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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

Frorm C/OH
CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed: \
The CIOH Instruction Guide explains how to complete this form. {Ethies CommizslenFllers) /

3 CANDIDATE / MSfMRSIMR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER| n\ . T a -
NAME VK- JOSEMR Date Recsived N\, /

NlCKNAME ......... LAST ................ SUFFD.( v e a - (‘h@,..
LRt gl =
_~

4 CANDIDATE / ADDRESS /PO BOX: APTISUITE#; cITY; STATE; ZIPCODE =
OFFICEHOLDER d FS:
XQJBLFIQI\E](;S ‘3‘ “‘! \ :\ oA f i 0 ': a / ‘r . Y[ Date Hand-delivered or Pastmarked _

D change of address Receipt #

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER A ] Lo G Date Processed
PHONE ( ) DAt -0 | 8D

6 CAMPAIGN MS /MRS /MR FIRST Wl Date Imaged
TREASURER Mo "I
NAME . UL O, Woe o oL,

NICKNAME LAST SUFFIX
NILK W S

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /SUITE # CITY: STATE: ZIP CODE
TREASURER )

ADDRESS ! 9\ Vot w Q Mall, - v 10/
(residence or business) | |5 V. | 5. U] 187 5 7 i ? ) 2

8§ CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( acl. ) [ Id .nepe
PHONE e Ok | ~VDOO

9 REPORT TYPE

7January 15

D 30th day before election

r_—| Runoff

16th day after campaign
treasurer appointment

z 7

D Primary

(officeholder only)
[] suly1s [] 8th day before election Exceeded $500 [ ] Final report (Altach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED . / | / o THROUGH Ka) / 2t
-‘i i 1 I O 1\ /

11 ELECTION ELECTION DATE ELECTIONTYPE

Month Cay Year

l:l Runoff D General

D Special

12 OFFICE

OFFICE HELD (if any)

1

13 OFFICE SOUGHT (if known)

GOTOPAGE2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME  — ™ 15 ACCOUNT # (Ethics Commission Filers)
| £ ;&.‘ -:__-‘!‘ F‘Vf-,l::‘; :.‘

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITFEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COM M ITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[ ] eENERAL
COMMITTEE ADDRESS
[] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ ~Nr o~
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LCANS) FmN - = ( \
EXPENDITURE '
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4, TOTAL POLITICAL EXPENDITURES $ S C “.
) - i
SEII_\IATI\IIQ(LBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 V0 i
OF REPORTING PERIOD | {}1 =l
EéJTghl_}/g\lert\jG 6. TOTAL PRINCIPAL AMCQUNT OF ALL CUTSTANDING LOANS AS OF THE $ \ M/ 05
A ALS LAST DAY OF THE REPORTING PERIOD ), QO

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
i is true and correct and includes all information required to be reported by
ERICA DELAGARZA me under-Title 15, Election Code.

MY COMMISSION EXPIRES ‘ |

May 31, 2013 | /
) A AN ot Lo

Signature of Candidate or Officeholder

%

%,1:'

AFFIX NOTARY STAMP / SEAL ABOVE R p
Sworrﬁl to g_ncj subscribed beforg me, by thg said | -:d' ‘ v T _‘.' : {-. b\ , this the
L ‘day of z .‘1'5"- A ,j 'j_“'g ; 20 d , to certify which, witness my hand and seal of office.
BEKEE - - | g : - 0 - W
\ / ¥ -: 5 ¢ ﬁ , 1» ,’ \ A AY, A . i
Signature of officer administering oath Printed name of officer adminiétering oath Title of officer administering cath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS coHEDULE A
OTHER THAN PLEDGES OR LOANS HLE

. . . . 1 Total pages Schedule A: Is
The Instruction Guide explains how to complete this form. A a
0F
2  FILER NAME + 3 ACCOUNT # (Ethics Commission Filers)
SEPH [ALACIO
4 Date 5 Full name of contributor [] out-of-state PAC {ID#: y | 7 Amount of | 8 In-kind contribution
\ | - Y N e contribution (%) | description (if applicable}
-~ [ JURN CAVRILE S
6 Contributor address; City, State; Zip Code o AN rm
SMASTA  [Mlefiitav, LA 1OO0Y |
(If travel cutside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
DALES CoNSULTANT LONE STAR LIGHTING
Date Fuli name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind conftribution
| A\ contribution ($) ; description (if applicable)
1 \J =g
1 Contributor address; City; State; Zip Code N ANOOY N ]
J v - " g
/ Y | Il 4 = | ‘
INOL BB HUE [
Iyt afi ﬁ l
(If travel outside of Texas, complete Schedule T
P
F'rincip_al occupation / :Job title (See Instructions) Employer {See Instructions) :
ENGINEER | CED LE FevRe EnVitovmen 1AL ¥ 1M r U
Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of I In-kind contribution
| ~ n 174 C ] AP contribution ($) description (if applicable)
\ NINVE R A et LOGEAN DUAIR + DAmfSon) L |
“ - Cc;nt.rit;utbr.address; City; Stétei 'le Code 71N C AY AW |
, P R ] ( 72709 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
BT trelNEYS - AT, LAw/
Date Full name of contributor ] out-of-state PAC (ID#:; ) Amount of | In-kind contribution
-;_' ' Y e contribution ($) | description (if applicable)
(LEL Kt ALAD UV
1 Brom E. Mg W BoEE I B e BU R W @ RS BN Em & B oMW E | Fa v
A pE— e Contributor address; City; State; Zip Code | :-’-Jr‘ ) _.‘ij"|
(N L ~ V F— 'Y | SRS [ W A Wl e il
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See [nst_ructions)
bDAI\LBornes | DWNEL BAIL PBovOS
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of | In-kind contribution
A n = g _ contribution (%) | description (if applicable)
i1 ) FLINTO \oMLZA
Iz [ | . Cont.rila.utbr.addfes.s;. ' .Cit.y; State; Zip Cede ’ [ s I
Y e 1 |
LU AN . . B0 VAL CeESN, I LY .
: ¥y
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
= \‘l: een j ED | < _\ .',‘_-";"V:""'}‘"“ i/ 'f_

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

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: A

Lo
. U

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-oi-state PAC (ID#;
-]\ 6 Contributor address; City, State; Zip Code
g, | g o Y " X
A | ‘\,‘ 4 : | &7 X {

7 Amountof
contribution ($)

In-kind contribution
description (if applicable)

8

.f.r _?'nl

.

!
|
|
I

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupatgon / Job title (See Instructions) 10
I 5 o ps J . i Y .

0 VLS 10 ew

Employer (See |

L

nstructions)

o N oo N o .
. D § .‘ﬂ'-z-';:‘;i‘ff:'_:-‘,ﬁ‘ /N o

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

Contributor address; City; State; Zip Code

.-‘\-‘\'

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

..Jl

{If travel outside of Texas, complete Schedule T)

Principal occupat'ion / Job iitle (See Instructions)

~ Employer (See |

A
K

n

eLn

structions)
JCHEZ + HSSOCIATES

A TOAN & PAUTN 5
Date Full name of contributor [] out-of-state PAC (ID#;
GAA LAW [TIiM
Al Cc;ntlrit:;ut.crrlac.ldr'es;.s;l ' C')it'y;' étaite; .Zi.p Code
{ 111 i ¥ . |
W\ AN DLYD

Amount of
contribution ($)

\
1 ’ |
{ ! f

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

11 o Co.nt.rib;utbr.addr'eé.s;' ' (.'Jit-y;' Stéte; .Zilp Co.dé ‘

~

Pr‘_i‘ncipal occupation / Job title (See Instructions) Employer (See Instructions)
\ o d - \ Y N [ PR
MTIOANEY - B atd o A LAw TN
Date Full name of contributor [T out-of-state PAC (ID#: ) Ameount of ‘ In-kind contribution
\ LAl ; contribution (%) description (if applicable)
,‘\(!‘!,',".' * JFISOCIR ‘
|- . o .Co.nt'ributbr.ac‘ldr.es.s;' . C.)it.y;. ététe.; .Zi.p Cc;dé - &8 . {
| \ A ! 44513 INUHBICDI 0N ]
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
NG INE €1 Howe + f5Soc ::.‘f:r-_":'f-:::
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
| Iy e contribution ($) ‘ description (if applicable)
I\ AEDAN

r-)"'

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

1t B i Oias Al me
L LS DOMND VW IN GO

Employer (See Instructions) -

| ZALD

UR

e Dovp €

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A: - A

The Instruction Guide explains how to complete this form. 2

nd

2 FILER NAME

i il %

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

[ out-of-state PAC (ID#:

y | 7 Amount of In-kind contribution

L |
[

% 78539 J ]

contribution (%) description (if applicable)

UNm O

| 8
|
|
|

e

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Fe

10 Employer (See Instructions)

DEVELo! 20nTp CRUZ Keatl ESTHTE
Date Full name of contributor [ out-of-state PAC (ID#, ) Amount of L In-kind contribution
", . R P contribution (%) i description (if applicable)
JI.__ } ,! } l. | f Y f‘: f‘ ( y
1 Contributor address; City; State;, Zip Code # A o |
‘ EOONWRIAD e =F) L4 .
\ 1:'” w IV (RAR ( >/ A |

(If travel outside of Texas, complete Schedule T)

Principal occupation /,Job title (See Instructions)

Empi9yer (See Instructions)

: NI GYT (
SoX {140 THUSTIN

I NEL D : > o
T1TOAMNEY PAETNCK LINCEAL6ER, ©OGg AN SamPson + DLBIA f
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of In-kind contribution

contribution (%) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal chcupation / Job title {See Instructions)

Employer (See Instructions)

) Amount of In-kind contribution

FTTOUNEY S - per-Law
Date Full name of contributor [[] out-of-state PAC (ID#:
bW T AEx

contribution ($) i description (if applicable)

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

nstructions)

) Amount of ‘ In-kind contribution

Full name of contributor

| Jl" C

[ out-of-state PAG (ID#:

V
44
/

O -p

1 BT
e

v

Cdnt.rit;ut.or‘adcirles's;. - ('Zit'y;. éta.te'; 'Zi.p bc;dé '

contribution ($) i description (if applicable)

TR C ] " 1 |
{ OO :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
'\"“ -
=1 rlb T i

J AL

Employer (See Instructions)

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

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: A

]
18

2 FILER NAME
YOSEH FALAC IO

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

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

y | 7 Amountof 18 In-kind contribution

RCLE - TUL LK
6 Contributor address; City; State;

hd A M
| G Wl : "y
’\ | " ) v ol W I

le C".ot‘:le.

contribution ($) ‘ description (if applicable)

|
I
5 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)
fa . -

O S ‘-A.__'i'.“.f-{

10 Employer (See Instructions)

& F

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

) Amount of In-kind contributicn

. NAY, Woeh + DONILLA
Contributor address; City; State;

Zip Code

contribution ($) l description (if applicable)

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

PrlnCIpaI occupation / Job title (See Instructions)
TOUNEV §- AT-(_ AW

Employer (See Instructicns)

Date Full name of contributor [[] out-of-state PAC (IDH:;

) Amount of In-kind contribution

Contributor address; ~ City; State;

'Zip Code

1

contribution ($) description (if applicable)}

|
|
"
Yl

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

) Amount of In-kind contribution

‘.ll

Date Full name of contributor [] out-of-state PAC (ID#;
. Nowele 150 DS
s " Contributor address; ~ City; State; Zip Code
L WAT.S

contribution ($) description (if applicable)

1

(If travel outside of Texas, complete Schedule T)

¥ i m-‘_,-,'_;i, |,' ‘,1,5.".:.’[‘

Employer (See Instructions)

- &

) Amount of | In-kind contribution

i

Date Full name of contributor [[] out-of-state PAG (D¢
A - 1D
‘ € v byewn LU

| .Co'nt‘rit;utbr.ac.!dr.eés;. ‘ (.3it.y;. Stéte.; 'pr Code

contribution ($) | description (if applicable)

| YOO, (X |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

TT i NES Vo= 1 A7
IV OILVE S- BT - LA

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS ——1
OTHER THAN PLEDGES OR LOANS

; 5 : : 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. PR '

) ‘(

2 FILER NAME . -~ 3 ACCOUNT # (Ethics Commission Filers)
JONEH TALAClo!
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution
) \ = B ‘ ) P contribution ($) | description (if applicable)
‘ \ W Urtice> o | CLR MINTANILLA + TALRCloS ' !
IDIRY ' 1] 6 Contributor address; City; State; Zip Code L/ 4
oA | f ‘;‘:" . [ . J:\‘::-u si ,‘ *:r“,i;l : .‘1_ { i JI A ‘
(If travel outside of Texas, complete Schedule T)
9 Princip: I occupatlon / Job title (See Instructlons) 10 Employer (See Instructions)
.,'5'1_', { An/
Date Full name of contributor [ out-of-state PAC{ID¥; ) Amount of | In-kind contribution
F e \ T i . contribution ($) I description (if applicable)
v | |\ Centributor address; City; State; Zip Code | 7 |
E co, A (O L |
(If travel outside of Texas, complete Schedule T)
Prmczpal occupatlon / Job title (See lnstructlons) Employer (See Instructions)
OOVg N M onNSULTRT SELF
Date Full name of contributor } Amount of | In-kind contribution
P - contribution (%) | description (if applicable)
‘ L LD EY ON A ? [
Contributor address; City, State, Zip Code Lo I

(If travel outside of Texas, complete Schedule T)
Prlnc:lpal occupat:on I Job title (Seer Instructions) Employer (See Instructions)
ONST cions MAW A OWNENR
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of E In-kind contribution
" ™ v " contribution (%) description (if applicable)
CPMON FONTRLLD |
1 va . Contributor address; ~ City; State; ZipCode | | 0\, o |
< 1 by e a ') A
i Y i Y v, - ﬁk'. [ 1 | |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
- L""“\“_"-'.ﬂi’,Cf‘;ﬁ""' ce e et M VO - E-jfj'{-a ul of -
Date Full name of contributor [[] out-of-state PAC (IT#; y Amount of L In-kind ceontribution
V g o contribution ($) i description (if applicable)
| AN, I
1y 4y 1 \ Contributor address; City; State; Zip Code ) |
LV oth | | 080 ¢
AN/ 0o
P | < Pl 1 \ \ r" =75 "vg 1o ¢ ) )‘ il g |
| D, ) ) | | \CRLL&Y 1A T
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
KTTotnes - &1 LAV

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A, P |

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution
TG contribution ($) | description (if applicable)
'F ¢ N 4 ) STYCIACTT0OM
1Ol 14 6 Contributor address;  City; State; Zip Code Ann n
b ? [ a Lr
' . ! ‘
(If travel outside of Texas, complete Schedule T)
9 Principal occupatlon ! Job title (See Instructlons) 10 Employer (See Instructions)
h 9 A j!’ i
Date Full name of contributor [ out-of-state PAC {ID#, ) Amount of | In-kind contribution
f i _ f'f‘ ; - contribution ($) | description (if applicable)
&) HourC on
Contributor address; City; State; Zip Code A N |
i| : ‘- " H "sr:, f‘ AN b

{If travel outside of Texas, complete Schedule T)

Principal occupat?on / Job title (See Instructions)

Employer (See |

nstructions)

f‘! | 501 D .
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of | In-kind contribution
N . W i contribution (%) | descriptien (if applicable)
i q { \ | ¢ v N
| ‘ ) Contributor.address; City; State; Zip Code f |
| . j"!.. 5 qﬂ " ‘ | AUCT?

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

) Amount of In-kind contribution

Date Full name of contributor [] out-of-state PAC (ID#
’ \ ATV
Contributor address; City; State; Zip Code
¢ S b . (
U . Lhk bLyp N

contribution ($) | description (if applicable)

|

(If travel outside of Texas, complete Schedule T)

.‘3/“

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of | In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#:
\1, : —t )
[ \J ‘. r ‘.;._.[,:‘ I_ t ; t_-;:f‘f“:f
| i Contrlbutor address City; State; Zip Code
» ™% 4 v, 1/ o S e
U, Do < VinOyY#k

contribution (%) | description (if applicable)

SO0. 00 |

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

Prmclpal occupailon / Job tltle (See Instructions)

"'

I

!

{ p s P

Employer (See Instructions)

If contributor is out-of-state PAG, please see instruction guide foradditional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS SEnESOLE B
OTHER THAN PLEDGES OR LOANS

: @ 3 s 1 Total pages Schedule A: N
The Instruction Guide explains how to complete this form. 4 i i
| OF
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
: ’ l“. 4 -
QYT 1ALACIO)
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; y | 7 Amount of W 8 In-kind contribution
: . - e contribution ($) ‘ description (if applicable)
V21 1 6 Contributor address; City; State; Zip Code ’ ! SO 1Y
—_ \ fla A 1 ] C e {
| S |2 2 U BE ¢ J[“.:[ ‘,I e J"'f.f_ A _,"’:4 NS |
' (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
HTTORNCY - p1 - L Av-
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-Kind contribution
7 - | T ¢ [ contribution ($) | description (if applicable)
)i lr {\/ D |
[ D, v 7091 i |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
i’r“,’-‘..a O OHOF.
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
\ 1 3 i s P i contribution (%) description (if applicable)
\ oODINEZ LemmunN lcaT) on |
vy U oalf [ o u T R R T g g Lt R SR miee g L \
=I‘_ bl Contributor address; City; State; Zip Code 1 ' SON Do
| | O \ | Y {
: A A f |
r tsr. Metiay) TX |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CONSULTIRAATS
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
- s T S 7 contribution ($) description (if applicable)
Iy | Contributor address, ~ City; State; Zip Code 1 A
D f 5 L ™y U ) - ':"; ";;r-“ |
Ve WK \ S L Ll
(If travel outside cf Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Emplo%fer (See Instructions)
““ |NEES M P/ | CEn ELITE !f C ..f 1
Date Full name of contributor ] out-of-state PAC (IC#: ) Amount of | In-kind contribution
| 7 s S contribution ($} l description (if applicable)
| NPAMIILO Lo T L€
7] P S "' Contributor address;  City: State; ZipCode |, |
A% AR GV
| P y , o - - : —ap =~/ ".‘" L™ - il g |
03 LumWeoee ST, THME, /X (b)) [ |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
\ ) g 2 ;. r~ L P
3 '.4 il i"j \ ! L= I A (‘/’ M 2 (o)t /-.)’(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS I,
OTHER THAN PLEDGES OR LOANS S U

) : . 1 Total pages Schedule A,
The Instruction Guide explains how to complete this form. i 7

Uge |
2 FILER NAME ; ' 3 ACCOUNT# (Ethics Commission Filers)
4 Date ] out-of-state PAC (ID#: y | 7 Amount of | 8 In-kind contribution
I 1 A contribution ($) | description (if applicable)
DAL | g
(1€] | " 6 Contributor address; City; State; Zip Code I ¢ M 00 |
: . PV { f\ - ' l
(If travel outside of Texas, complete Schedule T)
9 F’rincipa_al occupation / Job title (See Instructions) 10 Employer (See Instructions)
Ptet (ree
Date Full name of contribuior ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
™ i ’ " contribution ($) ‘ description (if applicable)
IC |C.A YO | nf}

IRETAR Contributor address;  City; State; Zip Code ) ‘

Q0 |

| - f .:.‘-"-’I-'_."" { J (¥ aY / i

(If travel outside of Texas, complete Schedule T)
Pnnc:[pal occupation I Job title (See Instructions) Employer (See Instrucnons)

J

_€0 Ir‘ ,’?v"-"-'tf. I ENBJA ‘ “r’ Fad -
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
\ | = f ) contribution ($) description (if applicable)
. rey M BABOTA ©Houf |
1y 1o |yt . .Cdnt.rib.utbr.addres.s;. éify;I State; ‘Zi‘p Code 7 I O s 1

(If travel outside of Texas, complete Schedule T)

Prlnc:|pal occupatlon / Job title (See Instructions) Empleyer (See Instructions)
4 ‘_-.hrs“:w/ C ]"f‘f‘{

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution

i« | PV OPE e C . ™ contribution {$) l description (if applicable)

c 0 e lelo /TunNoT

Covnt.r';b;ut‘or.ac.lds;es.s;. ’ Cify;I S.;ta.te.; ‘Zi.p Cc;dé .

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

KTbewm AT | P

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
QT ¢ . o P contribution ($) | description (if applicable)
\ » KTV 1) N LA ..,}.‘.‘. .
- " Contributor address; ~ City; State; ZipCode | S o
|/ ANl v ‘
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
P e 2 J z g
[Oc (Mt “ONSYLTRA/TS

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

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

/ ,‘

10 |

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#;

y | 7 Amount of |8 In-kind contribution

[

t :_ \c 1\' r J‘ 10

11 | 6 Contributor address; City; State; Zip Code

3 _— - ¢

XY

contribution (%) | description (if applicable)

,‘:,.]

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)
I . A B N r

10 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
™ ] contribution (%) 1 description (if applicable)
\ 1
\f 1 ) ‘
e \ " \\ ‘
) e | f W | L
travel outside of Texas, complete Schedule
If | outside of T lete Schedule T
Principal occupation / Job title (See Instructions) Employer

(See Instructions)

=

ConsuLTmT ) CEO VK2 AL D R-S50C| ATES
Date Full name of contributor [[] out-of-state PAC (ID¥; ) Amount of | In-kind contribution
- " / P contribution ($) | description (if applicable)
™ \ E | ( L 0 A }
i 1Ay Contributor address; City; State; Zip Code 1

2 o0 \

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)
I"\' :" s & /T N ,,"5’-'.”

/

O NEY AT
AL {9 f1\

Employer (See Instructions)

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

) Amount of In-kind contribution

' lCo'ntlrit:ut;:r‘addrlesls;‘ . 'Citly;l étaltel; 'Zilp lCédé '

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of l In-kind contribution

. Cdnt}ibutbr'addfes.s;' ' C.:it.y;. Sta.te.; .Zi.p Code

contribution (%) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 76711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how {o complete this

1 Total pages Schedule B:
form.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiiers)

4

TOTAL OF UNITEMIZED PLEDGES: =

= = =

$

5 Date 6 Full name of pledgor [ out-of-state PAC (0¥,

8 Amountof

|9

In-kind description

7 Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

|
|
|
|

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

10 Principal occupation / Job title (See Instructions)

14 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#;

Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge (%) (if appiicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation f Job title {See Instructions)

Employer (See tnstructions)

Date Full name of pledgor {7 out-of-state PAC (ID¥;

Arnount of in-kind description

Pledgor address; City: State; Zip Code

pledge {$) (if applicabie)

{If travel ouiside of Texas, complete Schedule T}

Principal occupation / Jok itle (See Instructions)

Empioyer (See Instructicns)

Date Full name of pledgor [J out-of-state PAG (D#;

Amount of In-kind description

Pledgor address;

pledge (%) (if applicable)

(If travel outside of Texas, complete Scheduie T)

Principal eccupaticn / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor 7 out-of-state FAC {ID#:

Amountof In-kind description

Pledgor address;

City; State; Zip Code

|
pledge ($) I (if applicable)

|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

If contributor is out-of-state PAC, please see instru

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ction 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 sCcHeDpuULE E

. . . . 1 Total pages Scheduie E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commissicn Filers)
4

TOTAL OF UNITEMIZED LOANS: = = = = = = $
§ Date of loan 7 Name oflender [ out-of-state PAC (ID# 1| 9 LoanAmeount ($)

6 Islender 8 \Lenderaddress; City,; State; Zip Code 10 Interestrate
a financial
institution?
11 Maturity date
Y N
12 Principal cccupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Coilateral 15 Check if personal funds were deposited into political account
[ none ]
16 GUARANTCR 17 MName of guarantor 19 Amount Guaranteed (§)

INFORMATION

1-8 MG-ue;ra-nt-cyr.ac-idlies-s;. ’ . C;ty, o étété; ’ .Zi-p bc;dé .
(] notapplicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions}
Date of loan Name of lender [] cut-of-state PAC (I0#: ! Loan Amount ($)
Is lender " Lenderaddress; City;  Stats; ZipCode [ Interestrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; ’ City; Stéte; Zip éode
[} not applicable
Principal Occupation {See Instructions) Employer (See Instructions)

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

www.ethics.state 1x.us Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (51

2) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
3 Y

ot

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date
1 1 I

5 Payee name

6 Amount (3) .

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)
1 ] |

e L
(DMTR &p | Bl s 7
UNIILRC | Iat 1]

SALALIES

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

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name :
\$ 1) M cADEen
|
Amount () Payee address; City; State; Zip Code
C X 3 .‘" - ) go = e
f"‘ 4 { 9 I f | iV TD N i 0. —1 B { ¥ ) ‘{, 4
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complste Schedule T)

OF e Ay P e | ;

EXPENDITURE ven (rrervy ! /

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office scught Office held

Date | j Payee name
Alaall | 7 >
Amount ($) ) Payee address; City; State; Zip Code
100D ( ’-T«'; I B g ] v
S | 4 A~/ L
PURPOSE Category (See categories listed at the top of this schedule) Description (/f travel outside of Texas, complete Schadule T)
OF M onTd arT i B R I
EXPENDITURE UUN L -FA ITOOIC

Complete OMLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

\

Date .. Payee name 7\
) & | | o
29 | [T APEMY

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

4 ) { (A ™ N o DAL (A (0.

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

OF H L [,

EXPENDITURE ¥ IO [l |12 €

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)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Qut Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Caontributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME == (
M Y JDYEPY YALBE 1€
. V¥, s . AL

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
2% (1| O G € LERR P
6 Amount ($) 7 Payee address; City; State; Zip Code
NOYN O Nd e N ’ Wiz 10
() L . (YR(A N | v UIC & (O

8 PURPOSE
OF i g
EXPENDITURE ConTLIBuUTION MADE

{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 Payee name .
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories [isted at the top of this schedule) Description (If ravel outside of Texas, complste Schedule T)
OF e ' A v
EXPENDITURE ONTLALT DO

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date | Payee name
fii
10y 1 i ylBba = o
LT ch AR 2 Ak

Amount (5) Payee address; City; State; Zip Code
) 2=, e dadll N - no i | & M)
16 )) { I lfl’ ¢ U

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

OF Dnvichaie it Corlrre s

EXPENDITURE [TRVHLT (5 INME € ;,_,’» (o YAY

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
] \ / 3 i ¢
MIRRcoS Lore
Amount ($) Payee address; City; State; Zip Code
\ i I 1 f¢ ta | A a ) ]
\ UON Of f‘- [ A F' ] ( f
PURPOSE Category (See categories listad at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF i EE e |
EXPENDITURE ORLaLiES [ WARLE | LOMTACT (PO

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state. tx.us

Revised 09/28/2011



Texas Ethics Commission

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

POLITICAL EXPENDITURES

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

(TDD 1-800-735-2989)

scHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 D'aterr | | 5 Payee name )
e I ARLOD OF¢
6 Amount ($) 7 Payee address; City; State; Zip Code
" Lh / W/
) g4 A / f £

8 PURPOSE

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

expenditure to benefit C/OH

ot & 7 T Az 1™
EXPENDITURE e 1 |RAVEL
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name |
Iy ]\ € I 3
Amount ($) Payee address; City; State; Zip Code
f ( r .-‘.»}‘ ] Lp -_. ff MO, =7 C
PURPOSE Category (See categories listed al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF T} x T T
EXPENDITURE AMEL 1711 AND I AHS B¢
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
' A A
1) (AT ]
Amount ($) Payee address; City; State; Zip Code
L oy s KenTDn K1 P
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF ] [ e ™ [ R -
EXPENDITURE VT ( OoR TRIZES for

¥

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date | | Payee name
[ \ T - ‘
ASETHRE! 1R% LU
Amount ($) Payee address; City; State; Zip Code
I 1 g
) - [ Yia | i
0. ( ( Aol o ‘ & (VAU
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, completa Schedule T)
OF o pioa i
EXPENDITURE onTiRer UABOKL

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Lean Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! 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.
q Total pages Schedule F: | 2 FILER NAME s O 3 ACCOUNT # (Ethics Commission Filers)
A ot |0 () Y\ Feuped
4 Date | 5 Payee name
| nA / . - ~ ", ' /
! L I i (O NAM { < (5l Y
6 Amount (3) 7 Payee address; City; State; 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 Conn UTlons BY CAND IDATE
9 Complete ONLY if direct Candidate / Officehoider name Office scught Office held
expenditure to benefit C/OH
Date Payee name & i
i N : 7,7 }._-.ﬂ . '1‘4 ™ o
Amount ($) Payee address; City; State; Zip Code
« > ) I y - eCY
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 2 1 a Y, JRy . ) i
EXPENDITURE (- / O FanOF o E | duf MEAT YEET
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ‘ 5
|o{2 IS DErgNS
Amount ($} Payee address; City; State; Zip Code
1 q \ W | ” =
I M \\ o 7 N N I | ) [
PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)
OF AT T f R T ai r
EXPENDITURE CVenVT OXZens¢ FOLE J1pas T
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ] \"l Payee name
Ola | Ol 7.1 VRS
(V) | {\ f v &
Amount ($) Payee address; City; State; Zip Code
i ~ i
PURPOSE Category (See categories [isted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ™ \ N —
EXPENDITURE VonMecTions M CANDIpATE AS L
Complete ONLY if direct 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 8(a)
Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitaticn/Fundraising Expense

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement

Consulting Expense
Event Expense
Fees

Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributicns/Donations Made By
Candidate/Officehalder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
- ) \

& or

2 FILER NAME

-
——
.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

)
A

5 Payee name

6 Amount A($)

8 PURPOSE
OF
EXPENDITURE

WTpaer LABON

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

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ONTILACT 12017
! \ U

KK

Date I Payee name p )
l¢ C M 1
1O | “
Amount ($) Payee address; City; State; Zip Code
\ YA - N Ig Cortuns Gl < ~ 1¢l
(A ‘vf_i”; !gi ‘ lt‘,,r\ i L-“_‘J,l_ I Vg, \.'&‘-V;\ J "(f.»..' O C T | (
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ' {4 . N
EXPENDITURE \ HEC oUT oF /1§ 1K1
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date "‘ [ Payee name ™
L il LOM pov DPRL ¢
Amount (3) Payee address; City; State; Zip Code
. PN s - + 19C T
/ [.U. DY 1 AGH | T
PURFPOSE Category (See caiegories listed at the top of this schedule) Description (If travel outside of Texas, complets Schedule T)
OF z2 |
EXPENDITURE [ f

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

(] y | 1
(8

Payee name (A
V]
!

Amount ($x)

Payee address;

PURPOSE
OF
EXPENDITURE

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

Rt LABOR

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

Camplete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

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 SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Lean Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 To}al pages Schedule F: 2 FILER NAME . : 1 3 ACCOUNT # (Ethics Commission Filers)
.:. F I‘I ) ( ‘ TF i' | [
4 Date | 5 Payee name n
1%l | HoTeL LomTEsSh
6 Amount (3) 7 Payee address; ity; State; Zip Code
o, PYaY ;B 1 ppp ok S s b A f1a TX 10706
VD " )In A M f‘]'f:«}‘ £ ' S < KW NTOM (0, IA [BxY=
a PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T}
OF _— -
EXPENDITURE | ,“__,‘r'—?-“u_j,"" ouT OF Dis ".’,‘4
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Vo Payee name
! 1 = < - [ 11 =
}_?;.-‘!3';‘:‘__ 31, P M IsTign e\ Y
Amount {$) Payee address; City; State; Zip Cede
e L A A ” ) ¢
A0 D led ) 05 (
L_-{ Uy .U | ,’ / :
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ™~ _ PP | T —
ESRENRRMRE MONMATION BY UAND IDATE ¥ Lon/ATION [0 XCMO0L
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | | Payee name
\ vl ACC ru ¢ 1 ¢
Amount ($) Payee address; City; State; Zip Code
A \ AL M \ , -\ \
1y DU( } YR Piwgule  IA 9.
PURPOSE Description (If travel outside of Texas, complete Schedula T)
OF
EXPENDITURE ]
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date | | Payee name
ALl OV AN y A3 ) _f}; N L) A
Amount ($) Payee address; City; State; Zip Code
| 1| . " AL ,’ 0\ ¢
| [t f ,.1..‘_,7_. :a | ! (f‘ y [ ¥ { £ ),
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF N ) -
EXPENDITURE DDvaTlon DY LIWDpaTE Don/perions TO Scuppr CVéEnA
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

(51

2)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees

Printing Expense Office Overhead/Rental Expense OTHER ({enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
] i |‘ ‘: \

FILER NANME

4 Date

Payee name

6 Amount ($l)

Payee address;

expenditure to benefit C/OH

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF \ 4 t
\ A § = r Al " J
EXPENDITURE 1 ‘13!'“ TTon M ADE BY OFE(LHe OLF | OnllN Mhens 7
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name ) |
1l | Yor-
=21 10 /N A v 5
Amount ($) Payee address; City; State; Zip Code
il L4 1\ fl b . 2
A} 1 71 AV Lle ¢ | &
N, (o~ LN, ] \CK
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF f

R0 CIon . o ™ f
PUIC €7 G VooR (il |2€H

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

g N/
| 2 M enq 1Y A er
Amount ($) ' Payee address; City; State; Zip Code
{ ) E UNIVES DK CPIvBU S .48 A
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF - ; R
EXPENDITURE / A XF e

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date | | Payee name /
\ | - v 7 ;|
| | Mlcos LOFE2
Amount ($) Payee address; City; State; Zip Code
) D ] LA ] Mo, Ny
N, [6D (v, M ~ B LGV, 1
L\ . J
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedula T)
OF ‘ oy o
EXPENDITURE oNTILRCT LRBO)

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

3 ACCOUNT # (Ethics Commission Filers)




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)

Adverlising Expense Gift/Awards/Memorials Expense Salaries/VWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME . - 3 ACCOUNT # (Ethics Commission Filers)
) \ \ O\ = s
L ‘_‘ | D) L ‘_; V- | A A cIn
4 Date | | 5 Payee name _‘ _
P LM C
6 Amount ($) ‘ 7 Payee address; City; State; Zip Code
\ r = 4 [ | ’
{ -i,‘ ! ) ALY,
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b} Description (If travel outside of Texas, complete Schedule T)
OF A & ¥ ( 14 .
EXPENDITURE :" on AT low \T Iy ’f: CEHOLDER AN ) A Il 2 ."""{f AL
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ] Payee name
II.,‘, T? e o,
gl (B2 104 DUOLIA DeLTICAH
Amount ($) Payee address; City; State; Zip Code
\” 1 .
f ™ A 1 ‘
| i O Ui / A/ !‘"1 -..J"‘ » ! ﬂ.
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel autside of Texas, complete Schedule T)
EXPENDITURE Derpmion BY OFFI(CEHOLDER RITY ToY DRIVE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ‘ Payee name ™ A F p
A6 Lo\ ) UNtoR ULYMP(
Amount ($) Payee address; City, State; Zip Code
OU . DO /D CLowWN Cllyg ST EEE, 18 T
PURPOSE Category (See catagories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ]
EXPENDITURE PDovprion PY  Df ;:.; CE HpLNER FUnDE#AAS e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date \ | Payee name /A ™
V23 AT S
Amount ($) Payee address; City; State; Zip Code
LYDON OO L 2L =) RNPE U, #% v iINCULE L (D)
PURPOSE Category (See categories listed at the top of this schedule) Description {Iftravel outside of Texas, complete Schedule T)
OF = ‘
EXPENDITURE 'oNTLACA AD DR
Complete ONLY if direct Candidate / Officehoclder name Office sought Office held

expenditure to benefit C/OH

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 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense QOTHER (enter a categoery not listed above)
The Instruction Guide explains how to complete this form.
1 Tetal pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
¢ 1 ';J 0 w U P !?“ ALACLO _“
4 Date \ ‘ 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
s, P [~ }
by f | 1 i f f £
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF s i ) ) ) ™
EXPENDITURE VT rea'..'-j\ ok | 2 (7.0t
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1) ‘[ | o B24 0
I O . \ ) (i
Amount ($) Payee address; City; State; Zip Code
( 1 A r /|
" 1 1 l" !Te I 4 ‘. i | A ‘.ﬂ'
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF P i r
EXPENDITURE 'OMNTEIRATIoNn R OEF e Mt Dy (58 1 yPON TOR SH | £
PMAUTGCT PR LB/ 12} P& LD O L | %Al 2 &N YO DT | -
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date : | Payee name op [
| X |27 |7 O PE—=.
bl womi Bl AL | | B ) ) .
Amount ($) Payee address; City; State; Zip Code
()¢ ﬁ’ . I\ | o ‘J{“f v HLL 5 -‘ X X
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ‘ y
EXPENDITURE i T )/ Al | ;g
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date \ Payee name | r
‘q;. Sl ‘; L&y VA SC (
Amount ($) Payee address; City; State; Zip Code
?' 1 7~ " | )] 'y % [9) ,r C.- C ";l' A r«’, ‘ 7
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ‘ i -
EXPENDITURE VUM Artions B OFF((EHpLpEn AN RTIonv For SceHeee SaVT
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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 SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’/Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sclicitation/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)
N ~ 10 \ : &
I{ i.":' :“l I i .;;,’ ,. .“»‘ 0 __4; Y 1 (
4 Date | 5 Payee name
1= | =4 ¢
6 Amount ($) : 7 Payee address; City; State; Zip Code i
8 PURPOSE (a) Category (See categories listed at the top of this scheduls) {b) Description (If travel outside of Texas, complete Schedule T)
OF . ) — |
EXPENDITURE M EMol (AL CXPENSE +1 N eRAT
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name p
Amount ($) Payee address; City; State; Zip Code
\ 0Ot 3 Sy . CIvCOLN Jpro Y U A [LTAT 02C
PURPOSE Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE {JLACA \
Complete ONLY if direct Candidate ! Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (/f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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/Memerials Expense Sataries/Wages/Contract Labor Loan Repayment/Reimbursement

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

Polling Expense Travel Cut Of District Candidate/Officeholder/Political Commitiee
Printing Expense QOffice Qverhead/Rental Expense 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)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
political contributions
intendesd

7 Payee address; City; State; Zip Code

8 PURPOSE

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

(o) Description (If trave! cutside of Toxas, complete Schedule T)

Reimbursement from
political contributions
intended

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

PURFOSE
OF
EXPENDITURE

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

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

Date

Payees name

Amount ($)

political contributions
intended

D Reimbursement from

Payee address; City; State; Zip Code

Category (See calegories lisied at the top of this schedule)

Description #f travel outsids of Texas, complete Scheduta T)

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE
Date Payese name
Amount {$) Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHERPULE 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)

PAYMENT FROM POLITICAL. CONTRIBUTIONS

TO A BUSINESS OF G/OH ScHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifttAwards/Memaorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soligitation/Fundraising Expense Transpertation Equipment & Retated Expense
Consulting Expense Food/Beverage Expense Travel in District Coniributions/Donations Made By
Event Expense Palling Expense Fravel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guide explains how fo complete this form.
1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
) PURPOSE {a) Category (See categories fisted at the top of this schedute) (&) Description (If travsl outside of Texas, complete Schedute T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (F) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schadule T)
OF
EXPENDITURE
Complete ONLY if direct Candidatse / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURBOSE Category (Ses categories listed at the top of this schedue) Description {Iftravet outslda of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY I direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/CH

Date Business name
Amount ($) Businass address; City; State; Zip Code
PURPOSE Category ({See categories listed at the top of this schedule) Description (f travel outside of Texas, complate Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 787112070 (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 BQOX 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/Officeheider/Political Committes

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

OF
EXPENDITURE

1 Total pages Scheduie | . | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payse name

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

8 PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description (See instructions regarding type of information required.)

Date Payee name
Amount ($) Payee address; City: State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding iype of information required.)
OF
EXPENDITURE
Date Payee name
Amount (5) Payee address; City; State; Zip Cade
PURPOSE Category (Ses categorias listed at the tap of ihis schedule) Description (Seeinstructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Ses instructions regarding type of information raguired.)
OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

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

tai duie K:
The Instruction Guide expfains how to complete this form. 1 Total pages Scheduie

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date & Name of person from whom amount is received 8 Armount

(%

6 Address of person from whom amount is received; City; Stale; Zip Cede

7 Purpose for which amount is received

Date Name of person from whom amount is received Armount
(%)

Address of parson 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 amaunt is received; City; State; Zip Code

Purpose for which amount is received

Date Name of person from whorm amount is received Amount
(%)

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

Purpose far which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us Revised 06/28/2011




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
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:

2 FILER NAME 3 ACCCUNT# (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on;

[] schedulen [ scheduien [ ] coruc [ ] conr [ | Pacc

[} schedueA [ scheduls B [ ] Schedule C ] SchedueD || Schedule F [] schedue &

[] Pac-E

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 Centributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedueH  [7] schedweN [ ] conuc [ ] comT [ ] pacc

[ ] scheduea [ ] Schedule B [] scheduec [] schedued [ ] Schedule F

{_] schedule G

[} PAC-E

Drates of travel Name of person(s) traveling

BDeparture 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 / Piedgor / Payee

Contribution / Expenditure reported on:

[[] scheauien  [] schedueN [ ] coruc [ ] comT [ 1 Pacc

[ 1 schedulea [ ] Schedule B [[] schedule ¢ [] ScheduleD [ ] Schedule F

l:l Schedule G

[] Pac-e

Dates of travel Nanme of person(s) traveling

Departure city or name of departure location

Destination city or name of destination focation

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 Austin, Texas 78711-2070 (812) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

FOrRm C/OH - FR

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

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

3 BIGNATURE

| do not expect any further political contributions or pofitical 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 campalign contributions
or make any campaign expenditures without a campaign treasurer appoiniment on file.

Signature of Candidate / 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:

[_1 tdenothave unexpended contributions or unexpended interest or income earned from political contributions.

1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpanded interest or income eamed on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that may not retain unexpended
contributions or unexpended interest or incoms earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended inierest or income
eamed on political contributions in accardance with the requirements of Election Code, §254.204.

B. ASSETS

Check only one:

[ ldonotretain 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
I'may not convert assets purchased with political contributions or interest or other income from pofitical contributions to personal
use. | aiso understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204,

Signature of Candidate

$§ OFFICEHOLDER

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

L] lamawarethat!remain subject to filing requirements applicable to an officeholderwho does not have a campaign treasurer on file.
I am alsc aware that | will be required to file reports of unexpended coniributions if, after filing the fast required report as an
afficeholder, | retain pofitical contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

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



