Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

l)lk‘ Ji|

| Form JC/OH
\ QOoVER SHEET PG 1

The JC/OH Instruction

Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

12 6

3 CANDIDATE / MS / MRS { MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME MS Marla Date Received
TR EERI T M e mA R ks w e s St ®
Cuellar RECEIVED FEB 2 4 301
4 CAN DIDATE / ADDRESS /PO BOX; APT/ISUITE# CITY, STATE; ZIP CODE

OFFICEHOLDER

O P

X‘g&é‘égs 612 Nolana, Suite 250 McAllen, TX 78504 Date Hand-defivered o Postmarked
[] change of address Recant 7 S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OF FICEHOLDER | (956 ) 687-4529 e
6 CAMPAIGN MS I MRS / MR FIRST M Date Imaged

NAmE o Me dose A

NICKNAME LAST SUFFIX
Cuellar

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE # cITY; STATE; ZIP CODE

TREASURER
ADDRESS
(residence or business)

1501 S. Airport Dr. Lot 152

Weslaco, TX 78596

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 956 975-4341
9 REPORT TYPE )
J 15 30th day before electi Runcff 15th day after campaign
l:] anuary |:| ay before election |:| une El by ol
(officeholder only)
|:| July 15 Eﬂ 8th day before election D Exceeded $500 |:| Final report {Attach C/OH - FR)
limit
10 PERIOD Month Day Year Menth Day Year
COVERED THROUGH
01,/ 23,/ 2014 02 /22 /2014
11 ELECTION ELECTION DATE ELECTICNTYPE
Mornth ¥ )
onl Day Bar B Primary D Runoff l:l General [:l Special
03/ 04 2014
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (ifknown)
Hidalgo County Court at Law #8
GO TOPAGE 2

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)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME 15 ACCOQUNT # (Ethics Commission Filers)
Marla Cuellar
16 NOTICE THIS BOX IS FOR NOTICE OF POLIIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE l' OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CAND;'DATE’S OR OFFJCEHDLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION GNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
CONMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL | COMMITTEE ADDRESS
[] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES CF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 20104000
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4, TOTAL POLITICAL EXPENDITURES
$ 7792371
SSI_NJRITI?EUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
c OF THE REPORTING PERIOD
L i bl 5] TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 71 56331 6

18 AFFIDAVIT

I swear, or affirm, under p?nalty of perjury, that the accompanying report is
true and correct and inclides all information required to be reported by me
under Title 15, Election/Gode.

— T/

/ i .

ey
e, IMELDA BARRERA e e 9

0
Notary Public, State of Texas e o

r \
My Commission Explies Signatufe of Candidate qr Officeholdek
may 11, 2017 ___)
\_/\

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Maf\& C.U..G,\.k&.( , this the
ZAl(b day of Fe«b\’u._a.v:’;, 20 \4 . to certify which, witness my hand and seal of office.

:ﬁ ( o
,---~-\t\hmﬂ(ﬂa (\X])GLWVO\ IM{LL&& p).aurf&fd \j\kObH,‘ ?h\)\i&

Signature of officer administering cath Print name of officer administering oath Title of officer administering oath
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Texas Ethics Commission FPO.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 compiete this form,

1 Total pages Schedule A(J): § e

2 FILER NAME

Vo

U}/é {Hf

3 ACCOUNT # (Ethics Commission Filers)

5 Fuli name of contributer [TJput-of-state PAC (ID#;

) 7 Amountof ] In-kind contribution

8 Contributor address; Chy: State; Zip Code

Moallein (2ins

|
Low Db o Bubon Wuwice:z |
590 W Pagonts Sute. fr |

contribution ($) description(if applicable)

oo

(If trave! outside of Texas, complete Schedule T)

9 Contribut@: principa! oceupation

H N

10 Contrlbutor s jobtitle
Al oined

11 Canmbulors employen’l@ﬁ/ fir

vy OFGve of Rubwn Iyiviies.

12 Lawfirmof contnla-&tor's spouse (ifany)

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

Date Full name of contributor Toul-of-state PAC {ID#;

) Armount of In-kind contribution

Contrlbutoraddress Clty State; leCod

to7/A RN W . %"“f
Woplion Texas

s

contribution {$) description{if applicable)

51&

(If travel outside of Texas, complete Schadule T)

Con L{lor s principal occupation
\T‘i AVAS|

Contributor's job title

PAoin sy

Contributo, lo en‘Fawﬁrm . .
’Rmm- V20 Gt 7. fkaineg at Lol

Law firm of contributbr's spousa (if any)

If contributar is a child, law finm of parent{s) (if any}

Date Full name of contributor E:bul of-state PAC (1D

j Amount of in-kind contribution

Conlnbutor address; City; Stata

ﬁ"HL& 1. Mhi& fg/

Cdaghuig T 1854

Zip Code

contribution (%)

!
|
.......... E
!
i

description{if applicable)

200

{}f travel cutside of Texas, complete Schedule T)

Contributor's principal oceupa |on .
Contiperet

Contributor's Job titlg

“Trahvichuad

Contributor's employer/aw firm

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission F.O.Box 12070

Austin, Texas 78711-2070

(612) 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): § g
o \U

2 FLER NAME

Malin Cw laf

3 ACCOUNT # (Ethics Commission Filers)

§ Full name of contributor [CJeut-of-state PAC (1D#:

) 7  Amountof 8 In-kind centribution

Craroites Koraar, L

G CDntnbutoraddress City; State‘ ZspCode

%%& Fibn [Yain
CWMoallen

sl

cantribution {$)

|
|
.......... 1
|
E

dascription(if applicable)

HooO

{If travel outside of Texas, complete Schedule T)

S0

g Contributor's principail occhation

AH e ﬂm

10 Coniributor's jobtitle

AL Ne A

11 Contributor's employer/aw firm

12 Lawfirm of ccntnbutors spouse (if any)

13 I contributar is a child, law firm of pareni(s) {If any)

Full name of contributor {out-nf-state PAC (10#

) Amount of In-kind contribution

Contributor address; City; State! ZipCode

G5lea | L WL g@ffﬁt ek

| oo € forsiage
rsld |
Eclig bty T 10U

contribution (%)

_ |
|

.......... |
E |

|

descriptien(if applicable)

feoo

(if travel oulside of Texas, complete Schedute T)

Contributer's principal oc;,cupatlon

_Ejf“\fM \J QCJLLEQQ

Contributor's job tile

S Uik L |

Contributor's employerfiaw firm

Law firm of contributor's spouse (if any)

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

Date FuII namea of contriputor [ hout-of-state PAC [IT#:

) Amount of In-~kind contribution

Contr;butor add ress:

0%

City; State;

i lé(%wf\ Pﬂf

Zip Code

IEVITEN

Mnllen Rxas  BIOU

contrivution ($)

i

|

.......... l
;}m@t

(if travel outside of Texas, complete Schedule T)

description(if applicabie}

Contributer's principal occupation
HHT(e &Y

Contributor's job title

Blz fney

Contributor's employer/law firm

Law firm of contributor's spouse (iFdny)

If contributar is a child, law firm of parent{s} (if any)

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

www ethics. state. o 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J

Sek\D

2 FILER NAME

@hfﬂﬁ lar

3 ACCOUNT # (Ethics Commission Filers}

4 Date

Houd)ud

& Full name of contributor

Citoundto O

6 Con'mbutur address;

M put-of-state PAC {ID#: )

City; State; Zip Code

/Z@ 1AL {f‘mﬁ}i’

g lien i~ Babd

7  Amountof
contribution (§)

8 In-kind contriution
description(if applicable)

]
E
|
#1300 |

{If travel outside of Texas, complete Schedule T)

g Contributor's principal occupation

T U‘;&Lﬁ,&j

10 Contributor'sjobtilie

Tercliy Mmm

11 Contributor's amployerfiaw firm

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

13 Ifcontributoris a child, law firm of parent(s) {ifamy)

Date

@/’E%H’%

Fuli name of contributor

. .”,Jiuﬁilm.\.)é"&&/ Viodples

Contributar address; i; State; leCode

ig&f& Fos Hﬁ
o pallo sy Teas 18924

[Thut-of-state PAG iD#; . )

in-kind contribution
description(if applicable)

Amount of i
sontribution ($) ;
|
|
|

- ,An.‘\
# 4D
o~

(If travel outside of Texas, complete Schedule T)

(TDD 1-800-735-2088)

Contributer's pnnt:lpal occupatlon u

Contrlbutoﬁs ci» title

A UTA NG,

Mioiney
i

Contributer's employerlaw firm Law firm of contributor's spo_usé (if any)

If cantributoris a child, law firm of parent{s) (if any)

Date Full name of contributar [Tout-of-state PAG (ID#: ) Amount of In-kind contribution
P k* Ay contribution {$) description(if applicable)
i ! Y e
OCeatV i lpnueic.
Contributor address; City; State;

# 220

(If travel outside of Texas, complete Schedule T}

?’él ﬁt% wdo Rio “Ro’g"?g@”
Vaicpdes 1005

!
i
i C,od‘e ........... ‘ i}
|

ey’

Contributor's job title

Contributor's principal occupation - -
= N B R - e ;
R LY { Trelivid _Li{ja,é

Contributor's employer/law firm Law firm of contributor's spouse (if any)

f contributoris a child, law firm of parent(s) (if 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 04/18/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2089)

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): % A
A i
A o0

2 FILER NAME

NMata Coslinl

3 ACCOUNT # (Ethics Commission Fllers)

5 Fuil name of contributor [Thut-ot-state PAC (10#

y 7  Amount of 8 In-kind contribution

6 Contributor address; City; State, leCode

@ 0% N C i{ﬂW\sﬁ ¥
W&U@w T

-t ty IS o4 qued

504

cantribution (3} description{if applicable)

|
1
.......... ) {
E
|

{500

{If travel outside of Texas, compiete Schedule T)

9 Contributer's principal occupation i

“Trvhidid 4

10 Contnbutor‘slobﬂlﬂa {

N A

41 Contributer's employariaw firm

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

13  Ifcontributor is a chiid, law firm of parent(s) {if any)

Date Full name of contributor

) Amount of In<kind contribution

Cout-of-state PAC (ID¥,

Ubangz .
Contributor a dress City; State; Zip Code
}W%ﬁﬁ%ﬂ&

Lennga
ol y
(bepus Chiist

[3ch] 40

contribution ($)

|
|
.......... ( |
|
|

description(if applicable}

#92D

(if travel outside of Texas, complete Schedule T}

Gontributor's principal occupat on - "
f/&’\m‘v\?&mk

Contnbutor jOb title

NK‘H; Wy {;g Lﬁ.&i

Contributor's employer/law firm

Law firm of contributer's spouse (ifany)

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

Fullname ofcontnbutor ['_']ou( of-state PAC {ID¥

] Amourt of In-kind contribution

L}M@( é?n
W\Oaatezﬂ gy

ool |

" et

contribution ($) | description(if applicable)

(If trave! outside of Texas, complete Schedule T)

Goentributor's job title

kraed)

Contributor's principal occupation P Ny :-y
BAX ‘%”\é&j

Contributor's empioyer/law firm

Law firm of contributor's spouse (ifany)

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 gulde for additional reporting requirements,

www.ethics, state.{x.us

Revised 04/18/2013




Texas Fthics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 4563-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explaing how to complete this form.

1 Total pages Scheduie A{J

5o

2 FILER NAME

PW} 1973 @MH&

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

y 7 Amountof 8 In-kind contribution

[Mout-of state PAC (1D#:

Vog

i Contrltfutoradciress‘ City; State;

oL Chicean e

Zip Ceds

|
g s Koonke + Kawwrez., L e | :
|
|

Wm of Towoes 185D

contribution {$) description(if applicable)

i L 000

{if travel outside of Texas, complete Schedule T}

9 Contributers principal cccupation

10 Contribute, f\s job t\tle

WO VIeL]

WO ey
W,

44 Contributors amployer/law firm

12 Lawfirm cf contributor's spaf:se (if any)

13 If contributar is a child, law firm of parent(s) {if any)

Date Eull name of contributor [lout-of-state PAC (ID#,

&w. ne Lo 1Y gy

Contributor address; City; State;

z%u W, Fua usm
il Tou

a0 4

y Amount of In-kind contribution

’ip Code

|
/O |
!
!

“Er N

contribution (%) description{if applicable)

b1 000

(If travel oulside of Texas, complete Schedule T)

Contributor's principal Dccupatlon - . R L
jn/ﬁu UQC&U{L

Contributor's job title

Srcivokiced

Contributor's employer/law firm

Law firm of contrlbutor s spause (if any)

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

Full name of contributor

..... o0 (Vuifoae.

Contrlbutor address;

i?\%ixg% HIH S
Méi/f'ﬁ’ Hén, JEXGE

[Cout-of-state PAC (ID#:

y Amount of InXind contribution

J¢ )f:,fé,z»?f 2 Laad

I
|
ty _ State; Z!pCociel ' ', """" : g !
|
!

contribution {§) description{if applicable)

150
NHF ~
B (If travel outside of Texas, complete Schedule T)

Contributor's principal occst;atlon

W Cﬁ(j(ﬂ

Contributor's jop.titie l

“Tnlidua

Contributor's employesrilaw firm

lL.aw firm of contributor's spouse (if any)

if centributar 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 gulde for additional reporting requirements.

www.ethics.state.tx us

Revised 04/18/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 483-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(JUDICIAL) SCHEDULE A (..f)

The Instruction Guide explains how to complete this

1 Total pages Scheduls A{J): P
form, £ z

AU

2 FIiLER NAME

E“sf“'{sfm Cuollou

3 ACCOUNT # (Ethics Commission Filers)

Date 5 Full name of canmbu Tout-nf-stale PAC (I0#,

tn-kind contribution

3 7 Amountof 2

@éﬁf oW

5 Contrlbutoraddress City; State; Zip Code

1 (/T% D13
Tenna Taas 5371

cantribution () L description(if applicable}

T,

%0

(!f travel outside of Texas, complete Schedule T)

g Contributor's principal occupation
Cgﬁ\,? s 20 g,ﬁ

10 Contributer's job title

Torividlead

44 Contributor's employerflaw firm

12 taw firm of contributor's spouse {if any)

13 i contributoris a child, law firm of parent(s) (ifany)

Date Full hame of contributer

Amount of In-kind confribution

E:but of-slate F’AC

Zip Code

%Z

Fow 0

Contributor address Clty State

O W Qéééis 0% )mi&ij
Loslaco TG

frf 3
“,%96765 l

contribution (8) description(if applicable)

/@u

I
|
i
!
1

E f’;{@,

If travel outside of Texas, complete Schedule T)

Contributor's job title

[Pdpinely

Contributor's principal occupation ‘ - .
MTL}:’ ey

Contributor's employeriaw firm

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

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

Full name of centributor, []oui of-slate PAC (1D#;

Amount of In-kind contribution

Jir & \ i

H(D

Clty; State Zip Code

0 S} U2
Contnbuturaddress L

&{ i, %W Z”Wi% ﬂ%
K’J AN

contribution (3}

Aoy

{If travel outside of Texas, complete Schedule T)

description{if applicakle)

I
i
......... L

£.~;3

AL
Contributor's prmcipal qccupanon,

P

Contributor's ]Ob title ¢

SO

Contributor's employe rllaw firm

Law firm of contrlbutor s spouse {if any)

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

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for addltional reporting requirements,

www.ethics . state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 787112070

{512} 463-5800 (TDD 1-B00-735-2989)

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): ,,‘E £
(:f%
-

2 FILER NAME

Wiacia Cueliar

3 ACCOUNT # (Ethics Commission Filers)

) 7 Amountof 8 In-kind contribution

Date 5  Full name of contributor Tout-ot-state PAC {ID#

ﬁ*ﬁb sl ,fgi ;%:’iéi.f:’? ,

kl ’?ﬁ ft%’ 5] Contrlbutorad ress; .C‘\ty‘ State; ZipCode
2 LG i <) DA idesest Podd

TrE 2

contribution ($) description(if applicable)

i
I
I
|
I

{If travel outside of Texas, complete Schedule T)

9 Contributors principal occupa‘ﬂon

ol i

10 Coﬁtributor‘sjab title

T ciiod

11  Contribuior's employerdaw firm

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

13 If contributoris a child, law firm of parent(s) (if any)

Date Ful! name of contributor T out-of-stata PAG (1D

y o Armount of In-kind contribution

! P Contnbutor addreis Cit State; Zip Code
*)Lrﬁj v ?;) J@C&’mt
z‘ Vigpllon "k '%J@\

contribution ($)

1
E
.......... I
|
I

description(if applicable)

}@Eﬁ{

Goniributor's principal, occupat;

\i {:;\g \( L(fk i{

(lf travel outside of Texas, complete Schedule T)
Contributorspb i

v o

Contributor's employerfaw ﬁrm

Law firm of contributor's spouse (ifany)

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

Date Full name ef contributor [but of-state PAC (ID#

3 Amount of In-kind contributicn

Ccmtnbutor address: C4ty State; Zip Code

Q%ﬁ:MEQ/@('&x
Moallen Tovos

contribution ($) description{if applicable}

Contributor's prmcnpaloccu tlon .

LUz

(if travel ouiside of Texas, complete Schedule T)
Contributol's job title

e 2SN 1678 |

Contributor's employe n’law firm

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 PAG, please see instruction guide for additional reporting requirements,

wwaw, ethics. state tx.us

Revised 04/16/2013




Texas £thics 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): g £ g
The Instruction Guide explains how to complete this form. R Ty
(A AW
2 FILER NAME { i C 3 ACCOUNT # (Ethics Commission Filers)
i ) .
{7 pllaf
W Cyolia;
4 Date 5§ Full name of cantributor Qut-nf-statePAC(iD#; ) 7 Amountof 8 In-kind contribution
description(if applicable)

contribution ($)

bl lagia 3. P
g’ii &é// §; d\ & Contributor addresi; Cilty; State; Zip Cade‘ af‘l ;C *”f -~

§ 905 o Conct T
! ﬂ/lﬁﬁ.ugéf\ “?(?M@f} ‘XMZ)W/ (if travel outside of Texas, complete Scheduls T}

g Contributor's principal occupation | - or 10 Contribuicr's job title ,/""" e g
# e el i g o
j«r’m V1785 u{ul Jnduyidiien

11 Contributor's employeariaw finm 12 Law firm of contributer's spouse {if any)

i
&
!
|
|

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

Date Futi name o g<:.or1‘(ri!::utcu' [:hut-nf-slata PAG (ID# 3 Arnount of in-kind contribution
§ ™ 3 oy A e [ e ~F
Kanigan .@4&.-;\2 recauel.

~ P ot Contri})uturaddress: . ,Ci’ty;. ~State; ZipCode fé}/ - OJ
D]y | 2208 Lowdoest L b2 |
j?aif\{\ hmf%& f/[% /?@6 7;@ (If travel outside Lf Texas, complete Schedule T)
A 7 Coniributor's job title .

ua?*(@m@ to o [ Pomereist

Law firm of contributor's spouse (if any)

contribution (8) i description(if applicable)

Contributor's principal occupation

Contributor's employeriaw firm

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

Date Full name of centributer [put-of-state PAC (ID#:; ) Amount of In-kind centribution
12 i}y) ;(: ioa contribution {$) description{if applicable)
. . P
Konlie. Wsrdd

I3

Contributor address: City; State; Zip Code

# i e v : e # _—— 38
A BT NS 4 150%
! . W\(?{} g ‘l Qjﬁ\ "@y{gf} /?@jﬁszﬁ’fﬂ’ ‘ (i travel outside of Texas, complete Schedule T)

- Y . Contributor's job title " .
Trdicteal = Spdividea

Contributor's employerfiaw firm Law firm of contributer's spouse (if any)

Contributor's principal occupation

If contributor is a child, law firm of parent{s) {ifany)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAC, please see instruction gulde for additional reporting requirements.

www.ethics, state . Ix.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 787112070

(612) 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 AlJ): f 1

ey O

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

\ \ o \ Vi(

5 Fullnams of contrlbutor

[lout-of-state PAG (1D )

fu¢hwf

.4£ddresi:tj?“ |{y&t)§tate%’%|§\g§% i)\ ‘\:'\

AU RS IR

7  Amount of
coniribution ($)

23 In-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedufe T)

9 Contnbutorsprmmpaloccupatl n

Y X\,\E\()ﬁb{&

10 Con%ibutor’s ob title

R\ Tel

11

Contributor's employer/law firm

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

13

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

Date

Full name of contributor Dout of-state PAC {ID#, )

"
£

Contnbutor addr?\ Crty State;

L,;( 3\.{&@%& A€
MB\*U\ N4 1T

Zip Code

In-kind contribution
description(if applicable)

Amount of |
contribution ($) |

lcco@ |

(If trave! outside of Texas, complete Schedule T)

Coniributor's principal occupaticn

Contributor‘sjob title

Contributor's employear/aw firm

Law firm of contributor's speuse (if any)

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

Date

Futt name of contributor [Cout-of-state PAC 10#; j

Contributor address; City, State; ZipCode

In-kind contribution
description(if applicable)

Ameunt of
contribution ()

|
l
|
|
I

{if fravel outside of Texas, complete Schedule T)

Contrinutor's principal ocoupation

Contributor's jobk titfe

Contributor's employer/aw firm

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TT3D §-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SsCHEDULE A (J)

The Instiuction Guide explains how to complete this form.

1 Total Schedule A{J): Y .~ —
otal pages Schedule \b ﬁ){«\;\u

2 FILER NAME N\Uj\ m h“’k \.é@f

3 ACCOUNT # (Ethiss Commission Fiters)

4 Date 5 Full name of contributer Thut-of-state PAC (1D#

) 7 Amouniof 8 In-kind contribution

6 Contributer address

"%5%

C|ty State; Zip Code

LB

TR US

[

‘W}wﬁ?‘i\.&fs l)t; Y\bm&ﬁa ‘W%T
b, Ben Unacs Cove o

contribution ($) description(if applicable)

|
|
Loce oo
|

(I travel outside of Texas, complete Schedule T)

g Confributor's principal cccupatlon

40 Contributor's job title

11 Contribuiors employer/law firm

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

13 fcontributor is a chiid, law firm of parent(s) (if any)

Date Fufl name of contributor [Chut-of-state PAC (ID#

y o Amount of In-kind contribution

Contributer address; City; State;

Zip Code

contribution ($) description(if applicable)

l
I
|
|
|

(If travel outside of Texas, complele Scheduie T)

Cantributor's principal occupation

Caontributer's job title

Contribuior's employer/law firm

Law firm of contributor's spousa (if any)

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

Date Full name of contributor [out-of-stats PAC {ID#

] Amount of In-kind contribution

'Contriﬁutor address: City: State;

le C.OG‘.B ‘

contribution ($) daescription(if applicable)

|
I
|
|
|

(If travel outside of Texas, complete Scheduie T)

Coantributor's principal ccocupation

Contributor's job titie

Contributor's empioyerfiaw firm

Law firm of contributor's spouse (if any}

If contributar is a chiid, law firm of parent(s) {if any)

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

www,ethics.state. tx.us

Revised 04/19/2013




Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800 (TGP 1-800-735-2989)

P.C. Box 12070

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Conlract Lahor
Scitcitation/Fundraising Expense
Travel In District

Travel Qut Of District :
Office Overhead/Rental Expense

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehcider/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

expenditure to benefit C/OH

Fees Printing Expense OTHER (enter a category net fisled above)
The Instruction Guide explains how to complete this form,
1 Tetal pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Vo FIALLA ol i
4 Date | : 5 Payee name
/a7 ,fa*f Hieha  Caedlcdrn
6 Amount ($) 7 Payee address: City; State; Zip Code
. ; f : Ny S B
o /Sof 8. /ﬂ-nﬂpmﬁf‘g Be Lod 7851 files foceg Ty TEF 7%
{ RO, 00
8 PURPOSE (=) Category {See categories listed at the lop of this schedule} () Description (If travel outside of Texas, complete Schedule T)
QF Y 7 / .
’ Sl f P e P '3 Y - - F b -
EXPENDITURE %/ ‘i & /{ijﬁﬁéﬁx / 7%’% *%fi L-Zﬂ‘fﬁ{é{;ﬁ / G4s
@ Comoplete ONLY If direct Candidate / Officeholder Eiaﬁﬂe Office sought ! Office held

Date Payee name .
V3o /iy Powwy  Beawk Sl @Av6s 2 Svvenwe cbobs
Amount (8) Payee address; City; State; Zip Code

K200 .00

e Al len

19501

R’

Hol M Tiekson KA.

PURPOSE
OF
EXPENDITURE

Category (See categories listed al the top of this schedute) Description {Iftravel outside of Texas, complete Schadule T)

& venl ﬁyymw&fj ,52@:;;537

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name Office sought Oiffice held

Date

*/t f1+4

Payee name

LS TSiAAS pPED I LLC

Amount {$}

’F GO0 oo

Payee address; City; State; Zip Code

222 T4 cerdlerdbicof Aye . Heatten, Ix 745 o

PURPOSE
OF
EXPENDITURE

Description (If travel outside of Texas, complate Scheduta T}

e dia

Category (See categories listed at the top of thls scheduts)

f"i}ﬁ/ Ve a & #‘;f: % {ggf;ﬁm? 54

Camplete QNLY if direct
expenditure to benefit /O

I

Candidate / Officeholder name Office scught Office held

Payee name

;f/f?'fv’ CELs e ALoys

Arnount Uﬁ) o

AT

Payee address; State; Zip Code

Lo2.0

City;

A 22nd ST e plon T 7ES0Y

PURPOSE
OF
EXPENDRITURE

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

0 et o

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

f . " . A
Contribotorn // D pretecr

Complete QNLY 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
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Texas Ethics Commiission

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

P.Q. Box 12070

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event &xpense
Fees

EXPENDITURE CATEGGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Sulicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Trave! Qut Of District
Printing Expense Office Overhead/Rental Expense

The instruction Guide explains how to complete this form.

l.oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candidate/Qfficehoider/Politicai Committee

OTHER (enter a category not listed above)

1 "otalpages Sohede F
For i

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

PAALR LA Ciig et AR,

4 Date

Ve

& Payee name

P é‘&iﬂ f 5{; // Fepee s

6 Amount ($)

S0 -G8

7 Payec address;

City: State; Zip Code

T

S0n  E 9 ST plissian, Icvds 75572

8 PURPOSE
OF
EXPENDITURE

(@} Category (See categorias |isted at the top of this schedule)

{b) Description (i travel outside of Texas. complete Schedule T)

o trac?

Sﬁ. fctfi o {‘ €S b ter e S jé;{l 7% roch

9 Complete QMUY if direct
expenditure to benefil C'OH

Candidate / Cfficeholder name Qifice sought Office held

Date
o

WAV

Payae name

fﬂ’;ﬁ.é‘-\;.yf ‘{:'!3""3&’@,/ {/{”fc & Z’ﬂ QS{‘ Jée:?(: !j‘“ Jdb“’:ﬁ fZ:iI: s

Amount {$)

D

Payee address; City; State; Zip Code

SO £ flackbery Ave, HMe Atferr X zz5071

PURPOSE
OoF :
EXPENDITURE ‘

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

- ; . . L)
,-‘615?’ bfﬁ?r”’é s wm? cf f)a‘naﬂ.?ief' ¥

Category (See categeries listad at the top of this scheduie} ‘

. . i
.,f“*—? 4.-/4,.4‘1? v /j 8 ey ﬁ? ) iied $ & l

Complete QMLY if direct
expendilure to berefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

‘5‘}7/5 /‘/ e g}iﬁ? s S O 72} P
Amount {$) Payee address; City: State; Zip Code
L0 .0 i Treepn Pe Vina Aldmo, s 7vsl,
PURPOSE Category [See categories listed at the lop of tin schedule) Description {if travel outside of Texas, complete Schedule T)
OF . - 3 -
EXPENDITURE vﬁ; Levers e Atfﬂ.?{f ¥ /{ zﬁz'af{ézf 5&? ¥ fm.gfffﬂ

Complete QNLY if direct

expendilure to benefit C/OH

Candidate f Officeholder name Office sought Office held

Date |,

&/fu} f{;a&f

Payee name

At onth ﬁﬁw‘?ﬂ o y

Amaunt (8)

gl b

Payee address; City; State; Zip Code

) P b T e e ”
o Vida Qrande,  Altums, Tekas 7557

PURPOSE
OF
EXPENDITURE

Description i travel outside of Texas, complete Schedule T)

£ e 7 7ét e e T

-

Category (See categories listed at 113 top of this schedule)

T
j; Lo f HPE RS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate f Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

Texas Ethics Commission

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sSCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Caniract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel in District
Event Expense Polling Expense Travel Out Cf Gistrict
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expsnse

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter & category not listed above)

1 Totgl pages Schedule F: 2 FILER NAME
‘g— LdAHE

3 ACCOUNT # (Ethics Commission Fijers)

o0t plARA o
4 Date 5 Payee name
e Jref

AL i) GEorz AleZ
& Amount (3) 7 Payee address; City, State; Zip Cede
SO0 Lanco §7  jilesleco, ¥ TETY €

SO0 O

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

8 PURPOSE
5:»_ /:ﬁ',r, &3 /wzﬂ.?yj‘ //é(fh-’? f’?’"‘a"c t.;‘?#

OF
EXPENDITURE

Crom b

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

Candidate / Officeholder name Office sought

9 Complete QNLY if direct

Office held

Seleiryes //ééi@*’&j o /fgw’zf/‘&f C?;ﬁwx Fra &7

EXPENDITURE

expenditure to benefit C/OH
Date . Payee name
&2, e /f £ *-7” ", j § E#elE ?‘ é;.f“"?'ﬂ?f & et
Amount (%) Payea anc_i}die}w/s_.\s; Clty, State, Zip Code
g R ﬂﬁ_ e
AU & gl et
NV y _:- y _,/ ‘3
Hiio. Do Elsq [ Tecag 755307
PURPOSE Category (See categorwes listed at the top of this schedule) Description (iftravel oulside of Texas, complete Schedule T)
OF

Candidate f Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Date ; Payee name

'ﬁ/@/{/‘if ,_cj/’qu ﬂ/ég_ffﬁﬁégm

Amount ($) Payee address; City; State; Zip Code
[ S M Le la féﬁﬁyﬁ/ i -
W ) ™V f =T re i 2
SO0, 20 Mds 185 277
PURPOSE Category (See categories listed at the tgs of his schedute) Description (If travel outside of Texas, complele Schedule T}
OF ’ : . f
EXPENDITURE Saleiyes fin Ges ) Lo mem o7 &W 1= 7

Candidate / Officeholder rfame Office sought

Complete QNLY if direct
expenditure ta benefit C/OH

Cffice held

Payee name

a;/? / z7/ /{j é:’? L/ = tf i g i oé

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

0. 00 iy A Cage

Bludd  Phave 75 75577

www.ethics, state.tx.us

PURPOSE Category ({See categories listed at the lop of this schedule) Desgription (Iftravel outside of Texas, complete Schedule T)
OF " : . AN A
EXPENDITURE ﬁ{f{@ﬂ ‘f{/} /)iﬂﬁmﬂ_///) & et eeiee i Viite ?[z &
Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to henefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/18/2013




P.O. Box 12070 Austin, Texas 78711

Texas Ethics Commissicn

-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Pclling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Trave! In District

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

Travel Qut Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to compiete this form.

Loan Repayment/Reimbursement
Transportation Equigment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

4 Total pages\Schedﬁ; F: 2 FILER NAME

Agrid

] oA ittt A

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

4 Date
| ’;*"/;} /z o | T ARA

el €2

City; State; Zip Code

ﬂ‘@bﬁgzwﬁ?

6 Amount 7 Payee address;

gf"f"”

SN aNary

o g:"“’af;nﬁ;g gg ffﬂﬁ Y

8 PURPOSE (a) Category (See calegories listed at the top of this schedule)
QF L ’ A o
EXPENDITURE & oo tri b il e gvm / 3{‘}@ rrentr i

{b} Descrlptlon (IHravsl outsu:!a of Texas, complete Schedule T)

Lo

s: &g

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name N ]
S [ A ARGEST (A isTan ACADE MY
Amount ($) Payee address; City, State; Zip Code
5000 08 fas Alepedos Edbinbary , 1 Sy
PURPOSE Category (See categories listed at the top of this schedule) Descrlptlon {If travel outslde of Texas, complete Scheduls T)
OF G X . ‘ ” " ’
EXPENDITURE oo A P {jéﬂ-ﬂsax!?{nw j ){ } Fei ?gg P

Complete ONLY if direct Candidate / Officeholder name

expenditure o benefit C/OH

Office sought Office beld

Payee name

2o LA S

Date

/t’s—f’/f‘y"

State; Zip Cede

Amount {$)

i Ta - s / 4T ’ 5T
50000 Jetop L e

Payee address; City;

f /é Lo u,/ f 3{ a}{;;

PURPOSE Category (See categories llsted at tha top of thi schedule)
OF . # P /; . s
EXPENDITURE cQD a-{{ﬁ. Fri 5 Coleneie 3 & uf!-’#-"ﬂé” V}:‘r«:‘f

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

(jci«i’f ?/ P s 7/

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

f{agf// /zz;;ﬂ N

Cate - "
M}’/:’ 9 /iy

Amount {§} Payee address, City; State; Zip Cods
A S ¢ ﬁ;ﬁ Z. < p e;,u‘j?f . LAdriare ; 7}‘{ s =2
PURFOSE Category (See categaries listed at the top of this schedule) De?cription {Iftravel o;.nside of Texas, complete Scheduie T)
oF " e "y b e
EXPENDITURE ,“”‘u;"iﬁ':"g’/’!‘,.flt”&”" ?#f 4414 é”"yi;;{&; fe s ffb‘&xf' Y ﬁﬁ

www.athics.state tx.us

Gomplata QNLY if direct Candidale / Ofﬁcehoide’r name Office sought Cffice held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013



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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/awards/Memoriais Expense Salaries/Wages/Contraci Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Cf District
Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributiona/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME

1 Tolal pages §.qhedu[ F:
—‘g Ve e A Cogis ebi 7L

3 ACCOUNT # (Ethics Commission Filers)

4 Date

& Payee name ;
il fe K

/f"“: [t

7 Payee address! City; State;

A

Mand s
Zip Code{j

6 Amount {$)

;:;qu g T

\ fﬂ i ..J.-V"a
¢ oA LACLTD

jf/ ffe{x{ﬁ’ jf

A ST

8 PURFPOSE
OF
EXPENDITURE

{a} Category (See cetegories listed &t the top of this schedule)

- . P ¢ i v
-:f:.._-“sf-‘"wfﬁ N E /,f.if” G ‘,j{, f“);ﬁ-;f?éﬁ: {){J

{)J% miyeet

5

{b) Dej?r'ption {1 travel outside of Texas, complete Schedule T)

Candidate / Oﬁiceholde; name Office sought

9 Complete QNLY if direct
expenditure 1o benefit C/OH

Office held

Data Payee name
< A 7 / [ FRICA £ SOOI

Amount (3} Payee address; C|ty, State; Zip Code
Koo A et desleis Toias 155
JCop o ! 5 o AL 1%z S5 ré (% é@&% N gﬁ’
PURPOSE Category (See categories |isted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF -, ‘ . - / ' -
EXPENDITURE {;_Agf:/ Gt B4 gig/% 4} @£ /{Z;}yﬂfy‘gyz (‘:{}é’)? ?[f(;s & ?{

Complete ONLY it direct Candidate / Officeholder name Cffice sought

expenditure to benefit C/OH

Office held

Date ) Payee nﬁm%
’ e
;2// 7 /7 LSl Aanfe (e
Amount {$) ' Payee address; Gity; State, Zip Code

P 5(1};{’ Py

/50 L Edcoceh / /)

PURPOSE Category (See categories listed at the top of (his sghedule]

oF o 7
EXPENDITURE f e { b g WS //{ﬁwz@ epr g f g A m&j ﬂ/i‘{éﬁ“ﬁé’“a‘:‘a & f

Description (if travel outside of Texas, completa Schedule T}

Candidate / Ofﬁceholder name i Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
/e ;’;{;f A&/ffﬁé CEW terd A
Amount ($) Payee address,; City; State;, Zip Code
] e
s 5 P ) )%, ! o ¥ sy oa e
[N 2 i), g,j/ Frla N, FEAALS
¢>/{ ,5 { 3&‘ it é
PURPOSE Category {See categor\ listed at the top of this schedule) Descripil n {If travel uutalde of Texas, complete Schedula T)
OF / if
EXPENDITURE [ Sntaeres L/ f'ffd £d f L O fuwel| f:f Ty gpa s
Complste QNLY if direct Candidate / Ofﬁceholder name Ofﬁce'sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013
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Texas Ethics Commission

P.O. Box 12C70 Austin, Texas 78711-2070 (512) 463-52800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Folling Expense

Printing Expense

The Instruction Guide explains how to complete this form,

Salaries/Wages/Contract Labor
Solicitation/Fundraising £xpense
Travel In District

Travel Cut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter & category not listed above)

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

1 T{\tai pages Schegule F:

918

A Lt E LA

4 Date 5 Payee name
P _— T e JE
/ff f‘}’y TEAMA AL AL
& Amount ($) 7 Payee address; City: State; Zip Code
g ﬂ,g - o TE e
v e Mo i e feemng, TTERAS
Ll -G Rl | e, e i
8 PURPOSE {a) Category {See categgries listed at the top of this schedule} (b} Description (¥f travel outside of Texas, complete Schedule T}
OF : 4
EXPENDITURE Lot £ O oo 7 (f(ﬂ Y W
g9 Complete QONLY if direct Candidate / Officeholder name Office sought Qffice held

expenditure lo henefit C/OH

Date Payse name - . o
)1 /0+/ yi 3 (ORAPHICS
Amount ($) Payee address; City, State; Zip Code
- . y ) ey . ra [ - e 7 3 p— i - {‘; 3
SOEY 28 Ger W Beeck Ave. ! Ve Allen: e 78570]
PURPOSE Category (See categeries isted at the top of this schedule) Description (If travel outsice of Texas, complete Schedule T)
OF e
EXPENDITURE %"’r’ﬁﬁ /éf 7 G ‘,scﬂ,:?wﬁj’ﬁ“ fi \fj Tfi, %‘F’ﬁff, /{i’}“ g;fi s ﬁé{ f&' {”{s’”

Complete QNLY if direct
expenditure o henefit C/O

I

Candidate / Cfficeholder name

Office sought Office held

Date // 2 // P

Payes name

S pten

A2 €1

Amount {$)

£ oo, do

City; State;

/ﬁ/ Vi f,,f,@:: [l c:( £3

Payee address; Zip Cede

ol

RNy f;m e

Ty AL

PURPOSE
OF
EXPENDITURE

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

/ﬁefi{qs/fwf&‘jﬁﬁ /{égﬁ?{r’ﬁsz

Description (iftravel outsida of Texas, complete Schedule T)

{}& ¥ 1%7/; s ::';'f

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officehoider names

Office sought Qffice heid

Date | _ Payee narme
2y Jrd ZVEL s eHARCEAS
Amaunt (8} Payece address; City; State, Zip Code

S oo oo

(;?,2 jm gﬁj ﬁ‘i ot £y //y*j

.+ f
Jiieg feee

The 78S

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

Description { trave! cutside of Texas, complete Schadule T)

PURPOSE //“‘ .
OF S . . : P S
EXPENDITURE } f; . f{f iy £ effgjﬁé’-;?m & &-“‘L/Z reed {  (dant f P f
Complete ONLY, if direct Candidate / Officehoclder name Office sought Cffice held
expendiiure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www.ethics. state.{x.us



Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-298%9)

P.0. Box 12070

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/Awards/Memoarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Mads By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Tota!ﬂg)ages ﬁcheiz\' F: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
- @i\ PR prilae s il Lo i
4 Date 5 Payese name

28 fre

Anziand  eaipAie 2

6 Amount ($)

SO0 .00

City: State; Zip Code

Loy 1 esloce T 7555y

7 Payee address;

PRI o

(b} Descrlptlon (! travel outside of Texas, complete Schedule T)

8 PURPOSE (a) Category (See categories fistad at the top of this schedule]
OF - / f ) _ _{/
EXPENDITURE “")ﬁ [ %#";ﬁ,w £5 //5 ol JT ek e 1
9 Complete ONLY if direct Candidate / Cfficehelder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Al B o P
/}({J /} ?f S if et L2ddd o & 70
Amount {$) Payee address; City;, State; Zip Code
5}2&0 L R , f"’} Gl G jﬁ«fﬁfﬁ ﬁwﬁ I LFy F fﬁ--@gﬁ} /g

PURPOSE
OF
EXPENDRITURE

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

{;U fﬂ*’a"f{;/; e ,71 .

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

_f'g &e {é; S f:”g:}mffyz-é, Jfﬁ

éﬂ&fc} &5

Complete QNLY if direct
expendiiure to benefit C/OQ

Candidate !Ofﬁceholdé}; name ! Office sought Office held

Date Payee name

/)i M cia Navario
Amount ($) Payee address C:ty S ate; Zip Code

f Lr frn f ujéﬂ J {/ gy R
SO OO ‘ r
%{{{?ﬁ & Jié‘ ﬂg?g,fy o Mﬁ‘{"{f’& :
PURPOSE Category (See calsgor;;nslggd atthe lop of this schedula) Descrlptlon if rave\ outside of Texas, completa Schedule T)
OF -

EXPENDITURE §; fﬁfz £ies S whreey e{ia::'ﬂs"v{/a:: 47’{ ( ot " £ £ (,c

Complete ONLY if direct
expenditure to henefit C/O

Candidate / Officeholder name Office sought Office held

Date Payee name 4 P
D) Sk | Wi Fodrgues.

Amount

f/w 20

Statbj Zip Code

=

City;

Payee address;

/ w/"‘f‘

LCh, TELLES

Category (See wmgones fisted at the lop c|f this schedule) Description (Iftravel outside of Texas, complete Schedule T)

PURPCSE h
OF A - i * . ,f‘:; ko i
EXPENDITURE | & ,},Ctkft,; (4 / WA A0S f{:{/ﬁ/ f 2%y (o1 f/?‘:&(:/{fm
Complete ONLY if direct Candiﬂﬂ'te IOfﬁcehqlfj,ér name Office sought Office held
expenditure to benefit C/OH -
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www.ethics stale.ix.us



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-BG0-735-2989)

POLITICAL EXPENDITURES

SCHEDULE

EXPENDITURE CATEGORIES FOR BOX B(a}

Advertising Expense GifttAwards/Memoriais Expense

Salarles/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Accounting/Banking
Consuiting Expense
Event Expense
Fees

Trave! In District
Travel Out Of Di

The Instruction Guide explains how to complete this form.

SalicitationfFundraising Expense

Qffice Qverhead/Rental Expense

Transpartation Cquipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficehclder/Political Commitiee

OTHER (enter a category not listed above)

strict

pageg Sch 2

1%é@%@¢F

FIL.ER NAME

AL (s llig/

3 ACCOUNT # (Ethics Commission Filers)

5 F‘ayee name

4 Date ,
9’/’/;“——L jﬁ\jf{w’/ﬂug

Ao spe 2

6 Amount ($) City,u—State; Z;jpiCode

fgha

7 Payee address;

FobPox 2o/

o T

i

“depu A TR L%

8 PURPOSE (a} Category (See calegories listed at the top af this schedule) [(3)) Descnptlon (I traval outside of Texas, complete Schedule T)
OF S 8L
e e 3 oo
EXPENDITURE 7‘{ y Mgﬁ“/ (f/ o
9 Complate QNLY if direct Candidate / Officeholder name Oi’ﬂe’é sought Office held

expenditure to benefit C/0

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See catagories listed a1 the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T}

OF
EXPENDITURE

Complete QNLY if diract Candidate / Officehalder name

expenditure to benefit C/O

X

Cffice sought Office heid

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit GO

Office sought Office held

Date Payee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE Categary {See categories listed at the top of this schedule) Description (Ifiravel outsids of Texas, complate Schedule T)
OF
EXPENDITURE
Complete DNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure ta benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/18/2013

www. ethics.state.tx.us



Texas Ethics Commissicn

P.C.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-25889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Travel Qut Of District

Office Qverhead/Rental Expense

Lean Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to cemplete this form.

1

Tot? pages Schejﬁgle F:

R

3 ACCOUNT # (Ethics Commission Filers)

LL@U(}L(

4

Date,

5 Payee name

¥l 92

iy T lu,.s-\(:;,ﬂ
6 Amount (§) 7 Payee address; Citd State: Zip Code

2400 Pk S Suke I Wisamn Taps B 12

8

PURPOSE
OF
EXPENDITURE

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

(b} Description (if ravel cutside of Texas, complete Schedule T}

k’é ”"3{ fﬂ}fmgﬁ Elrnam gfjé;{u

p(,&d ) Pov (}(

9

Complete QNLY. if direct
expenditure to bensfit C/OMH

Candidate / Officehoider name Office scught Gffice held

Date

pAEN

Payese name

Wiipsr 0o ¢, w Wae

Amount (3) %

|50 00

Payee address; City; State; Zip Code

looo 1L 10 S Weallen Toos 1050

PURFPOSE
OF
EXPENDITURE

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

P oIE b%o@’r\écﬂ

Description (Iftravel outside of Texas, complete Schecule T)

e

Complete ONLY if direct
expenditure to benefit C/OH

Candidata / Ofﬂcehoider ame Office sought Office held

ARG

Amou\;l_t_z-%i
2468 |
PURPOSE

OF

EXPENDITURE

;@C@Ep \E’ En““f‘ A€

Payee ———-

Payee address; State} le Code

A5 é éwﬁ 6 Wl i
M%mw e - 859

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

%‘ cd H NOOD e Imeetig

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁcehok{j name Office sought Office heid

"

Date . Payee name e
24|14 B
Amolmt (é) Payee address; City; State; Zip Code
ZaNE L0 |95 [ ety
i 245 L{[OQ in(rssu il 2D L rDﬂ @’&“3 1
PLURPOSE Category {See categaries listed at gua top of this scnedu\ Descrlpt on (If travel outside of Texas, complate Schedule T)
oF

EXPENDITURE

NG

T

Complete ONLY, if direct
expenditure to benefit G/OH

Candidate / Qfficehclder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/19/2013



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2880)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Peolling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
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 Committes

OTHER (enter a category not listed above)

1 Total pages Sched efr:

\‘at .

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

i Warln Cuellac
% 'tf)(”%

%’F U ot

7 Payee address State; Zip Code

0T Txpiessiay €2

City;

Mission Tegas 13572

PURPOSE
OF
EXPENDITURE

(a) Category (See caiegohes listed at the top of lh(s schedule)

Tiavel

(L) Description {Iftravel cutside of Texas, complete Schedule T}

s

9 Compiete QNLY if direct

expendilure 1o benefit C/O

Candidate / Officehclder name

Office sought

Office held

Datg

2l

Payee name

Wonkereey (afe

Amount ($)*

Payee address Clty State; Zip Cods

18 M T7i00 Dlud

W4l

Tans W59l

PURPOSE
OF
EXPENDITURE

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

Food | Bevg.

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

\Olondear mesting

Complete QNLY if direct

expenditure to benefit C/O

Candidate Idfﬁceholdy name

Office sought

Office he\mj

Date

Dlalid

Payee na

f \bwa c:ﬁ )L:H = -%@f d Q’?ﬁ

Amou nt ($) t

(15 G4

Payese address; CJty. State; Zip Code

120 ¢ m('ﬂi)(btif% p(/

Cé?@l [y

‘f%@%

PURPOSE
OF
EXPENDITURE

Category (360 categories Iisled‘at the top thls schedule)

(oo | Revr

Cescription (Eflravel outside of Texas, complele Schedul

Ohething L%‘ija‘%‘@

e e

Complete QNLY if direct

expenditure to benefit C/O

Candidate / Ofﬁch:hoIder na“na

Office sought J

Off‘ce held

www.ethics.stale.tx.us

Date Payee namig
ZEFAIE Vsl Kizne
Amol.!nt (&3] Payee address; ' City: State; Zip Code
4% ,. S aa AT
"{(%7% 1450 € Lipessny 33 Mepltin Toups 10803
PURPOSE Category {See categaries Ested at the top of thws@chedule) Descriptl?n {if travel oulslde of Texas, complete Schaduie T)
OF y ,
EXPENDITURE | %”(:(\,&’\l EEQW ‘ E,LQE \ﬁj Uﬁ hﬁ\ ffwiﬁ
Complete QNLY if direct Cancidate / Ofiicehalder Rhme Oﬁ%ce'sought Office heid
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013



TFexas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2988)

POLITICAL EXPENDITURES

SCHEDULE ¥

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 3(a)
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Trave! Out Of District
Printing Expense Office Qverhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Toi pageg Sched le F:

3 ACCOUNT # (Ethics Commission Filers)

FILER NAME W\&E L(l { ‘/LO( {:%(

Z;EM

£ Payee nam

ok

6 Amount {é)

7 Payes address; City; State; Zip Code

7 e
\4 )@ K(b}( fﬁv“%ﬁaﬁq EL fﬁ 5 D L CHaA 'z}%éﬁu

3 PURPOSE
OF

EXPENDITURE

{a) Category (See categories llsted afthe top of this schedule)

A Buo-

{b) Description (If travel outside of Texas, complate Schedute T)

Doks Do Yolkeg s

8 Complete QNLY if direct
expenditure to benefit C/O

Candldate I gfcéholder nar%e Office sought Office held

Date ) Payee name /1 e
Mool ftipes
Artount (ﬁ} Payee address; City;g State; Zip Ccde
o Y { ; f
58 |0 W el Ri. eallen Tonas
PURPOSE Category (See catego'ries listed at the top of this scnadule) Description (If travel outside of Texas, complete Schedula T)
OF , L SN B
EXPENDITURE (ool |Bovy Dripks £ volunteers

Complete ONLY if direct
expenditure ta benefit C/Q

Candidate / Officeholber namé,} Office sought Office: held

DaT 941

Payeen me

¢ fellen Clyuy Yoy ot Commerce.

Ambunt ($

‘%@;0@

Payee address City; Stat Zip Code
1200 b fyines

Mealtpid” “Jo =4

PURPOSE
oF
EXPENDITURE

Description (If travei outside of Texas, complrete Schedute T)

Cerodhien

Category (See calpgories !|stad atthe top of this schladule)

gt YoboWo~

Complete QNLY If direct
expenditure to benefit C/O

Candidate / Officeholder hdme Office sought Office held

214

PE ase name

RonCol e Fedohess

Amount ($) Payee address _ City; Statem le Code
T yE ){,x,ﬁ
M,/E e Y ! '{ﬂ/ {,/ XT e ;{‘?jﬁ
O = Vepllan T¢ EWJ el
PURPOSE Description (lﬁr"vei culsuﬁe of Texas, ccmplete Schedu,,a T}
OF

EXPENDITURE

Category (See calegories listed at the top o?thls schedule)

4 (e .o Wad WE

SUphes JW Yz ooy

Complete QNLY if direct

Candidate / Officeholder name Off& %cught Ofﬁce held

expenditure to benefit C/OH

ATTACHADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED

www.ethics state . tx.us

Revisaed 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE ¥

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor {_oan Repayment/Reimbursement
Accaunting/Banking Legal Services SolicitationfFundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Caontributions/Donations Made By

Event Expense ’ Polling Expense Travel Qut OF District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER {enier a category not listed ahove}

The Instruction Guide explains how to complete this form,

1 Tita Zages §Qhedii§ 2z F&Q{Q}fﬁf\ {f&j\k !‘65& 3 ACCOUNT # (Ethics Commission Filers)
4 Date | 5 F’aﬁie name - L
o [ " = ey puse.
& Amount $ 7 Payee address; City; Stalt.«e: Zip Code |
20271 701 N Rermtersal BN Melilen [ TeD)
8 pufgnfsrz- (a} C:‘aje%ory 1See categoriesnstefﬁatthe top of this schedule) By Description (ftravelo heofTexas complete Schedule T}
EXPENDITURE ({J{‘%\V& ()\@{\Xﬂ;w f}éu é@ﬂ \/( LH‘ A)@/p B
9 Complets QNLY if direct Candidate / Officeholdar name Lottice sought Offlce hekd
expenditure to benefit C/OH
t o Pay me ;
Dﬁ 0] | REN B va»haw Cho mxﬁ%i%“"
Amo\mt (€3] Payee address; ny State; le Code
0M | 222N NMelol £ Nekdien Tevge -1eeo)
PURPOSE Calegory (See categories listed at the Jop of Lhis schecule) Description (It ravel outside of Texas, somplete Shedule T)
xPENDITURE o oo m}mu‘“x e

Complete QNLY if direct Candidate / Officeholder nare Office sought Office held
expenditure to benefit C/OH

[SUAIIC iﬂ >M e ol N rlses

Amotint ($) Payee address; City; State;, Zip Code
. ; by W R . . - Y g,
Woale | Woi € Wus. Buy $2 Neklien TV 76501
PURPOSE egory (See catpgories listed at the top of this schedule) Description (iftravel outside of Texas, comp\ete Schedule T)
OF : Py 4 B
EXPENDITURE t( 3 bé \,)(,k {:’Qaj@ \\g\iéiﬂ %}{/IE \f /“\ ([Am\n %S%EJ
Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

?je \ “’"f ! !L_i/ Payee nan\:{q EE“{

Amount (8} Payee address; City; State; Zip Code
a& Y A ! R - -
0 O T2 = Laoes W O T14H Bl
PURPOSE Category (See categories listed at the top of this schedule) Description (if traval nutswde of Texas, complete Schedule T)
AT - - ) pam\ YA & ’ \
semvoruze | (AT e AN U
Complets QNLY if direct Candidate / Officeholder nam Office sought Office held

expenditure to bensfit 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
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Salicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Commiitee

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

4 Total pages Sched 2 R NAME i 3 ACCQUNT # (Ethics Commission Filers)
& ﬁ P}gu’%‘ ﬁ Fﬁ\ &L C/@ \{) \ C{ g ics Commis
4 D 5 name
Zhehd [P Rve Cheolc
& Amount ($) 7 Payee address; City; BState; Zip Code

A1t

Wozo Padyp %wb@ugjﬂﬂ%ﬁﬂﬂﬁ%44%

{b) Deé{:rtptlcn {If travel outside of Texas, comptete Schedule T)

8 PURPOSE {a) Category (See categories listed 2t the top of this scheduls)
OF ﬂ -~
EXPENDITURE (\/’L \@:
Ot ()/,é///f Ch A
9 Complete QLY if direct Candidate / Officehclder hame Office sought Office held

expenditure to benefit C/Q

%Je

Dat Payeena e w_%“_w P o

2Ue lid] ol popcte Foeos

Amcuni ($) Payee address. City; State; Zip Cede

. . . . b
foe42] 2o | typuny €3 Mesen YT
g 4 Ty s 2 <orn W TIeE

(o 200 o Eypucidd U NS =
PURPOSE Category (See categories listed at the top of this schedule) Description (lqﬂravs"\ autside of Texas, complate Schedule T)

OF
EXPENDITURE

CRece. Cued oA

(g o re
: \-j W \ i g&’;m)

Comgplete ONLY if direct
expenditure to benefit /O

Candidate / Officeholder name Office sdught Office held

VAL

mefui<&wnaj'

Amount {($) Payee address \‘ City; State; Zip Code
P R - - — (e E L, éﬁi g‘a ‘{% Ty
o o A N - " n B, 3 oS RV RN N
2457 A0 © U\@uﬁui} 79 Noeklen % b4
PURPOSE Category (See calegofies listed at the top of this schedula) Descriptign (Iftravel outslde of Texas, complete Schedule T}
e | T e O Vo=
EXPENDITURE &; 1\ HXL“fj{ (}( { éf \J g ALNTTECY Ty

Complete ONLY if direct
expenditure to benefit G/O

X

Candidate / Officehclder name Ofﬁce sought Office held

Tz

e A

¥

EXPENDITURE

Amount ($} Payee address; City, State; Zip Code
f o5 o e W I8
A, oo A = L/k\& () VLU \soeh, LT3
PURPQSE Cgtg‘gory {See caleignes listed at the top btl}gqs schedule) Description (leav}l outside of Texas, complete Schedule T)
OF

|

1998 k%kﬂ%ﬁi‘? O opog] g et

Complete ONLY if direct Candidate / folceholder name Office sought QOffice held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
- Revised 04/19/2013

www.ethics.slate tx.us
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Texas Ethics Commission

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

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expense Salaries/Wages/Contracl Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of Dislrict
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

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

1 TTzl;{;ages SChei;i/

2 3 ACCOUNT # (Ethics Commission Filsrs)

WG Cue oy

4 Dgte |

T lis

TS

6 Amouit (3)

Galal

7 Payse addross; City; State;

LU0

Zip Code

ﬂH‘, : F{W i [ L ‘iﬁ nﬁ e‘,}(’/ I

PURPOSE
OF
EXPENDITURE

8

(a) Category (Sea categories listed at the 1op of this schadule)

G Y]

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

ol U

8 Complete QNLY if direct

Candidate / Offlceholder ng@ Office sQ&ht Office held

expenditure to benefit C/OH
Date o - _ Pa ge name

Amount (8) Payee addns:ssE City‘, State; Zip Cede
i B { - 5
2. 20D 120 W Nelel) R WeMen, Yewds, T¢s01
PURPOSE Category (Ses categories lisled at the top of this schedule} Description (If travel outside of Taxas, complete Schedule T)
OF

EXPENDITURE

Yool Loeney m; £ Dl polenteesss

Complets QLY if direct
expernditure to benefit C/O

Candidate / CSffcehclder name Oilflce sought Office heid

ﬁ [

L4

FPayee name

(et

s noryas Fasy
Amount {$) Payee address, City; &State; Zip Code ‘,,j
? S , .
OO0 | AGG Eassr Ben e Dose o A |
PURPOSE 'gory (See categories listed at the top of this schedule) Dést:rlpzitlon {If lrave! outside of Texas, complele Scheadule T)
EXPEP\?EI):ITURE 1 \f }\fi\k dh?%ﬁ“w .

Complete QNLY if direct
expenditure 1o bansfit C/O

Office sought Office held

Date Payee name
Amcunt {§) Payae address; City; State; Zip Code
PURFPOSE Category {(See calegories listed at the lap of this scheduie) Description {If travel outside of Texas, complate Schedula T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
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