: ) 7 Amountof l 8 In-kind contribution
contribution ($) | description(if applicable)

lo ] \ | 3|6 contributoradaress; iy _Siate; zpCode B\ \DDD“’ '
BLOT N. Mwaion Tk 78914 Cku:JCJ
M(M R-d I (If travel outside of Texas, complete Schedule T)

9 Contﬁbut@r‘sprmmpaloccupatuon 10 Confributor's job title

11 Contributor's employé:ﬁaw firm d 12 Law firm of confributor's spouse (if any)

~ N OV

13 Ifcontributorida child, Ia\n&irm of@arent(s) (if any)

Date Fuu name of contributor [Cout-of-state PAC (ID#: ) Amount of T In-kind contribution

& \.: \5 0 5 contribution ($) ' description(if applicable)
- VTA0\
‘Ol O o -C::;nfnt;mbr'ad ress;  City, State; ZipCode .~ @\6@ Obl i
‘ \\3 So0M Queans R, Me0LopnTTx TBEDY sl
c |

(if travel outside of Texas, complete Schedule T)

Contributor’s principal upatiol Confributor’s job title
é@\ E.ELQU) &g l\ L

Contributor's employer@v firm E Law firm of contributor's spouse (if any)

If contributor is & ghild, law firm of pareftls) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor Cout-of-state PAC (ID#:; ) Amount of

|
contribution ($)
Llgl\a |[Mmando M. bueno, t |
‘5 \ . -Cénﬁl;m.or-at;-{dt:es‘s. ) Cﬂy ’Stlat;a. :7_|p.C.0CiE ----------- &ZICDO || l
|

Wa N- 4% ave i Tx T804 Check

(If travel outside of Texas, complete Schedule T)

Cztribu_tor’s principal occupation Contributor's job title

( zontnbutor‘s ployer/law firm Law firm of confributor's spouse (if any)

duat 2 of. Oamondn W\ Geano.

If contﬂbutﬂchhlld, law frh'_l):f parent(s) (if any)

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

www.ethics.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 (JUDICIAL) seHEDULE ALd)

3 . ) 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Roduio “Qubuy’ tonzalon,

4 Date 5 Full name of contributor Duut of-state PAC (ID# ) 7 Amountof \ B  In-kind contribution
contribution ($) ! description(if applicable)
- Rooglice. WS —_— ® |
b ll()‘?.D\% 6 Contribidoraddress;  City; State; Zip Code B\ IO(I) : |
036 Sotland Vr. E&“W%f& BER| (e ]
Y\V\" . 9\ (If travel outside of Texas, complete Schedule T)
9 Coniﬂ'butor's principal occupation 10 Contributor's job title
41 Contributor's a’;nbloyerfiaw firm 42 Law firm of contribufor's spouse (if any)
- L) O\

13 If contributor s child, law firm of Rgrent(s) (if any)

In-kind contributian
description(if applicable)

Date Full name of contributor [Clout-of-state PAC (ID#: ) Amount of
contribution ($)

& /23'20\ 3 Contributor address; City; State; Zip Code 3(000 00
625 S - Quagort  Werlaco TEAL
Trive i C hadk<

(If travel outside of Texas, complete Schedule T)

|
I
1
|
|

Contnbutor's prlncnpa'b upatron (» ¢ (- Contributor's job fitle
| mibina IR e au b
mployer/law firm Law firm of contributor's spouse (if any)
\ou L3
is a child, law fla of parenf(s) (if any)
Date Full name of contributor Cout-of-state PAC (ID#: ) Amount of | In-kind contribution
?ch RC% s ! o contribution () l description(if applicable)
b/l lew\s " ‘Contributoraddress;  Gity; -Stlat:e;. le Code 77 ﬁlﬁ 00. '[Dl
.0.B0x 52\1 Mcoon, Tx 7850 Ol (-,Ll
M (If travel outside of Texas, complete Schedule T)

Contnbutor’s prlnclpal occ:upatlon Contributor's job title

Contnbutor‘s employer.flaw firm Law firm of contributor's spouse (if any)

If contnbuﬁ is a child, faw firm of parent(s) (If any)

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

www.ethics.state.tx.us Revised 04/19/2013
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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 (JUDICIAL)

scCHEDULE A (J)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

RedoGo “Rodu

S Gonaod o

3 ACCOUNT # (Ethics Commission Filers)

4 Date

6 Confributor address;

b[26[2013

5 Fullname of contnbutor

City; State;

3000 toadina f WW\TX 78%‘13

[Toutof-state PAC (l&/ 5 7

Zip Code

contribution ($) |

ODI
§ 250 °°

s

In-kind contribution
description(if applicable)

Amount of

Checlk |

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

11 Contributor's employerfiaw firm

Aelf -

42 Law firm of contributor’s spouse (if any)

13 If confributor /s a child, law Firm oﬁarent(s) (if any)

City; State;

Date Full name of contributor
“ &\ s\
bj20[2013 s
b\ No\ouna
Ste. - H\O

[Tout-of-state PAC (D, )

Lo ows

ip Code

,11 7350

contribution ($) I

$500.

In-kind contribution
description(if applicable)

Armount of }

ol LaaK

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

D2 WOoXDY

Contributor’s job title

Contributor's employer/law firm

Stoxn of Texown

Law firm of contributor’'s spouse (if any)

If contributor is a chlld law firm of parent(s) (if any)

Date

Contributor address;

(a[:.o}\?a

Full name of contributor

Roben R4 Dan®l\a 6 Condenan

1712, LOWSPYY  meollon Tw 7390\

[CJeut-of-state PAC (ID#: )

City; State; ZipCode &

contribution ($)

In-kind cantribution
description(if applicable)

Amount of

\50‘00
C hee

(If travel out5|de of Texas, complete Schedule T)

|
1
|
N
< |

Contributor's principal occupation

QA

Contributor's job title

Confribu or‘é}.‘mployerflaw firm

wu 2d

Law firm of contributor's spouse (if any)

If contribditor is a child, law firh\yf parent(s) (if any)

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

www,ethics. state.tx.us

Revised 04/19/2013
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Texas Ethics Commission P.O.Box 12070

Awustin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

Rodolho “Ruduy® Gcﬂo\a&m

3 ACCOUNT # (Ethics Commission Filers})

A \S Dvirueod n . Mm\QnT?\ T®OM™

4 Date 5 I'Eh‘fl name of contributor [Cout-of-state PAC ) 7 Amountof l 8 In-kind contribution
contribution ($) | description(if applicable)
[20 [2013) €, braow |
] Conmbutoraddress Crty, State le Code o0
J§2,000

|
Oheeld |

(If fravel ouiside of Texas, complete Schedule T)

g Contributor's principal occupation

Qmmm,u

10 Contribufor's job title

11 Contributor's erployer/law firm

ALLR - 200ROURO

12 Law firm of contributor's spouse (if any)

13 Ifcontributdrs a child, lat firth &f parent(s) (if any)

Date Full name of contributor

b/m[m\%

[Tout-of-state PAC (ID#;

) Amaunt of In-kind contribution

Contributor address; City; State leGode

P.C. Box M33  Suwn yuon Tr 7‘8"08°l

| §%00. %
Cleck

(If travel outside of Texas, complete Schedule T)

i
contribution () | description(if applicable)
0 |
|
|

Cor_1tributor’_s principal occupation * S(
S ans Pﬂr a%lon

Contributor’s job title

‘}M(‘F Rue ke
Contributor's ef’nptoyerﬂaw firm
Aol f - eNglaated

Law firm of contributor’s spouse (if any)

If contribttor is a child, law flchn of parent(s) (if any)

Date Full name of confributor

Teodolo “Ted™ Lopez

[Tout-of-state PAC (ID#:;

& Amount of In-kind contribution

lo [\ Q| 20\3 | ‘conitutoradioss  ‘civi “sin; 2 Gode

I
w
............ }
129 26 N 28W 1. edmwvos'l?. e\ A B 2

contribution ($) description(if applicable)

& h

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

Contributor's principal occupation

Cantributor's job title

Contributor's employer/law firm

- NNY

Law firm of contributor's spouse (if any)

I contributors a child, law firm(fparent(s) (if any)

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

www.ethics.state.fx.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 (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

Yoddlo "Rudun gon 2000, .

3 ACCOUNT # (Ethics Commission Filers)

P.0. Bok 48NS wcallen,T*

4 Date 5  Full name of confributo [CJout-of-state PAC {ID#: ) 7 Amountof i B In-kind contribution
contribution (§) | description(if applicable)
Eouro s Goueciol, LLC.
(/o] , 20! 20\3 6 Contributor address; City; State; Zip Code B 500 .00 :

¢ breckc

(I travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

Pauoud-

10 Contributor's job title

11 Contributor‘é}mployerﬂaw firm

(oaciot Ooneio YWENWOLS O Loud RS

42 Law firm of contributor’'s spouse (if any)

13 Ifcontributor is a child, law firm of parent(s) (ifany)

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

) Amount of ! In-kind cantribution

Contributor address; City;

W £, U Staces

Riead . Gonwolo
‘9,2_.0”2_0\3 ............. iy, State; ZipCode™ & 6‘:1-).00 |
Todr word, T 2\02 |

contribution ($) | description(if applicable)

C el

(If fravel outside of Texas, complete Schedule T)

Contributor's principal occupation

A

Contributor's job fitle

Contrihutor’amployerﬂaw firm

A~ Dongloued

Law firm of contributor's spouse (if any)

If contributoris a child, taw firm of&rent(s) (if any)

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

) Amount of 1 In-kind contribution

Doud Tovees

(o |20|20\3 [ " ‘conirtutoradcress: * Giyi ‘siste; zipCode’

290\ W- Schunor EcLS_YW)\NZS.T‘( T34

contribution ($) | description(if applicable)

"""" €500
Clheel |

(IF travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's em

m\] Q\ 5plonger.fiavw firm %

Law firm of cantributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

www.ethics.state.tx.us

Revised 04/19/2013

¢



Texas Ethics Commission P.O.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) scHEDULE A ()

Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

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

2 FILER NAME
Rodo\ts  "“Rudus

" Gevizalon
4 Date

5 Fullnameofcontribifor  [hutotstatePAC(DR

3 AGCOUNT # (Ethics Commission Filers)

) 7 Amount of | B8 In-kind contribution

contribution ($) description(if applicable)
Vi daowa qu\-ﬂ.?«x& L)C,LAH%MO L\_'p I

6/20120\,5 6 Conmbl.:toraddress. Crty lSt.ata, Z-IplC-or,i-e' . : & Gbl
Chak |

202 AL O™V Ave, E&nbﬁ,’\"y 7854\

(If travel outside of Texas, complete Schedule T)
g Contributor's principal cccupation 40 Contributor's job title
LIS I
11 Contributor's erIuyerflaw firm 12 Law firm of contributor's spouse (if any)
- 2R\l
13 [Ifcontributoris a child, law firm ofb%rent(s) (if any)

Date

Full name of contributor

[Clout-of-state PAC (ID#: ) Amount of

< contribution ($)
(905@ A

|

|

b],_0|u,\3, s M e iulraddress | cly sty Yzpeads’ TP 1
|

|

In-kind contribution
description(if applicable)

(e 5]

QOW- Cane s, EarnouayTx 18534 | & 1,000
Se A

(If travel outside of Texas, complete Schedule T)
Contributor's principal occupaftion Contributor's job title
7o DN VLS
Contributor's er@oyerflaw firmn Law firm of contributor’s spouse (if any)
Offiaes o4, Qose B QD\W
If contriBiitor is a child, taw firfn of parent(s) (if any)

Date

Full name of contributor [CJout-of-state PAC (1D#;

Amount of

I
contribution ($)
e (anafLes Kouo Vv, ."‘_?\.-\-_Q_ - N
b l 20 }10 \6 Contributor address; City; State; |

In-kind contributian
description(if applicable)

Zip Code

324 . U\r\\\feu:\hﬁt)r edon T &l\OCD
786 Lheck

(If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job fitle
YIS
Contributor's Qployerflaw firm Law firm of contributor's spouse (if any)
Loud Pirw
If contributor is a child, law firm of parent(s) (if any)

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

www.ethics.state.tx.us

Revised 04/19/2013 §



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

POLITICAL CONTRIBUTIONSV

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

Ao “Rudw, Gonzofor

3 ACCOUNT # (Ethics Commission Filers)

OXon, Haho A Redyos

4 Date 5 Full name of contribi [CJout-of-state PAC (D%

) 7  Amount of [ 8 In-kind contribution

b l Iglzt)\ia 6 Confributor address; City; State; Zip Code

7.0 DA 315 W lam  Tx

contribution ($) [ description(if applicable)
6/3.". ) LL? ..... © |
B \,000-7
Check [

7820

(If travel outside of Texas, complete Schedule T)

g Coniributor's principal occupation

INAAD

410 Contributor's job title

14 Contributor's é&wployerflaw firm

Ox\an . Hotd +Rodaxmasen LR

12 Law firm of contributor's spouse (if any)

13 Ifcontriblitor is a child, law firm of parent(@) (if def) |

; Contributor address; City; State;

(g/ZOl’J.O\S ols ?M\\)&%’D{ ]

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

) Amount of In-kind contribution

|

|

.................. 21.C.ocie........... 0b|
Toa T ST B0

|

contribution ($) description(if applicable)

Lc
(If travel ouiside of Texas, complete Schedule T)

Cﬁntr‘ibutor’s principal occupation

Contributor's job title

Contributorslemployerflaw firm

- DL

Lawv firm of contributor's spouse (if any)

If contributddis a child, lat firjof parent(s) (if any)

_90& L. Flovren

onfributor address; City; State;

b[2\]20(3 |
e, 1K

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

) Amaount of ‘ In-kind contribution

Zip Code

B0\ S . A Q. Weoilown T 7803

contribution () l description(if applicable)

8‘500 Q0 :

CLhecle |

(If travel outside of Texas, complete Schedufe T)

Gontripu}or‘s principal occupation

wndo

Contributor's job title

Confributpr's erfployerflaw firm

/o L

Howe

aw f contributor's spouse (if any)
) Woal T

: e
If contributdrs a child, law firm o?‘pérent(s) (ifany)

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

www.ethics.state. tx.us

Revised 04/19/2013
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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 (JUDICIAL)

sScHEDULE A (J)

B B . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
tL N
RQQO\QO Rodyw " (onzaler .
4 Date 5 Fullname ofml%utor [Clout-of-state PAG({D#, ) 7 Amountof 8 In-kind contribution

contribution ($) description(if applicable)

E

i

o] 20[20\3 oo Gowzo- W o |
I

I

[ Cpnm'butor address; City; State; Zip Code o
K700 XN THSWA  WMdallen, x| §BC0.
WVE 1850y | Cheek

(If travel outside of Texas, complete Schedule T)
g Consributm‘s principal occupation 10 Contributor's job title

41 Contributor's enQoyerfIaw firm 12 Law firm of contributer's spouse (if any)

= o\

13 If contributdr is a child, taw firm{ $f parent(s) (if any)

In-kind contribution

Date Full name of contributor {Tlout-of-state PAC (ID#: ) Amount of
description(if applicable)

contribution ($)

913 S.\0™ pye E““M%‘Tg@% o o
41 ~

(If travel outside of Texas, complete Schedule T)

l

|

20| 20\3 | Contributoraddress;  City; State; zipGode o0 |
of20| : BHO> |
|

Contributor's principal occupation Contributor’s job title
WA SN
Confributor's ev@:loyerﬂaw firm Law firm of contributor's spouse (if any)
\- Oonplew 04
If contributdeis a child, P ﬁm@f parent(s) (if any)
Date Full name of contributor [Tout-of-state PAC (ID#; ) Amount of ] In-kind contribution
contribution ($) | description(if applicable)
; > WM
ook L. D |
['l 2‘0{ 20\  Contibutoraddress;  City; State; ZipCode AFD 00
O W. topin B 2dibnlovey T |
C he ol( |
z %L\,\ (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
JAdAL A
Contributor's loyer/taw firm Law firm of contributer's spouse (if any)
nelA> onQ\E 29

If contributohi a child, taw trm of farent(s) (if any)

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

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



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

(TDD 1-800-735-2989)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

Do “Rudind (:D\f\la..Q%_

3 ACCOUNT # (Ethics Commission Filers)

4 Date

b/i5|2o\ >

5 Full name of contribul [Chout-of-state PAC (ID# )

6 Caonfiribufor address; bﬂy; State; Zip Code
240 A (OWSy . wveadlon, TX
Dl 7550\

In-kind contribution
description(if applicable)

7  Amountof ls
contribution ($) |

8500.%° :

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

OS]

10 Contributor's job title

41 Contributor's employerflawﬁrrn

d 12 Law firm of contributor's spouse (if any)

Offires o~ Oohn \A.»\N)\(j

13 Ifcontributotlda child, law firem oféérent(s) (ifany)

Date

o101

Full name of contributor [Tout-of-state PAC (ID¥#; )

ongd Ooodaokes Lowd RAvm

Cuntnbutnraddress City; State; Zip Code

252 W Pecoon WMep\an Ty 7890\
Rooienord

In-kind contribution
description{if applicable)

Amount of
contribution ($)

1
l
|
|

Chreek |

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation Contributor's job title
WA R~

Ccnh-lbutor'sgmployeurllaw firm Law firm of contributor's spouse (if any)
s+ Onoc. v

Ye&ontributor is a child, law firm of parent(s) (if any)

Armount of |

Date Full name of contributor [Clout-of-state PAC (ID#; ) In-kind contribution
2 coniribution ($) | description(if applicable)
Lo o o\aodo
20[20( 20 * Gontrtuioradaress;  Giy: sists” ZoGods T 8 500.2 |

?.O.Box 51332 ™Mealan Tx

2850

Chec i< |

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Qoudan

Cantributor's job title

Contributcr‘sgmpluyerilaw firm

Loy ofhco of, LUCO M%QQMD
If contributar is a child, Yaw firm of parent(s) (if an

Law firm of contributor's spouse (if any)

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

www.ethics.state. tx.us

Revised 04/19/2013

2



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J):

2 FILER NAME

o\ “Rudu (:OY\?QO%..

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor k@:bu:-nf state P%Z \\O
(Boud o 0. Canty)txan €4 2ond0 .
{9 }20 { 20\3 G Contnbutnraddress City; State; Zip Code

2\0\ ™Mo Tx 18911
i e

In-kind contribution
description(if applicable)

7  Amountof I 8
contribution ($) l

$H500 =
Chek |

(if travel outside of Texas, complete Schedule T)

8 Contributor’s principal occupation

oaouln

10 Contributor's job title

11 ‘Contributdrs employer/law firm

AeLA — wriploned

12 Law firm of contributor’s spouse (if any)

13 If contributér is a child, lw firmhbf parent(s) (if any)

Date Full name of contributor CJout-af.state PAC (ID#; )
b 'ZD ZO\ " Contributor address; City; State; ZipCode
l [ = R34 W. ouosac Ra. Ed,x_n\oyas Tx
89539

In-kind contribution
description(if applicable)

Amount of
contribution ()

QD™

|
|
|
|
Chesle |

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

ULQN

Contributor's job title

Confributor’'s e
Kows Slfuce. ol OIAOS

ployerfl'aw fim

Law firm of contributor's spouse (if any)

If contriblidr is a child, i&@of parent(s) (if any)

Date Full name of contributor [Cout-of-state PAC (ID#: )
¥ L evan Thovaw, + Goneates, B
bl \q‘l L0 3 Ccnmbuturaddress City State; Zip Code
PO Box \Hib Mcollon g

7R50D

In-kind contribution
description(if applicable)

Amount of i
contribution ($) i

N ,OOD(-)QE
&}\éet’é

(If travel outside of Texas, complete Schedule T)

Contnbutofs prmmpal occupation

Contributor's job title

Contnb f

emp[oyerﬂaw firm

(’JW\D D

Law firm of contributor's spouse (ifany)

If contnbuM is a child, Iaw ﬁm‘n-af parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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

www.ethics.state.bx.us

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS.
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

(TDD 1-800-735-2989)

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

RoAoKe “Roda, Gonzaloy,

3 ACCOUNT # (Ethics Commission Fiters)

A Date

©)ia |20\

5 Full nameofcontnbutcﬁ [Cout-af-state PAC (ID#: )

Rwamxe D. Puenia

City; State; Zip Code

Mmagson, Tx. 7857,

[ Cpntributnr address;
33D Soun
Clownorvie.

7 Amountaf | 8
contribution () |

B500. R :

Checkl |

(IF travel outside of Texas, complete Schedule T)

In-kind contribution
description(if applicable)

9 Contributor's p

rincipal occupation 40 Contributor's job

title

11 Contributor’ eﬁloyerflaw firm
Rel R e plog

42 Law firm of contri

3

butor’s spouse (if any)

13 Ifcontributbeis a child, lAw ﬁrr@f pareni(s) (if any)

Date

b|20[2013)

FulI name of canfributor [Claut-of-state PAC (ID#: )

Contributor address; City; State; ZipCode

oS ;
%25 “Wour Tx 185N

Amount of
confribution ()

|

|

™gs00. |
G heck E

(if travel outside of Texas, complete Schedule T)

In-kind contribution
description(if applicable)

Contributor’s principal occupation Contributor's job title
Lapwoian
Conmbutor'zamplnyerllaw firm Law firm of contributor's spouse (if any)
NI D \nu,ad

If conmb[ﬂbr isa chllVaw firtr.bF parent(s) (if any)

Date

ef2ofeon,

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

Conmbl.rtoraddfess, City; State; Zip Code

B0 W. Woéos\an%/\ ™ BN

Amount of }
contribution ($) |
l
|

f 500 . ®
thecl |

In-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule T)

Cantributor's job title

Cantributor's e
o

contl

Contributor's principal occupation
Wo R estoke Snwveuente
\)

oyer/law firm

D

Lawv firm of contributor's spouse (if any)

utor is a child, law firm of parent(s) (if an'y)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

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

www.ethics.state.t

X.Us

Revised 04/19/2013

N



Texas Ethics Cammission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

(TDD 1-B00-735-2989)

SCHEDULE A (J)

The Instruction Guide explains how to complete this foerm.

1 Total pages Schedule A(J):

2 FILER NAME

Rodulfe “Rudo” (o200,

3 ACCOUNT # (Ethics Commission Filers)

4 Date

[ B[2003 |

5 Full name of contributor

Noe_ Cox\’m ,,,,,,,,,,

6 Cnnmbutnraddress. Clty State; Zip Code

1500 W - o Bud.

l:but of-state PAC (1D )

In-kind contribution
description(if applicable)

T  Amountof | 8
contribufion ($) |

' $500. ot)l

c"\E’ck |

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

' 11 Contributors eﬁ{bloyerﬂawﬁrrn

o vonde wviean

10 Contributor's job title

02 . ou\ords

42 Law firm of contributor's spouse (ifany)

13 ¥ contnbugﬂs a child, law ﬁmU parent(s) (if any)

Date Full name of contributar Thout-af-state PAC (ID#; ) Amount of | In-kind contribufion
i contribution ($) description(if applicable)
TWee Levee e ~ Dallwncho Gouza :
(Ol \$|20\ 3 Contributor address;  City; State; Zip Code @r']f;) o o)
\ 270\ N\ oY, WMo, Tx |
Lleclc |
M 8‘6-} k\ (If fravel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
A\OAN
Conmhutor@mployerﬂaw firm Law firm of contributor's spouse (if any)
\ e A
If contributor is a child, faw ﬁrrr@parsnt(s) (if any)
Date Full name of confributor [Tout-of-state PAC (ID#; ) Amount of In-kind contribution

G[11[203

Conh'lbulur address; City; State; Zip Code T
20\ €. LN Ied) rive oL it i
™y 28520,

contribution ($) description(if applicable)

i
J
o
|
|

C('\'D-C-K

(If travel outside of Texas, complete Schedule T)

Contributer's principal occupation

Contributor's job title

Contributor's eQ'nployer.'l w firm

Lawd s

T—LQA,M (J.‘MCm_., o

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

v

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

www.ethics, 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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

Rodoro “Rudu Gonealos,.

3 ACCOUNT # (Ethics Commission Fiters)

4 Date 5§ Full name of contributor \E}um—uf state PAC (ID¥#:

) 7 Amountof B In-kind contribution

’\2&0\ . COOAMMDO

6 Conmbutnraddress. City; State; leCode

b}zofzm?:
0. €. th&oﬁu\bb\’

contribution (§) description(if applicable)

]
|
®500 . |
T |
Y8539 |

eheaK

(If travel oulside of Texas, complete Schedule T)

g9 Confributor's principal occupation

TGN

10 Contributor's job title

441 Contributor's ﬂnployeril‘aw firm

Lou) g oS R0\ W . BLonaundo AL

412 Law firm of contributar's spouse (if any)

13 If contributor is a child, law firm of parent(s) {h@ny)

Date Full name of contributor [Clout-af-state PAC (ID#;

) Amaount of I In-kind contribution

Zip Code

Contribuior address; City; State;

b|ig]2013

307 oo Ave. Melan [ T7A

contribution (%) | description(if applicable)

&6@-Ob:
Cheeld |

{If travel outside of Texas, caomplete Schedule T)

T35

Contﬂ'butor’s principal occupation

Contributor's job title

Confributor's emp@erﬂaw

D{Mfmnotm&d\

Law firm of contributor's spouse (if any)

If contributotis a child, faw firm ckg\;rent(s) (if any)

In-kind contribution

Date Full name of contributor [Cloutof-state PAC (ID4#;
TMowos ¥ \N\\(\,%
blig[2003 | puisicdidy stat? 71 Go

"5\0‘5\1\&

ﬁQL\W.U\G MeA\N\an
2890\

) Amount of -l
I description(if applicable)

contribution ($)

S\ U |

Tx |B900.%9
C heelc |

(If travel outside of Texas, complete Schedule T)

Goﬁributcr‘s principal occupation

Contributor's job title

Contribytor) e&l}:loyerﬂaw firm
Dol T =P

Law firm of cantributor's spouse (if any)

If contributér is a child, taw firm of garent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission P.O.Box 12070

(512) 463-5800

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

(TDD 1-800-735-2988)

ScCHEDULE A (J)

The Instruction Guide exp{ains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

2

w%&@m

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of confributor [Clout-of-state PA (23

) 7 Amountof | 8 In-kind contribution

4] Cnntrrbutoraddress Crty. Siate Zip Code

| C‘:Oq N, E/:!A’erans. BN

Cp/aq Jos3

contribution (§) description(if applicable)
l

!
\| 009.°° |
tLJZ(‘,K ‘

h a’( ] " ']gg 1 (If travel ouiside of Texas, complete Schedule T)
8 Caontributor's prmEpaI uccupatlnn J 10 Contribuior's job title
mele M SWrpa e
14 Contributor's employer/iaw fi 12 Law firm of contributar's spouse (if any)
— ”
13 Ifcontributor is a child, law firm of parent(s) (if any)
Date Full name of confributor [Tlout-af-state PAC (ID#; ) Amount of ! {n-kind contribution
L ,S 4 contribution ($) | description(if applicable)
| ws (). Sieglcter r—~’
([20{013] * coninbutor acaress; n;ﬁ s zpoode’ T ) dgg. !
200 fast Pacon Riv. |
m t Q’” @l ] —71. 7§$ ﬂ ‘ (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation
E wder

Contributor's job fitle

—

Contributor's employer/Taw i
Lﬁdﬂn £ (JU(ZA{

Law firm of contributor's spouse (if any)

53 LL (Y\L/ [Tz RD

= e
If contributor is a child, law firm of paré'n(s) (if any)
-
Date Full name of cantributor [Cout-of-state PAC (ID#: ) Amaunt of | In-kind contribution
/]\ contribution (§) | description(if applicable)
chafys |- Secied [laies, LLE . ede |
Confributor address; City; State; ZipCode IR CC‘ t

dinowr a. 1% 1634 (If travel outside of Texas, complets Schedule T)
Contributor's principal occupation Contributar's job title
Afiovue J p—
Contributor's emptoyeﬂawfﬁrm Law firm of contributor's spause (if any)
H ),.FT < NN }h K{cd —_—

If contributer is a child, law firm of parent(s) df any)

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

www.ethics.state.tx.us

Revised 04/19/2013 L



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 (JUDICIAL)

SCHEDULE A (J)

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

Roooko  “Qudwy’ bmaa_,o_p/g__

3 ACCOUNT # (Ethics Commission Filers)

4 Date

b’zo‘zoks

5 Full name of contributor \ﬁuutufslaiaF'AC(lD# )

W\W«o Qﬁuﬁm&
City. State; Zip Code

6 Contributor address;

?.0. Box AbA” ’Qemaa,’l‘x 1‘8’07(0

In-kind contribution
description(if applicable)

T  Amountof | 8
contribution ($) |

Bgo®
CheW |

(I travel outside of Texas, complete Schedule T)

g Cintﬁbutor's principal occupation

10 Contributor's job title

11 Con butor’séphp!oyerﬂawﬁrm

unomd

12 Law firm of contributor's spouse (if any)

13 If conlhj!utor is a child, law @\ of parent(s) (if any)

Date

b ]&LO}&D\%

Full name of confributor

[Tout-of-state PAC {ID¥:; )

Contributor address; State; Zip Code

Q-"QQ-@ =, 3Ckc_LL TN

Me Alleny T4 TSSO =

In-kind contribution
description(if applicable)

Amount of
contribution ($)

I
|
(Dover Vo)

(I travel outside of Texas, complete Schedule T)

Contributor's pnncrpﬂh;wg tmr('\.c g hp ‘G U o g

Contributer’s job title

Contributor's employeriaw firm z:'—"'

tens Dorjra Jrum

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if an

Amountof | In-kind contribution

Contributor's principal occupatiol
éﬂf (‘F gfn D [N} J

Date Full name of contributor Clout-of-state PAC (ID# ) .
. € o : - contribution ($) description(if applicable)
Sordo. Ve Lo Gonzon Gaacion |
(L!ab \9\0'\% ’ .Cc'anﬁbutaraddress. ’ City; Siaté ' Z1|$ Code 7 $ 2 ‘Om \'D:
N Tl )cm\")‘\a kaa 7
Qﬁ\ \ == ( 6 l\) w(-"}( ~ b 7 Q (If travel outside of* Texas, complete Schedule T)
Canfributor's job title

Contributor's employer/aw firm

—

e

tk

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

www.ethics.state.tx.us

Revised 04/19/2013

7



Texas Ethics Cormmission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-3800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

(TDD 1-800-735-2989)

SCHEDULE A

The Instruction Guide explalns how to complete this form.

1 Total pages Sche (J):

2 FILER NAME

« yer:ﬁum # (Ethics Commission Filers)
\ﬁ’ﬁs@Q\%@ Quduy ()CSV\ZQL_Q%

4 Date 5 Full name of coniribi Clout-of-state PAC(ID#' 7 Amountof l 8 In-kind contribution
contribufion ($) l description(if applicable)
Yoz i SN
@IZOI ?,O(_:") ] Cpntnbutoraddress Crty State;_Zip %2 wele Uhl (PM o Qm‘oG.S),.‘
Q04 2 Aca So\weo el
"\\ S \ ‘/X ? < S 7 [l b~ (If travel outside of Texas, complete Schedule T)

g Confributor's pnnctpaw
S\\D\ MC-Q

10 Contribufor's job til[a\

" Coanrnaww )
| Con s pda a‘cb\

12 Law firm of contributor's spouse (if any)

Wlhutnnsa chitd, law firm of parent(s) ( any) C%\ -ka b_e Y\ &) WOQ ‘(\W E-N bﬂ 55"{ ﬁﬁ{‘{s

Date Full name of contributor [Tout-af-state PAC (ID#;

Amount of“ In-kind contnbuhon

Confrib address; City; State; ZipCode

(o,\qllb\% s Wik w

0. ond Sondoe . ‘:a.O.(,M

03 Bvazos Sv, MIiSs\Won, Tx

contribution ($) description(if applicable)

&"’3Db
Chael

(I travel ouiside of Texas, complete Schedule T)

l
|
.......... ‘
i
|

7857

ibutor's principa[ occupation

Contributor's job title

Contributor's e oyerﬂawﬁ
OO — pmvo\GU\,Qé

Law firm of contributor’s spouse (ifany)

If contnbukxj)ls a child, lawhirm ofa'ent(s) (if any)

Contﬁutm‘s principal occupation

Date Full name of confributor Jout-of-state PAC (ID#; ) Amaunt of | In-kind contributian
contribution ($) I description(if applicable)
Xoe WNowg |
(‘ l 2 Confributor address, City; State; ZipCode o
A4 (2013 Qo W. Cone D, w“w% o Ry SO0
Ste . Checl |
H i 8 83‘ (If travel outside of Texas, complete Schedule T)
Cantributer's job title

Contributor's erﬁﬂinyerﬂaw firm

Law firm of contributor's spouse (ifany)

fous o e v Dotag WMung T RUQ
If contri ris a child, {am%arent(qﬂfany)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If contributar 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

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

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 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

4li1g[2013

QV\UC}.M:\ Gonzalgz
5 Payee name
Rynm En«-uonsm

6 Amount (é)

Q 150.9°

T Payee address; City; State, Zip Code

WO\ €.8m 4asD. Sanduon, Tx 78589

PURPOSE
OF
EXPENDITURE

8

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

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4182003 | Ten Walinow (Bvmm Zrvkespn Seo)
Amount (%) Payee address; City; State; Zip Code
oo | WOl £.Fm YQS or. oo Juon , Tx 78984
¥ 4,000
PURPOSE Category (See calegories listed al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF ’ »

EXPENDITURE Oﬁfﬂsb\g‘}’m'(!ﬂm UhQNV\MV\ LN

Complete ONLY if direct
expenditure fo benefit C/O

Candidate / Officeholder name Office sought Office held

I

ST\ | 2003

Payee name

Ssurih Texows G Qko\\bdu) QM)\W

Amount (%) Payee address; City; State; Zip Code
® 1 00 [ ¥0-Box W8  Son Juon,Tx 858G
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF §
EXPENDITURE &Q\U CARNS WO\

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Ofﬁcehol‘éer name Office sought Office held

OF
EXPENDITURE

Date Payee name
382003 St Depot
Amount ($) Payee\a)ddress City; State; Zip Code
22 . ™o
AT e |- St s Y 18817
AW o %
PURPOSE Category (See categories listed at the top of this scheduls) Description (If travel outside of Texas, complete Schedule T)

Counguaon Bonnen (&m

Complete ONLY if direct Candidate IDfﬁcehoIder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/WWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Palitical 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 E EER NAME 3 ACCOUNT # (Ethics Commission Filers)

i 'Quou% bonXa L 10
Dat 5 Payee name
7 R lzo\% O Sinteupradbes

6 Amount ($5 7 Payee address; Cityl State; Zip Code

B qeq oo [WOLE. Pw WS D o Suown, Tx 18584

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description {(if travel outside of Texas, complete Schedule T)
OF ( Rl
EXPENDITURE Cﬂ'ﬁ,@_ O\J?S aOWﬂﬁb.OAX‘Qb
9 Complete ONLY if direct " candidate / Officeholder name ¥ Office sought Office held

expenditure to benefit C/OH

Date Payee name
slat]aos | Tauder (oo ed
Amount (-$) Payee a@‘.lress, . City; State le Code
2 1AUS o0 1108 Godorsls Loungu \»{Wmoaq.n ™h RS0
! \
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 5
EXPENDITURE CQA’V\W Q.DA"“O'\'W
Complete ONLY if direct Cand‘idate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat Payee name

5 ) 2% (203 | (oo Bus

Amount ($) ) Payer-:‘aék!ress; City; State; Zip Code

§1,043.05% (4800 A lovh S, Medllon, TX 78504
Sk . QU0

PURPOSE Category ‘(SE.e cate?nries listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
RS THIRE Lunwtooons 69« venx
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ol [aovs | Talia  Gonzalern

Amount $) F’ayee address: Clty‘,/ State; ﬁp Code

55 .00 3701 N dovieo. BE. Soun Juomn JTx 13999

PURPOSE Categary (See categaries listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF t .
EXPENDITURE QOJ(Y\ QG\AOKVL Ww
Complete ONLY if direct Candidate / Offideholder 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

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 Transpartation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Confributions/Donations Made By

Event Expense Polling Expense Travel Qut 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.

FILER NAME ‘
;Qod (Q\de\g Gonza e

4 Date 5 Payee name

bl /&06 fnvoooow, Doves Aokl

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

[\ GO0 .00 [ S AN S wedewn Tx T8RS

‘1 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Filers)

8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE ovenx %KW %\'\‘
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\2& ]\ |aal] odmvn Q\(\W
- e
Amount ($)| Payee address; Clty, State; Zip Code

$5Un g6 | VO € ReeanSten  Soun Guan, Ty - 18989

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF *_
EXPENDITURE th R fix W
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

5[2% (2013 | Painbors, WR O

Amount (%) Payee address; p®) City; State; Zip Code

D10 3. PWacounky Dr. Wesowen, T 2q
m\qago e v y Ix - 1BOQ] N\

PURPOSE Category (See categaries listed at the tap of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE {U\q’& ¢/ A LrALA
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

538 (8013 | Shriges il

Amount (%) Payee ad'dress; ity; ate; Zip Code
ULy MY w Mm Winbuvay T BS3I9
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OoF
EXPENDIT oo
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



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

Texas Ethics Commission

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

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 Gffice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Paolitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 ER NA \
?Loeler@%() “Qodub‘ Gon2ad o
5 Payee name

OGarcon  antno,

4 Date :

b|3[a0N

7 Payee address; Q}; State; Zip Code\)

A% S. Oshen BNA. Fokln‘omoﬁ\'rx 18539

6 Amount ($)'

8 Y.l

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas,
OF
EXPENDITURE > 1 -\r‘
Cvend " ot TI e

complete Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/O

Office held

Payee name

Lobw S Reoruanamnx

Date

A

City; State; Zip

Wusson, [k

Payee at‘:‘élress;

700 €. EXQ

Amount ($)I

B2k 20

13212

/%@Eow (See categories listed at the top of this schedule)

Tood Expenst

PURPOSE
OF

EXPENDITJ&R/

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

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
534 [203[USPS
Amdunt ($) | Payee address; City; State; Zip Code
102,90 | MO S fodan . @inouey Ty 1894
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEI?I;TURE S*O\.VY\PS ﬁG\( \V\‘\J .H-Q»O

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
Amount ($) Payee address;. City; State; Zip Code
PURPOSE Category (See calegories 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

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
Fooad/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:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Pl ‘Ruim“ (conralor

4 Date

bl\q[2013

5 Payee name

6 Amount ($)

PHI3 8AQ

7 F'ayee adless: City; State Zip Code S '

3300 Ewaoum? Weodlen, Tx 1990\
X33

PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schedule) [b) Description (Iftravel outside of Texas, complete Schedule T)

evanX EXpense

9 Complete ONLY if direct
expenditure to benefit C/O

H

Candidate / Ofﬁcéholder name Office sought Office held

Date

k{1q]20\ 2

Payee name

Cody \t

Amount ($)

$74). G

Payee address City; State; Zip Code

705 €. Reeon  WMcalen, T 28504,

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (if travel cutside of Texas, complete Scheduls T)

tvona  Expenne (W

Complete ONLY if direct
expenditure to benefit C/O|

T

Candidate / Officeholder name Office sought Office held

Date Payee name
uz(zo{zovs unar alp oo s
Amount (3} Payee address; City; State; Zip Code
§ gm0 | UL N Politg. R4 Eainboay Tx 18BN,
PURPOSE Category (See categories listad at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
oemvomme | Euenk Gupence

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Ofﬁc‘eh\)lder name Office sought Office held

Date Payee name
L{14]1013 |eano Hog)

Amaunt (%) Payee address; City; State; Zip Code

& \23.59 1403 S. 0w RWG. fainoo\(Tx 78574
PURPOSE Categoary (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ¢ h

EXPENDITURE QM@)&X{‘ F()Y\Cﬁ‘ﬁY\ LOvehacy

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 1-800-735-2289)

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

Transportation

OTHER (enter
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

a category not lisied above)

1 Total pages Schedule F:

2_FILER NAME

V%a“hxﬂn

3 ACCOUNT # (Ethics Commission Filers)

4 Date

le[20[20\2

5 Payee name

CEMLDDO-\QUAA-WEELK%Mkh

6 Amount ($)

&\2‘605

7 Payee address; City; State; Zip Code b

344’d BHorole Dr. Ed.DAbNOB\Tx IR BHU)

PURPOSE
OF
EXPENDITURE

8

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

(ouonpeion  warg.

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

9 Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought

H

Office held

Date

b[20(2013

Payee name

Reaoie Ronge Raouma,

Amount ($).

L RYA

Payee address; City; State; k}aCode

b2 TPaloerss O, &}.II\\QU(%\TX

139

PURPOSE
OF
EXPENDITURE

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

oy WOV

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

Complete ONLY if direct
expenditure to benefit C/Q

Candidate f@ﬁceholder name Office sought

I

Office held

Date

k[20[20\%

Payee name

Pu\ca  Gorveo Loas

Amount E$)

R0 .e®

Payse address; City; State@Zip Code

3701 N donmeos SF. SN joewn Tk

13939

PURPOSE
OF

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

EXPENDITURE

Description (Iftravel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/O

Candldate ! Oihholder name

Office sought

Office held

Date Payee name
lo‘lkim\.’s BV i paseo
Ar'r'loun'.:'($) Payee address City; \State Zip Code
g0 Wo| fosr W48 SO duen, Tx 73989
PURPOSE Category (See categories listad at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE CL\.WQOJ..C&(\ F\_)r\(:{n Ol CD‘MO\.QS\U\

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

scHeEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transpaortation 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: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date .

lb]20[20\S

5 Payee name

Swlonoso, Sukes HovelL

Rodolen, “Rudg onzalor,

6 Amount ($)

A %,0%..9

7 Payee address; City; State; Zip Code

1BOO 9.2 . Wa\lan, Ty 18503

8 PURPOSE
OF
EXPENDITURE

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

Evena ENQQ DR

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

g Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee naﬁ'fla-)
] ,"l-"' = -
—r 3, vl ger? N e /et
Amount ($) Payee address; City; State; Zip Code
—r —
j oo »yAM \\\um'\;‘b-\[_n .'f»_;i Auf el
4 - ] -
(" i v bl s T T - ;
/ DL H\t,;\‘i{-ﬁ [ TE€ESOw
PURPOSE Category (See categories tisflegrat the top of Ihis schedule) Description (if travel outside of Texas, complete Schedule T)
ar ‘ 7.4 # ,/ I/
EXPENDITURE ( iy -c‘l[ (z N /4 LeieTeenn et
Complete ONLY if direct Cand‘idate ! éfﬁceholde{' 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

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address;' City; State; Zip Code
PURPOSE Category (See categaries 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




