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J
Contributor's employerflaw firm s / Law firm of contributor's spouse (if any)
/,_.(/“i otfce  of Yl J“r_'.( / L. / 4na 14

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 09/28/2011



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

(TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B{J): /

2 FILER NAME

Z

3 ACCOUNT # (Ethics Commission Filers)

Kl #leaécr'ac-idr:es-s;-

) g,
4 TOTAL OF UNITEMIZED PLEDGES: = = = = $
5 Date 6  Fullname of pledgor [ out-of-state PA (iD# y |8 Amountof 9  Inkind description

" City; State; ZipCode

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

10 Pledgor's principal occupation

11 Pledgor's job title

12 Pledgor's employer/law firm

13 Law firm of pledgor's spouse (if any)

14

If pledgor is a child, law firm of parent(s) (ifany)

Date Full name of pledgor

" Pledgoraddress;

[7] out-of-state PAC (ID#;

) Amount of In-kind description

'Ci.ty;' 'State; Zip Cod

pledge ($) (if applicable)

|
|
I
|
|

(If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor

"] out-of-state PAC{ID#;

) Amount of In-kind description

‘City; 'State; ZipCode

pledge ($)

|
I
...... 1
|
|

(if applicable)

(If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor 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 09/28/2011



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

(TDD 1-800-735-2989)

LOANS (JUDICIAL)

scHEDULE E (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

/

2 FILER NAME

y.

Pl

3 ACCOUNT #

-

(Ethics Commission Filers)

= D ) \[’;»\‘.(\ L L AN P o
> L] J

TOTAL OF UNITEMIZED LOANS: = =] = = = =

$

5 Date ofloan

3-21-1

& Islender
a financial
Institution?

O x

7 Name of lender [ out-of-state PAC (1ID#: )
__\,Y\J({(n&-\'\or\c.,l &o;m'c o Commecce
.8. -Le-.lnder addre-:ss'; - -Ci.ty;. o S'tat.e;. . 2ip Code ----------------

/| Souvtl Q(Oaéwwy
Meallen T 72501

9 LoanAmount ($)

#50‘ 000, *°

10 !nte‘t"est rate

)& 7.

11 Maturity date

y-/-1%

12 Lender's Principal Occupation

13 Lender's Job Title

14 Lender's Employer/Law Firm

15 Law Firm of lender's spouse (if any)

16 If lender is child, law firm of parent(s) (if any)

[ none

17 Description of Collateral

18 Check if personal funds were deposited into political account

19 GUARANTOR
INFORMATION

[:] not applicable

20 Name of guarantor

21 Guarantor address; City; State; Zip Code

L{(,{{S M, mecell 24
Meellea ‘TX 1ysoy

22 Amount Guaranteed ($)

23 Guarantor's Principal Cccupation 24 Guarantor's Job Title

J(\'O((\.c-? ’{'\(\—STU(ACH.]

25 Guarantor's Employer/Law Firm

Lc.v-—’ ofke ak éx.(o\;'.o T \[quci

26 Law Firm of guarantor's spouse (if any)

27 If guarantor is child,

law firm of parent(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2889)

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
Focd/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Qverhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officehalder/Political Committee
OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Va Idee

56(6\. &

4 Date /0
1-9-1d

5 Payee name

n %rw;sgw

6 Amount ($)

# 700.%°

7 Payee address;

City; State; Zip Code
ﬁ@f N. Tockson Roef
MC«[JCA,TX 785e

8 PURPOSE
OF

EXPENDITURE

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

(b) Description {If trave! autside of Texas, complete Schedule T)

Adveckisina

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceholder’dame Office sought Office held

v

Date Payee name
/"'.Q.f’ /3 Vt.Sa Cl‘\a:sc éa-rcl 5((%;“; / La‘ ,a_.;/ foa f’ Kuﬂm
Amount (8) Payee address; Cny State; Zip Code
H 80;( QYorY
9757 96 Pulatute, Ib b001Y- iy
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE t’vc,ﬂ\# r)fplmt

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Oﬂ’icehglder name Office sought QOffice held

Date P Payee name V
/“' "/ul 13 Chgse Ckr“ Service,s /HOU,\'C wu’Y_,
Amount {$) Payee address; City; State; Zip Code
4] ssy. 14 Rd-Ga geals
' : Pelatine T Co0q4 - ly
PURPOSE Category (See categories listed at the top of this schedutjle) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE fven ‘}’ E‘){fcn irA

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
2-10-12 AOC  Supely
Amount (%) Payee address; City; State; Zip Ct;de
#29’0 - 7021 . Fercusan
: Phace , TSC 75577
PURPOSE Category (See cgtegories listed at the top of this schadule) Description (If travel outside of Texas, complete Schedule T)
OF

PluecRsine Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ocheﬂolder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



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 GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accountingf/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)
~ X \ re
/ O 20 Gy O ) - \[{_\\ ac / LG e R
4 Date 5 Payeename 74 : g
[ =20~ /A [\k ¢ !\;\v‘;( }':_:)‘ ~ G
6 Amount ($) 7 Payee address; City; State; Zip Code = )
7” Q& < SYHOY) N J o < treeF ste . 10T -€
t ! ‘L ‘_" /' 5 \) =
J o ) —\ o ¥ (5L
; ﬂ:«:‘\“{ P | X 7050
8 PURPOSE (a) Category (See catsgories listed at the top of this schedule) (n) Description (Iftravel outside of Texas, complete Schedule T)
OF A \ {
EXPENDITURE /’\ ave ¢ } S\ na
9 Complete ONLY if direct Candidate / Officeholder'ﬁame Office sought Office held
expenditure to benefit C/OH
Date Payee name (
| ; : 4 I )
| 5 ] - /:’_,)7 A [ - /\ da \er }‘I AT
Amount (§) Payee address; City; State; ZipCode
,} P y - StHol N, ibT Strees <le 107 C
7] 095, &5 = I 7Y
| Mecllea | X ryyey
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF n A |
EXPENDITURE Rave M5 g
s |
Complete ONLY if direct Candidate / Officeholdername Office sought Office held
expenditure to benefit C/OH
Date Payee name .
. P) = } AN 1 ;L
/ )/' ’,) _Ji“\\c\“ ‘/\C‘v (\\\C\bi(',’s
Amount ($) Payee address; City; State; Zip Code
4] 9¢%. 97 sHot N, ot shieek  She. 109¢
/1 w8 p ' i< .
| n)tf\}it;-.- [ i.)( 7Ff>.‘i"~/
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF f «
EXPENDITURE /\ dver 3 TTAL
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-~ \ . 1 ¥ ; i £ "
-;2 = n; 3 /)\y C.- (ende \q' i b |1 , 2lan 5 fvj }:‘ CA 16N
Amount ($) Payee address; City; State; Zip Code J
T, SUNE. 3700 Sheraton~n Ste 04
5 (] DTy 02D - _ - .
= PYa (1 TX YD ] 7
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF i | TEI @“l 2~ )
EXPENDITURE Kduer s o s J Yok Ag
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 09/28/2011



Texas Ethics Commission P.O.Box 12070 Aus

tin, Texas 78711-2070

(612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Saiaries/\Wages/Cantract Labor
Fundraising Expense
Trave! In District

Travel Cut Of District

Office Overhead/Rental Expense

Solicitat

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contrioutions/Donations Made By
Candidate/Officenolder/Political Committes

OTHER (enter & category not listed ahove)

1 Total pages Schedule F: | 2 FILER NAME

| 3 ACCOUNT # (Ethics Gommission Filars)
—_
/0 Sena T Vo lde 2 |
4 Date 5 Payee name =
A\l
2-16-12 SN 26V Mastery
6 Amount (%) 7 Payee address; City;

A 227.§7

State;

S4ol M. 1010 shree s
Mece)lea LT 7ks0Y

Zip Code

ske.

JO09 ¢

8 PURPOSE
OF

EXPENDITURE

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

Aé VC("HS: ng

(b) Description {If travel outsids of Texas. complete Schedule T)

9 Complete ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought Office held

Date Payee name

A-Jo- /3 /;:ﬁn* (Jocles
Amount ($) Payee address; City; State: Zip Code

# 67_{ éo /5’/(/ PCC’\/‘\ Blvd
’
Mellen |, D 75102
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T
OF L e

EXPENDITURE 1/}.‘,\ }-\ ng

Exf ~)e )

Complete ONLY if direct
expenditure to benefit C/OH

Candidate ff)fficehclder name

Office sought Office held

Date Payee name L
A-1Y- ) gae  St<, /‘/U(W‘i/ Berk

Amount (8) Payee address; ‘City; State; Zip Code

'g ro. Lo H27
7/3. 33 Llase X 70572
PURPOSE Category (See categories’hs!ed at the top of this schedule) ’ Description (If travel outside of Texas, complete Schedule T)
OF i
EXPENDITURE LOA - [2({,4_",\‘,, f

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officebolder name

Office sought Office held

Date Payee name
3-2-)2 Mayte Trevino
Amount ($) Payee address; ’ City; State; Zip Code
l éob ad IS¢ Sovth Tey<) ’?,U‘(
! Weslace T 70096
PURPOSE Category (See categories listed at t;'ze top of this schedule) Description (If travel outside of Texas, complets Schedule ™
OF
EXPENDITURE Foa ({ fXPCAJc

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



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
Ceonsulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Sclicitation/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:

16 |
4 Date

| 2 FILER NAME

\ 3 ACCOUNT # (Ethics Commission Filers)

5(,%’,@ j ‘/‘1/"—,(7-

J-20- | A

5 Payee name

1 Gl c

Wl &

& Amount ($)

i/ 5 e

-~

)

7 Payee address;

City; State; Zip Code
}k A7 Mecormac k

Edvabocy Tx 7¥535¢

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categaries Iistedjal the top of this schedule)

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

C oSy \h .i"i o

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder)name Office sought Office held

Date Payee name _ =t
" ~ y ~ | |
Q- 25| Ococge  Abovd T

Amount ($) Payee address; C'i%y; State; Zip Code i

fj F 7 ?2 o /Y% &F. 17
4 Mleaell€En I XK (gIv o
PURPOSE Category (See categories listed at the top oflhis’scheduie) Description (If travel outside of Texas, complete Schedule T)
OF \ o
EXPENDITURE b

Eden yp ensc

Complete ONLY if direct
expenditure to benefit C/OH

Candidate IOfficehalder\‘name Office sought Office held

Date Payee name __
- : 1 \ 7 !
) - 28~ g~ 1)) \ Js ~ (‘\\ ‘u\-\f'#?e’ \ AT Specielties
Amount () Payee address; City; State; Zip Code :
K- )59. 0 N2X Redbod Ave
#9359 10 . e
i ° Mecllen , TX  TY50Y
PURPOSE Category (See calegnrie; listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

/‘\C( viE( +| _')‘r N G

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date . ) . ,Z Payee name —
2 ) - j : f’f-;/,")(;f-.,rr‘ /) [, 7) ’1/1 AT G|
Amount ($) Payee address; City; State; Zip Code 9L
Yo /L-/)(;lc_ J ey g (¢ €. ya ue e
/ /)(jﬁ L4 . ~ . -2
A M5, 0a  TX 1X5 72
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF — =
EXPENDITURE Eaesk

Complete ONLY if direct
expenditure te benefit C/OH

Candidate .’Ofﬂcehulefer name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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
Food/Beverage Expense
Polling Expense

Printing Expense

Travel Qut Of

The Instruction Guide explains how

Solicitation/Fundralsing Expense
Travel In District

QOffice Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Politicel Committee
OTHER (enter a category not listed above)
to complete this form.

District

1 Tetal pages Schedule F:

/O

|2

FILER NAME
S cr “ S :T ‘ V/c,

3 ACCOUNT # (Ethics Commission Filers)

(ded

§
4 Date 5 Payee name I
7 L7 N i |
=% 7o 5 I \.) 5‘\ 4 ™ l ':—;'\ SN ., K .f A\J
6 Amount ($)

B2 900.°°

&

7 Payee address;

City} State; Zip Code

.o YLl406

8
\‘;")(

P \ = Y L - 4
/ D ('\'\i'\'\\ SN\ O T X ‘I ¥ A [ / _/l., &
PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF X 1. \L
EXPENDITURE AN TS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- ' - - / - —
-~ 1A e JT<xas . LT
Amount ($) Payee address; City; State; ZiF’i Code
o 2 v, J
) - F.O. Bex L1406
H o~ Ot
fd . i \ r"_,(_', 7 - e Ve = SN L
“ 1 D40\ [\ \‘_’l‘ oMo I 5‘( f’ J ) & IC- / // =
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compleste Schedule T)
OF
EXPENDITURE

/"\ :_’\ \j.\j,( ’f\ ,a (AR

Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name .
b4 5 / T -
5-d-1a Kem Texay, LT
Amount ($) Payee address; City; State; Zip Code
4’] 1 yan BO £.0. Bex #HelYol
) \YADTAI
G )S ‘-’L » y ‘ A _— ¢ N /
: San Bntons \TX I¥AYL - /Y06
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

A l Ve {\ S 0\ o

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
B 1) _ - .
>-b-l em  TeXasg  LTD
Amount ($) City: State; Zip Code

Payee address;

# pnn ©° V.0, Bex 46/400b
HJd YO0 y " e . U b
: Dern Ao, o | X 1Yl e - // v o
PURPOQSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF A \
EXPENDITURE f-‘é Ve }J SN

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 09/28/2011



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 B(a)
GifttAwards/Memorials Expense
Legal Services
Food/Beverage Expenss
Polling Expense

kdvertising Expense
Accounting/Banking
Consulting Expense
Event Expense

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

Travel Out Of District

Lean Repeyment/Reimbursement
Transporiation Equipment & Related Expense

Caontributions/Denaticns Mace By
Candidate/Officahoider/Political Committes

Fees Printing Expense Office Overhead/Rental Expense CTHER (enter a category not listed aboye)
The Instruction Guide explains how to complete this form.
1 Total pagc—sﬁhedule F: |2 FILER NAME \/ i 3 ACCOUNT # (Ethics Commission Fllers}
/ Scrctn T «ldee i
4 Date 5 Payee name 4
3-2-/2 All  Occesions
6 Amount (5) 7 Payee address; City; State; Zip Code

206 M. Mecorl P4 #0

A 30.31 Mceallea X 7¥5oy

8 PURPOSE
OF
EXPENDITURE

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

Fucnk Expenic ‘

(b) Description (if travel cutside of Texas complete Schedule T}

9 Complete ONLY if direct Candidate / Officeholder name

Office sought

Office sought
expenditure to benefit C/OH

Office held
expenditure to benefit C/OH
Date Payee name
3 -l gnc §J’fnr Ne Ko nel K enik

Amount ($) Payee address; City; State; Zip Code
A y 0. Loy 127

113, Pharr T3 74577

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complets Schedule T)
OF
EXPENDITURE j\t,‘,\ B(ﬂ&.., e~ ¥
= +
Complete ONLY if direct Candidate / Officeﬁolder name

Office held

Co(\SuH':ur\‘. |

Date Payee name
L . .
3’/3’ /ol C?Ocjt(\(_?, [O:’V\mun\ (_g\"\o/\)
Amount (3) Payee address; City; State; Zip Code
R s sipiatieciiriicoid
( Meellen [ T yse/
PURPOSE Category (See categories listed at lhe' top of this schedule) \ Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete OMLY if direct Candidate / Officeholder nafhe

Office sought
expenditure to benefit C/OH

Office held

Date Payee ngme :
3"\3"3— \7}&& C\'\UL Cui gﬂfv}ccjj /5/0{\50/\ [)c, 'Z‘O P(OLC}

N o~

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

AAVzr‘Flj\f\ﬁ

1[2 oo % 24 N 121 strect
00 .
af
f Meallea , TX 785
PURPOSE Category (See categories listed at the top of this schadule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officehc:tde;&ame

Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-23989)

POLITICAL EXPENDITURES SCHEDULE F

= x = — = 8
EXPENDITURE CATEGORIES FOR BOX B8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/\WagesiContract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relsted Expense

Consulting Expense Food/Beverage Expense Travs! In District Contributions/Danations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committes

Fees Printing Expense

Office Overhead/Rental Expense OTHER (enter & category not listed atiove)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
/O | 5Cr’§lo - %’/(;{ct |

4 Date | 5 Payee name

3-19-/2 Mec. Ame  Sobis

6 Amount (8) 7 Payee address; City; State; Zip Code

£)n.yl 1505 N, Mackingbicd e
/ ) fA\h\l'.Lu{‘i‘X IYE72)

8 PURFOSE (8) Category (See categories isted 2t the top of this scheduls) | (b) Description (if traval outsids of Texas, complels Schedule T)
OF
X
EXPENDITURE | Rt B e -~ e~
8 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH

Date Payee name

5-27- 1 USAA Moalercard //'/EB

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

B3 al 12750 Mcdecrmott FHY
St Ardpralo ,Tx T7¥avk- 0y 70

PURPOSE Category (See categories listed at the top of this srchedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE /foo c( [XP cASe

Complete ONLY if direct Candidate / Officehalder name

Office sought Office held
expenditure to benefit C/OH

Date Payee name

3-27-/12 USARA MAJJ(N(((C(/G’:CL Toins Te

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

167S0 Mcdermotd FWY
)O¥. 20 Sen Paheie  Dc  THAES - 0570

s

PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF }:_— {'
EXPENDITURE CJen 5@ e |
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Q Payee name
2-29-/ USAR  Masderesc d [/ Melhek Music
Amount ($) Payee address; City; State; Zip Code

V.4 <3 /0750 Medermotr FY
l, 255 Sen Paheis , DX 7Y YF - 0570

PURPQSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE E\j¢,\ -[— E/XPC’\ 1c
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 09/28/2011



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

POLITICAL EXPENDITURES

(TDD 1-800-735-2989)

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifiAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

NagesiContract Labor
Salicitation/Fundraising Expense
Travel In District

Travel Out Of District

Loan Repayment/Reimbursement
Transponation Equipment & Related
Contrioutions/Donations Made By

Expense

Candidate/Officencider/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter s category not listed above)
The Instruction Guide explains how to complete this farm.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
| Vs Id
/0O Saq o 3. Valdes
4 Date.-g 2 /l 5 Payee name

Uﬁf‘\P\ m‘uhfcﬁf&[ /01[3[)c¢ Dcpol’

B Amount (3)

B 107, 95

7 Payee address; City; State; Zip Code

10752 mecdecmoth Fuy
S5aa Andon.o

< 1¥rL85- 05729

8 PURPOSE
OF
EXPENDITURE

(a) Category (Seecategories listed at the ton of this schedule)

p(‘.r\\;r\w E)CPCJ‘)-C ‘

1 (b) Description (if travel oulside of Texas, complele Scheduls T

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date Payee name

3-27-12] USAn W\g53r(rc<rc( / AN Occasions
Amount ($) Payee address: City; State; Zip Code

#3 ¢ oS 10756 mecdecmott Fe )
(9 ) i (A7 WO X 7&2 Y(S/— oS 2@
PURPOSE Category (See categories listed at the top of this schedule)

OF
EXPENDITURE

Reakel  Eopense

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

Complete ONLY if direct Candidate / Officehalder lame

Office sought Office held
expenditure to benefit C/QH
Date Payee name
3'9—7'12 UJA/—\ Moasher (Ar,:( / 7:.(17(-/
Amount ($) Payee address; City; State; Zip Code /
ng LY 16280 Mcdermo 14 FUY
’ San Ratonio . D TW2¥5- 0570
PURPOSE Category (See categories listed at the top of this schadule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE EVC(\!\' Ff)(()(,r\bd,

Complete ONLY if direct Candidate / Officsholder hame

expenditure to benefit C/OH

Office sought

Office held

Eund  Bropeme

Date Payee name
3-27-12 USAA  Meshercqrd / Tactsr 50/4”/5/
Amount Payee address; Cit State; Zip Code
4 Q,Ci(; g9 " 10256 icd eemo b FYY
‘ San Af\“’h\.\c T 7‘V:)- J’Vfd?f’?d
PURPOSE Category (See categorieslisted at the top of this schedule) ’ Description (If travel cutside of Texas, complete Schedule T)
EXPEI?I:I:ITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder n‘ame

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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)
GifttAwards/Memoarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Totel pages Schedule F: | 2 FILER NAME

/0 5&(4:_, T

Ve Ide

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

- 9 ' )y
5 212 RGYV  Maaie

6 Amount ($) 7 Payee address; City; State; Zip’éode

r}}{ F A 00 & of F. Feen Sui ke /16
// T Meallen | TX 1 yyol

8 PURPOSE (@) Calegory (See categories listed at the top of this schedule)

OF ;‘ S = 1
EXPENDITURE A Verls ja = ovea s ‘

L (b) Description (Iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

Office held

Date Payee name i ..
3-27- 1A Au Aduechs, 14
Amount ($) Payee address; City; State; Zip Code

SYol WM. JoT shecd S 107 ¢

s -
/5{’3’ (? {/ Z/ 5 2

Mealler , TX  Tys0Y
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF J }_) i
EXPENDITURE AL_ VerNs. nq

Complete ONLY if direct Candidate IOfﬁceholdafname

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

32 -

- 'ﬁ(_)«’& ﬂ“’\}f L\)C‘_’Cg
Amount (8) Payee address; City; State; Zip Code

Koo 3l | 2627 Mecormack
O/ /. D - — - Fo)
/ Ed i aNorg [ TX 79539
PURPOSE Category (See calegjories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 2 =
EXPENDITURE P( N \‘\ 4 1, ‘)<J" ENIL

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date_ Payee name :
3-3 07 /2 et Commonr eaks
—— (el oMM IO, c4MIAY
Amount ($) Payee address; City; State; Zip Code
"ATIE 2027 Mecormaele
. IR e 7539
J Z', Ao Uy ) y f - 7
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ” *; 4
EXPENDITURE i ALY I BN 4

Complete ONLY if direct Candidate / Officeholﬂier name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental 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 5

('/ ;” u*) r’[ /‘}\

Payee name )

‘/'\ ) }}, P f

| .
T e {/ 10t re

LA

56(4,.55 . V‘q/Jf(

£

6 Amount ($) 7 Payee address; City; State; Zip Code
1 5 / ’ ) ] |
B oo, ° GIY 5. 17 stree?
ol Meallea T 7¥59
8 PURPOSE (a) Category (See categories Iisted at the top of this schedule) (b) Description (If trave| outside of Texas, complete Schedule T)
OF i / / =4
EXPENDITURE [KEnT#A / X penne

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date , 7 = < Payee name ] B
L/' ’i S /} A ;l-q. one S T Q/ DHan Je
Amount ($) Payee address; City; State; Zip Code
7 M e . 1] )7
;‘ Ve, e —— . -
Fhart rx gxil/

PURPOSE
OF
EXPENDITURE

Category {See categories |istéd at the top of this schedule)

/ ")
/‘\(_}' an L ¢ 'u'-"a N W en f

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

4-1Y-12

Payee name

=) -
1 B¢

/J{ rn }’

Amount ()

4 o
Y 530. §0
!

Payee address; City; State; Zip Code

] South Bgocdiia v

Meall e , T

7Yy af

PURPOSE
OF
EXPENDITURE

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

[,‘g on Q( Foymen ¥

Description (Iffravel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Da\te(/-'(ggrla‘2

Payee name

H(\n% WO(/(J

Amount ($) Payee address; City; State; Zip Code
)g/ }O? 5’(,) /L//({ fﬂt’(,ar\ eldé
/ : Mcalle~ [ D 7YY
PURPOSE Category (See categories \istec! at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ;
EXPENDITURE JP( LA 3 EXP kit

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officel'\older nam

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

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

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

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 G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

:\_‘ \A]Jct

4 Date

6((\"1 o

5 Payee name

6 Amount (3$)

Reimbursement from
political contributions
intended

7 Payee address; City; State;

Ny

Zip Code

8 PURPOSE

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

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

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

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

PAYMENT FROM POLITICAL ——
CONTRIBUTIONS TO A BUSINESS OF C/OH

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
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 H:

3 ACCOUNT # (Ethics Commission Filers)

4 Date |

2 FILER NAME
56(?:¢ Vs \/q/g{gt

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

Ny

8 PURPOSE
OF
EXPENDITURE

(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

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business 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 OMLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business 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

expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categorles 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 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

Derats T, Valdes

6 Amount ($)

7 Payee address; City; State;

7

Zip Code

8 PURPOSE

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

(b) Description (See instructions regarding type of information required.)

EXPENDITURE

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description {See instructions regarding type of information required.)
OF

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 09/28/2011



Texas Ethics Commission

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

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

[

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

56(05‘\0 3 \/; /c!n C‘-Mff-tj,\

4 Date § Name of person from whom amount is recsived Amount
(%)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City, State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)

Address of person from wham amount is received; City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

OUTSTANDING LOANS

scHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

I

2 FILER NAME

£ e - \/ \
LECH v h) \\f & ] aet

3 ACCOUNT # (Ethics Commission Filers)

LENDER 4 Nameéflender . J
INFORMATION | o\ Stz ¢ Natoaal \»ﬂmp\‘(.
] 5 I;eﬁd;erlaclld}es's; ---- C i.ty ----- State; Zip -Céd-e .....................
D A ) fri | s ( - e
V-0 Bae (137 Phaer, VX TIBR7
GUARANTOR 6 Name ofguarantor )
INFORMATION “ o N Nealad
elq
[) noteppiosble | 7 Guarastoraddress; |~ oyl omis il T T e e T e s e
11t - \ ’ ) & —_ v N
Hyy N Vecolt Y Wiegllen TX 1550y

Name of lender

LENDER s ) N
e j. 0\ \‘(’ N T\o o S ean \K O ( M€ ¢
. terad;ar.a:idlies;s: ..... Clty R Sltat.e ....... Zip .Cc-)dé ---------------------
] ’ oy o\ -\ )
k J0 k"“‘\ \lf‘){- O A i \f "\I' \ ( \&\ e | Pal 1¥5 ¢ i‘
GUARANTOR Name of guarantor
INFORMATION S X \ & \w_l‘( 1
[ ] notapplicable o C.;u.ar'an-to;'a.dni{e'ss‘; o lCilty:. o .S.tat.e: ....... Z;p Gode o TmoommE AR
L0 9 ,/'\:‘I: (¢ MA } ;\ (5 % ’f/',_f f ﬂ)( 4 /{f Al TX FYIod
LENDER Name of lender g |
- ~ 3 LY 4P ,
INFORMATION YA g . ) NA& 8¢ L
FE e L-erzld.er-acid!-es.s; llll Ci i.ty ----- Sltat.e: ....... Z;p -Cc.)dé ...................
s N Mecolf 21 Meallen [x 79S¢
GUARANTOR Name of guarantor
INFORMATION
not applicable """ Guarantor a.dc-ire:ss.; o -Ci-ty;. U state: Z;p coas oo
LENDER Name of lender
INFORMATION
o .L.er:\d-er-acidr.es‘s;‘ Y (E:it-)l; ..... S.taie ....... Z;p.Ct.:dé .....................
GUARANTOR Name of guarantor
INFORMATION
[[] not applicable """ Guarantor aldc'lre-ss-; o E.Dit-y; ..... State: Zip e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

ASSETS VALUED AT $500 OR MORE

sScHEDULE M

The Instruction Guide explains how to complete this form.

1 Total pages Schedule M:

/

2 FILER NAME

5&(3‘;& y. quléaz 6M~Pa34jﬁ

3 ACCOUNT # (Ethics Commission Filers)

4 Description of Asset

M/ p

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE seHEDLLET
FOR TRAVEL OUTSIDE OF TEXAS

1 Total pages Schedule T /

. 3 ACCOUNT# (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

56(6{.@ ]\ V"c\'u(z C“\r"\,@-f-{j/\

4 Name of Contributor/ Cor%oration or Labor Organization / Pledgor / Payee

AN/ A
F

2 FILER NAME

4 v

5 Contribution / Expenditure reported on:

[ ] sScheduleA [ | Schedule B8 [ | ScheduleC [ | ScheduleD [ | Schedule F [ | Scheduls G

[] scheduleH [ ] secheduleN [ | coH-uc  [_] con-T L] pacc [] PacE

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] scheduleA [ | Schedule B [ | Schedule C [ ] ScheduleD [ | Schedule F [ | Schedule G

[ ] scheduleH [ ] SchedueN [ ] coH-uc (] conr-T [_| Pacc ] PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] ScheduleA [ | ScheduleB [ | SchedueC [ ] ScheduleD [ | Schedule F [ | Schedule G

[] scheduleH [ | ScheduleN [ ] con-uc [ ] COH-T [ ] pPac-c [] Pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



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

CANDIDATE / OFFICEHOLDER REPORT: BT - FR
DESIGNATION OF FINAL REPORT FORM -

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type" on page 1 is marked "Final Report™ e

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

6*‘3(5.0 s \/& HCZ/

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Car;l_didate / Officeholder :

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. =-

A, CAMPAIGN FUNDS

Check only one:

[] Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

/E\ I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |also
understand that | must file an annual report of unexpended contributions and that I may not retain unexpended contributions or
unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

ﬁ | do not retain assets purchased with political contributions or interest or other income from political contributions.

] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal use.
| also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204. 4

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder °°

[] lamaware thatIremain subjecttofiling requirements applicable to an officeholder who does not have a campaign treasurer on file. |am
also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder,
| retain political contributions, interest or other income from political contributions, or assets purchased with political contributions or
interest or other income from political contributions.

Signatufe of Officeholder

www,ethics.state.tx.us Revised 09/28/2011



