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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovVER SHEET PG 1
The C/OH Instruction Guide explains how to complete this form. ! égg%é—rj”’:l”ljsn s S 6 5
3 g’;?%gﬁgﬁéER MS i MRS / MR FIRST Wi OFFICE USE ONLY
NAME Me. :YDS?(H

==
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NICKNAME LAST SUFFIX 5

=
P
=
PaLAcios s
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE s
OFFICEHOLDER n
MAILING i -deli

ADDRESS ’] g O KOYP‘L @ ' N BUQQ }\ly’ 78 5 3 C\ Date Hand cfe_ll_\.;red or Postmarked

.= |
|:_| change of address Receint # o

8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —

OFFICEHOLDER

PHONE (4sk ) ggg_ 0785 oy s—

& CAMPAIGN MS /MRS /MR FIRST M

d

o
-

8

Date Imaged
TREASURER Pd!
NAME MKMQ(LS ,,,,,,,
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(residence or business) 3 OD O yg(/ Lo w Hﬂ'IMMCJfC ﬁUE Mc—ﬂ L[.EN / W 7 85 O([

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (954) 9 -75|

® REPORT TYPE @/ - T ——
January 15 |:| 30th day hefore election |:| Runoff D treasurir Zpg;ig?r;“:nt
(officeholder only)
I:I July 15 D 8th day before election |:| Exceeded $500 |:| Final report (Attach C/OH - FR)
timit
10 PERIOD Month Day Year Month Day Year
COVERED / THROUGH
771 73 1R /3113
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Ye X
3.4 , IL{ (AP [ nn [ omes [ s
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
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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 CoVER SHEET PG 2

14 C/OH NAME 18 ACCOUNT # (Ethics Commission Filers)

J05efh Paunciox

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONMSENT. 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 1= TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l 52 ] ' q 0
EXPENDITURE
TOTALS =N TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4, TOTAL POLITICAL EXPENDITURES $ , 03 q L|3 “i 3
) -

38,314.76
DLFSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS ' LAST DAY OF THE REPORTING PERIOD $ 8q C@? )7
] .

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
T, me under Title lection Code.

SR, PATRICIA ANN SAUCEDA
FE Notary Public, State of Texas X
3t PN Jef My Commission Expires )

RO December 14, 2017 2 ar i U os i

Signahjre of Céﬂdidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said —\j;“;e/ p‘\ } O [U\(_'_,{.k'.‘:'s , this the
[51"“ day of :](‘t\r\ut‘wu , 20 ‘“! , to certify which, witness my hand and seal of office.

\
/_\DQ_‘K\Q_L G_,M q;—.,uj)a p&*‘“(‘,\& ‘f‘khv\ SCL\/MQ*LC\]CL_ 1&{‘04!{ pvbi’ic

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: g —7

2 FILER NAME

—c—

Soses PaLacios

3 ACCOUNT # (Ethics Cammlssion Filers)

4 Date

TR

& Full name of contributor [ out-of-state pAc(|D#:. }

Rosert GA2n

6 Contributor address; City; State;

Zip Code

1{0& WoopLano Dr. Welaeo, TX B5%

7  Amountof } 8 In-kind contribution
contribution () I description: (if applicable)

|, 500

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

S Principal occupation / Job title {See Instructions)

10 Employer (See |

nsiructions)

Tl

Full name of contributor [ out-of-state PAC {ID# )

Couf—lc, @J‘(Kﬂl?ﬂ\s& LLC

City; State; le Coder

26956 Bass Bevo. Hetuimos; X 78553

Cantributor address

Amount of | In-kind contribution
confribution (%) | description (if applicable)

400 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

W3

.

Fuil name of contributor [ out-of-state Pac (D#: )

ERo MNraewsarionn , LLP

City; State ZzpCc;dé- o

300 5. 8% 5T, Mchwaw,TX 1850l

Contributor address;

Amount of
contribution ($)

in-kind contribution
description (if applicable)

(If trave! owutside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

113013

Full name of contributor [ out-of-state PAC{ID#: )

o« A NUGmMenTS

City; State; Zip Cade

1360 Ptk Tow T STE. 20 ?\bqufogq

- Contrlbutor address

Amount of | In-kind contribution
contribution {§) E description (if applicable)

2,000 |

(Il travel cutside of Texas, complete Schedule TV

Principal occupation / Jab title (See Instructions}

Employer (See |

nstructiens)

Date

%\6 3

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

Westey Lereiee

' Contributor address; City; State

le Code

2908 YeuLow mmar fe. MCNL@\%

oY

Amount of | In-kind contribution
contribution (%) § description (if applicable)

5,000 |

(If travel outside of Texas, compiete Schedule T)

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

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

www . ethics.state ix.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2289)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. ka9

2 FILER NAME g

30544 Pauacios

4 Date & Full name of contributor

3 ACCOUNT # (Ethics Commission Filers)

[ out-of-siate PAC(lD# 7 Amountof f 8 In-kind contribution

L“\)EBM&@( QOG&H‘N ngﬂ ¢ S\ﬁMf_)’oA) LLF contribution ($) | description (if applicable}

! 6 Coniributoraddress;  City; State; Zip Gode S OOO
79\3’5 P.0.Box (7928 Austiv,TX 78760 ! i

(If travef oulside of Texas, complete Schedule T)

9 Principal occupation / Job titte (See Instruciions} 10 Employer (See [nstructions)
Date Full name of contributor [ out-of-state PAC (1D¥: ) Amount of In-kind contribution
C 2 l\) UR contribution (%) description (if applicable)
Iqﬂ(,05 ﬁ%fl! p)

5 ‘3 Contributor addrass City; State Zip Code

Yol W. [5 sv. 512 840 Ausi, Tx i,o«;o |

73701 . {If travel outside of Texas, complete Schedule T)
Principal ocoupation / Jab title (See Instructions) Employer (See Instructions)

6

|
§
|
|

Date Fufl name of contributor ] out-of-state PAC {ID¥; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Buens Beomees LTD |
6 q ‘3 o -Cc;nt'nbutor address ‘ Cxty State le Code ' o

1,000

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

YL N Us2Bl  Comsutet 78540

Principal occupation / Job title (See Instructions)

Date Fulf name of contributor [] out-of-state PAC{D# )

&

Amount of | In-kind contribution
contribution (%) description (if applicable)
ReBerro OBLEoon :

B | Contributor address;  City; State; Zip Code ' S(DO i
4627 Nottieren oz Do, SeemeTX T34

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

8

Date Full name of contributor [ out-of-state PAC (IG#: ) Amount of I In-kind contribution
K contribution (§) [ description (if applicable)
1[4 2oLou f
8 \3 Contrlbutoraddress Clty State Zip Code |

,!OOO |
|

(If travel cutside of Texas, complete Schedule T)
Employer {See Instructions)

V0.Box olb58  Bpiwbule TX 78540

Principal occupation / Job title (See Instructions)

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

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2982)

POLITICAL CONTRIBUTIONS scue A
OTHER THAN PLEDGES OR LOANS BULE

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Josers P ncios

4 Date & Full name of cantributor

3

[ out-of-stata PAC fID# y | 7 Amountof | 8 In-kind contribution

- contribution {§) description {if applicable)
305 Eopie buarh |

ag‘ \3 ] Contributor address; City; State; Zip Code SOO %

PO.Box Y18  Liww, TX 78563 |

(If travel outside of Texas, complete Schedule T)

9 Principal ocoupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full namse of contributor [ out-of-state PAC (103, )] Amount of l in-kind contribution
_— confribution (%) description (if applicable)
Loyis Jones |
8 l(\ IS Contributor address; City; State; Zip Code

|
3100 W- Acam ST Houston, TX 7798 4,000 |

(If ravel outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Employer (See lnstructions)
Date Fuil name of contributor [ out-of-state Pac (D% ) Amount of In-kind contribution

|
contributon () description (if applicable)
OACeB e o A
500 1

@\2’0 B . Contributor address;  Clty; State;  Zip Code
o[ 7N Melowe Cutere  Mchuaw, 1A Teso
/
(If trave! outside of Texas, compiete Schedule T)

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

Date Full name of contributar [[] out-of-state PAC (ID#; ) Amount of l In-kind contribution

%Lu E S"m OHW‘CHL C{)Mfﬂ?\} - contribution ($) | description (if applicable)
8 |7 F} Contributor address; City; State; Zip Code 580 :
Po.Box 3305  @mguee,Tx 18570 |

(If trave! oulside of Texas, complete Schedule T)
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amaunt of | In-kind contribution

jP(M?S BKOH’DDUS contribution {$) | description (if applicable)

lE}l:ﬁ " Contributor address;  Gity; State;  Zip Code o }/8 00 :
505 Renwpow Cove  fusTIvTY 7874

(tf trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

?

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

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




Texas Ethics Commission P.O. Box 12070 Ausiin, Texas 78711-2070 (512)483-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS DULE A
OTHER THAN PLEDGES OR LOANS SCHE

. . . . 4 Total pagss Schedule A:
The Instruction Guide explains how to complete this form. pag

Josers faupcios

4 Date 5 Full name of contributor ] out-of-state PAG (ID¥%;

| ) Miole Varer Conceere o
8 Q"o ‘3 6 Contributor address; City; State; Jip Code / OO i
Bol W. ext. 33 Missiow, TX 78572 |

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job iitle (See Instructions) 10 Employer {See Instructions}

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amount of |8 In-kind contribution
contribution (%) | description (if applicable)

Date Full name of contributor [ out-of-state PAC (D4 ) Amount of l In-kind contribution

| . GDSWH .PH.(LL‘FJ | - o contribution (%) | description (if applicable)
8 a\ ‘5 Contributor addreSS City; State Zip Code [} OOO ;
P.0.Box (810 MohkeayTx 78505 |

(If travel cutside of Texas, complete Schedule T)
Principal occupation / Job titie {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (D } Amount of I In-kind contribution

contribution ($) description (if applicable)
ForteTt Runnes | ‘

8 l% |3  Contributor address;  Gity; State; Zip Code “‘760 I
F.0. Box 52 Mchue, X 78502
{if travel oulside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Fult name of contributor ] out-of-state PAC{D#, 3 Amount of I In-kind contribution

contribution (%) description (if applicable}
Lits Feotes T |

8\&6 A ' Contributor address;  City; State; Zip Code S 875 |
\ ?-Ovﬁo)ﬂ Lzs L(NMJ—]?C-)BSB :

{if travel ouiside 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 I In-kind contribution

cantribution ($) description (if applicable)
Preston Hewrictson | "

" Contributor address;  Gity; State: Zip Code ' |
8\ | 229 W.Ceno B Bure, TX 18539 1

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

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

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



Texas Ethics Commission

F.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;

2 FHiLER NAME

J05e Patecios

3 ACCOUNT # (Ethics Commission Filers)

4 Date

%eiw

& Full name of conéributor

Lows Towes

City; State;

"] out-of-state PAC (iD#: )

Zip Code

3100 w. Aheama ST, Howstow TATING

& Caontributor address;

7  Amountof l 8 In-kind contribution
contribution {3) | description (if appticable)

LOOO

(If travel outside of Texas, complete Schedule T)

9 Principal cocupation / Job title {See |nstructions)

40 Employer (See |

nstructions)

Daie

%\&o 3

[ out-cf-state PAC (ID¥: )

JEsus SAunes

City State

20| E. By &3

Fuil name of contributor

Zip Code

Miss o, TX 78572

ContrlbutOf address

| 5?’500 ;

Amount of | In-kind contributicn
confribution ($) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Ernployer {See |

nstructions)

Date

als)i3

Full name of contributor [ cut-of-state PAC (IT#:

&Vlf’wwgy Berrer Govawment P/}C

....... Zip COde

3500 N. Aues oy Paoguiy, AT 8505y

City; State;

Armount of ;
confribution (§) |
|
|

%000

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principat ocoupation / Jab title (See Instructions)

Employer (See instructions)

Date

gl 6\\3

Full name of contributor

botver Her

Contributor address;

[ out-of-state PAC {ID#: )

City; State; Zip Code

bl W. Novana B30 s 30 Hehus

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

2,000

(If travel outside of Texas, compiete Schadule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

6 ;a, 3

Fuli name of cantributor [T} out-of-state PAC {iC#, )

Pronto Dev. LLL

Contributor address City; State

Zip Code

P.0.Box 2bbs  BomButeTX 76540

Amount of I In-kind contribution
contribution ($) | description {(if applicable)

2, 000

{If trave| outside of Texas, complete Schedule TY

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

www . ethics.state.tx.us

Revised 04/19/2013



Texas Efhics Commission

PO . 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 Tolal pages Schedule A

2 FILER NAME

Josert faereios

3 ACCOUNT # (Ethics Commission Filers)

4 Daie

o[ 4

§ Full name of contributor

Dﬂ’”’@ G Rios

6 Contributor address;

2% Nougwn

[ out-oF-state PAC (ID#: )

Zip Code

MCAEL@\J,“TX 7350"{

City; State;

7 Amount of | 8 In-kind contribution
confribution ($) | description (if applicable)

oo |

(if travel outside of Texas, complete Schedule T)

9 Principal cccupation / Job title {See Instructions)

10 Employer (See |

nstructions)

Date

olis

Fult name of contributor ] out-of-state PAC (ID#; )

Witlipm Wiwsow

Clty State;

22480 fm 140

Contrlbutor address Zip Cédé

Erivaule TA 785Y|

Amount of
contribution {§)

[,000
|

(if travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

o413

Full name of contriputor

Lous $ooves

Contributor address City; State

cut-of state PAC (ID¥;

Zip Code

3100 W. Aasama St Howstow T 708

Amountof | Inkind conribution
contribution ($) | description (if applicable)

|
;?,OOO |

(If travel outside of Taxas, complets Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

A

Full name of contributor 7] out-of-state PAC {ID#:

CMioS 2 FFFIRIN)

Contributor address; City; S‘tate

Zip C(;de

Yol W. 158 st. st bdo  fstw, TX 7870

Amount of
contribution (%)

|
|
000 |

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

In-kind contribution
desocription (if applicable)

Principal ococupation / Job title (See Instructions)

Employer {See |

nstructions)

Date

ols

Full name of contributor [ out-of-state PAC (i0#,

Pamemoo Seaoovat

. Contnbutor address

Zip Code

2100 . &x. 83 Mercae, 1x 76570

City; State;

Amount of | In-kind contribution
corttribution  {$} ! description (if applicable)

2500

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

Principal ocoupation / Job title (See Instructions)

Employer (See 1

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

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

www.ethics state tx.us

Revised 04/18/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2289)

POLITICAL CONTRIBUTIONS SCHED A
OTHER THAN PLEDGES OR LOANS E

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

4 Date B Full name of coniributor O out-of-state PAC(ID#:. y | 7 Amount of I 8 In-kind contribution

\ contribution {$) description (if applicabie)
Ceteste GALza |

IO ” ) }3 & Coniributor address; City; State; Zip Code I

[, 500
N3oy S.BASS BLIp. Hgnimees, TX ) |

2 FlL.ER NAME 3 ACCOUNT # (Ethics Commission Filars)

7%552 {If travel ouiside of Texas, complete Schedule T)
9 Principal occupation / Job title {See Instructions) 10 Empiloyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: } Armount of In-kind contribution

contribution  ($) description (if applicable)

|

Carouinn 6arzA |

lo/”ff5 Contributor address; City; Stata; Zip Code j‘ SP_OD I
5 Ll Hael iz i

Z7204s. RAss BLyD. BT |

{if travel outside of Texas, compleie Schedule T)
Principal occupation / Job title (See Instructions) Employer {(See lnstructions)

Date Fuil name of contributor [] out-of-state PAC {ID#;
Nuerte Gaezn

Cc;ntributor address; City; State& Zip Cc;dé ‘‘‘‘‘ ‘ o |
/Df“/rs | |, S00 |
21304 fass GLyp  Kekliserm T ‘ |

Amountof |  Inkind contribution
confribution (3} | description {if applicable}

7 MYZ, (If travel outside of Texas, complete Scheduie T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {0, ) Amount of In-kind contribution

contribution (%) description (if applicable)

|
Aulp FrAVE. |
I 0 } g 'j! 3 Contributor address;  City: State: Zip Code " 2 5’@0 i
LLR2p STE B Me¥ienTy <
Yoo N. Mmecoatl 20, a5l

(if travel outside of Texas, complete Schedule T}

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC{ID#: ) Amount of | In-kind contribution
W [/t_, _ . contribution (§) [ description (if applicable)
TOUE BEANIOW FIELYVER Collins

Cc;nt'r':but‘or-addl;es-s;‘ .(')it.y;' State; Zip Code 2 E_OO }
}D}q/ij Yoo p- mMeceo Ll LRP L TE A ! |

MOQ’L{/G—N Tq' 7Bﬁ ] (if travel outside lf Texas, complete Schedule T}

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

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

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



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. . . \ Totat pa Schedule A:
The iInstruction Guide explains how to complete this form. 1 pages schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)
6P PALACISS
4 Date 5 Fuil name of contributor  [Hut-orstate pac i 0O S 7833 |7 Amountof | § In-kind contribution

— contribution ($) description (if applicable)
NErRAcony PAYe |
[Q/O 6 Coniributor address; City; State; Zip Code

8/& 18001 (y. lobh Strect ZICHN
OLATHE | 1 chITHT (G o ¢ )

(If travel cutside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See Instructions) 18 Employer (See Insiructions)

Date Full narme of contributor [ out-of-state PAC (ID#. ) Amount of In-kind contribution

nountof | Inkind contribut
mgmo fZ , [% L P(/LIUE-'UZ, (J‘—L []"?MG" contribution (§) } description (it applicable)
I
|

Contributor address; City; State; Zip Code

fi[13 ] pe. @ox 151 508
Zog &.cinteny EDWBure X 78590 o

{If travel ouiside of Texas, complete Schedule T)
Principal cccupation / Job title {(See Instructions) Employer (See Instructions)

Amount of [ In-kind contribution
contribution {$} E description {if applicable)

Date Fuli name of contributor [] out-cf-state PAG {iD#:

Mg moninl Fuperptl Home

. Cdnti‘lﬁutbr-ac‘idr'es.s‘. Clt'y" Stéte, Zip Code |

0
b!’b/{j - pPresI Wiy 8 s® |
3l & . ERPR 4 83
gA B 'JUM ] t I( 783—8:[ (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 In-kind contribution

Doreces sonez T fusocnTesS

Contributor address; City, State;, Zip Code

B}IY/JL'S Jo 13 Ao todh ST swie & S oo
Mcb ]l en T 785 oY .

(if travel cutside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

contribution (3$) i description (if applicable)

Date Full name of contributor [] out-cf-state PAC (D#. ) Amouint of l In-kind contribution

contribution {%) description {if applicable)
el CHARLEDS |

o Cdntfiﬁutbr'addfes's;‘ ' Cify;l S.ta.te.; 'Zi.p Cddé """""" ‘ 5 !
8/!’?[|5 2Yoo BRiptpoeD Bl |
Missiow 7Y 18572 n

{i travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instruciions) 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.

wnaw ethire etata tv e Davsicnd NAMOMN12



Texas Ethics Commissicn

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,

4 Toial pages Scheduie A:

2 FILER NAME

OsecPH FPALACIS

3 ACCOUNT # (Ethics Commission Filers)

4 Date

8(17[1s

5 Full name of contributor [} out-of-state PAC {1D#:

& Contributor address; City;, State;

2967 HALK AUC
Mc Allenr , TX 78504

Zip Code

7  Amount of ’8 In-kind contribution
contribution (%) I description (if applicable)

/o0 |

1

(If travel outside of Texas, complete Schedule T)

2 Principal occupation / Job litle (See Instructions)

10 Employer (See

Instructions)

Date

8)t1(13

Full name of contribuior [} out-of-state PAC (iD#:

A. Tt ¢leseAS

Contributor address; City;

goy ReymL 5T,
EDINGBURG  TY 185 39

State; Zip Code

Amount of

| In-kind contribution
contribution ($) |

l

I

description (if applicable)

g‘o.OO
|

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

Principal occupation / Job title (See Instructions)

Employer {See

Instructions)

Date

8/le/13

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

ElizaeeTH 68H-2A

Contributor address; City; State; Zip Code

2361 LishA AN AvE
Kaetiveen . T 78550

Amount of l In-kind contribution
contribution ($) | description (if applicable)}

|
[00

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer {See

Instructions)

Date

8/!7}73

Full nrame of contributor 7] out-of-state PAC (ID#

MicHael CHAeLET

Contributor address; City; State; Zip Code

3805 Countr?y Mmenpon.s DI,

Edvou et Ty 1884

Amount of 1 In-kind contribution
contribution ($) ‘ description (if applicable}

g"é. oo :

{If travel outside of Texas, complete Schedule 1)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

8/1r/13

Full name of cantributor [] out-of-state BAC (ID#:

Contributor address; City; State;

<526 N- tOTH
ﬂxcﬁfl/Ll:’Nnﬂ 79(0['{

Zip Code

Amount of | in-kind coniribution
contripution ($) I description {if applicable}

250 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

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

wiannt athire aiate tv nie

Dovsiead NAMOMN172



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

] i . . Total pages Scheduie A:
The instruction Guide explains how to complete this form. 1 pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

TJeSEPH PALACIS
4 Date & Full name of contributor ] cut-of-state PAC {ID%; y | 7 Amount of | 8 in-kind contribution

contribution ($) description (if applicable)
Lh oFFicE oF ABlIEC FLope~ |

. T i o I
6 Conftributor address; City; State; Zip Code -
g/m/l} fo13 po. [6TH ST, See |

MmeppLlLEA , TY T850Y |

{If travel oufside of Texas, complete Schedule T)
g Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ sut-of-state PAG (ID#; ) Armount of | In-kind centributicn
contribution ($) | description {if applicable)

: - Contributor address; ‘ C-:it.y;A S-ta-te.; ‘Zi-p Cc;dé ---------- 1
@[’6/’5 ot CHicAGe pyp S oo \

Mepllen Y 7850l |

(If ravel outside of Texas, compleie Schedule T)

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: } Amount of ‘ In-kind contribution
contribution ($) description (if applicable)

Licanbe PALAC S |

. Contributor address; City; State; Zip Code E

5/(7/6 216 Sus AW 300 |

=0 z ,TX |
C I B wrte 79{3? {If travel ouiside of Texas, complete Schedule T}

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

Date Full name of contributor ] out-of-state PAC {ID&: ) Arnount of ‘ In-kind contribution

contribution ($) ‘ description (if appiicable)

Contributor address; ~ City; State; Zip Code o I
@/'7{'5 lo. BeX Ho20 [oo

s ) )( 0
M ¢ ﬂ)’”é N 795" 2’ {If travel outside of Texas complete Schedule T)

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

Amount of I In-kind contribution
contribution (%) ’ description (if appticable)

Date Full name of contributor [} out-of-state PAC (1ID#

A 2% Hour BAIL Bepups
" Contributor address;  City: State: Zip Code ' |

8)5!0/}2 10 w- PEFCAN LV D S |

M Kl I-e oy T_\I( 7 QS_O } {If travel outside of Texas, complete Schedule T)

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

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

whanar athire atate ty e Baoviead NAMOIOINA12



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (612)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

2 FILER NAME

TJOSEPH PALACIos

3 ACCOUNT # (Ethics Commission Filers)

£ Date 5 Full name of contributor [} out-of-state PAC (ID#:

y | 7 Amount of |8 In-kind contribution

mpin A CARaNTL

6 Coniributor address; City; Siate; Zip Code
9:[/7/3 2, €. 1a1h ST

M Asstop LTY 78574

contribution (%) | description (if applicabie)

0. eo |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupaticn / Job title (See Instructions) 13 Employer {See Instructions)

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

) Arrrount of In-kind contribution

i Caontributor address; City; State; Zip Code
8] 613 | 350n me. o ti ST STE oz

M e ﬂrILaM.rT)( 725761

Witliam R. 6PArk2a ¥ Assol.

contribution {$) description (if applicabie)

i
........ i
250 |

(if travel oufside of Texas, complete Schedule T)

Principal occupation / Jobk title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ ocut-of-state PAC (iD#:

Amountof | in-kind contribution

Lone STAR REHAR

Contributor address: ~ Gity; State. Zip Code
8/“’/8 SOY N. ot ST, state BY
Mc Bilen X /85l

contribution ($) l description (if applicable)

........ |
Z}S—OO |
|

{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 i In-kind coentribution

Contributor address; City; State; Zip Code

9/“0[}3 Yoo N. mcloldh 20, s7F. A
Me bflen L TK 18570l

Punnue, Ghanpory, PIELDER (sling F T

contribution ($) ‘ description (if applicable)

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contribuior [] out-of-state PAC(ID#: ) Armount of I Inkind confributicn
contribution (%) description (if applicable)
PAile &mp2a ,JA |
8 13 "' Contributor address;  City; State: Zip Code 2 |
7/ |5,00 o EXP 82 1 500 |
SRCEDEY, TY 78510
N(“’ ch c D C—Q ¢ {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

whnn athire atate tv te

Davviead NAMDMON12



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(5612) 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:

2 FILER NAME

jbé-epv\ Pals Ci6D

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Blis] 3|

& Fuil name of contributor [} out-of-state PAC (ID#:

) 17 Amount of |8 in-kind contribution

=] Contrlbutoraddress City; State;

Z|p Code

(-"60 N, MicCetl BRY. sTE 3

Me e X 7356

contribution ($) | description (if applicabie)

....... '2‘ S‘oo 1

E

(If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Date

8/((9//3

Full name of contributor [7] out-of-state PAG (ID#:

) Amount of In-kind contribution

TSehel RocHA

Contributor address City; State,

Zip Code

P.o.pox 14l ELsa,TX 1854

coniribution (%) description (if applicable}

|
|
I, 000 :

(If travei cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date

glalys

Fuil name of contributor [ cut-cf-state PAG (ID#:

) Amouni of In-kind contribution

LW M. 5N ceTeEr” _
Contributer adciress Clty State; le Code
300 € - PECHN

Me btlen TX TI850]

contribution ($) description {if applicable)

|
|
|
SoC

|

{If trave! cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

Date

8/n/3

Fult name of contributor ] out-of-state PAC (ID#:

) Amount of | In-kind contribution

CBHvETR-AN BALL

Contrlbutor address City; Sta-teA zi

o5~ E-VIeLET sTe 3
Mc A Wlen Y esoy

Zip Code

coniribution {$) | description (if applicable)

§°0

{if travel cuiside of Texas, complete Scheduie T)

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

Date

8f1/13

Fult name of contributor 1 out-of-state PAC (iD#:

HomeEre IR SIs

Contributor address C!ty,

72408 cHpTEW
Compues  TX 285387

State:

Zip Code

3 Amount of | In-kind contribution
coniribution (%) | description (if applicable)

/, o0 E

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

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

wnanas athire etata tv e

Doaviiomd NA/AOQMINAR



Texas Ethics Commission F.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.

4 Total pages Schedule A

2 FILER NAME

Jog ePH PARLACCI)

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [} out-of-state PAG (ID#:

6 Contributor address; City; State Zip Code

oo N- 3D ST

AL,
MeBilen, Ty 2850Y

7 Amount of | 8 In-kind contribution
contribution {$) ! description {(if applicable)

250

(If travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Daie Fufl name of contributor [ out-of-state PAC (ID#

)

Contrlbutcr address Clty, State; Zip Code

0% N Meceer RD,

Mep-LEN |, TY Tasoly

8l

LAW 0FFicE  OF omppr M AL-Diwapo

Amount of I In-kind ceniribution
contribution (%) l description (if applicable)

S00

|

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions}

Date Full name of contributor [ out-of-state PAC (iD#.

CAST SreeT meTr

I Contrlbutor address; Clty, State; Zip Code
8/[6//3 P-0. Box $G2¢
MchtLeEN T 28502

Amount of ! In-kind contribution
contribution (%) 1 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 71 out-of-state PAC (I0#;

Coprrrer s
Contnbutor address City; State; Zip Code

folt3 ~n. lo4y, STE.L
Mebile, ¥ 150U

&l [3

GuTrerrEr § Assoc,

Amount of 1 In-kind centribution
contribution () ‘ description (if applicable)

|
Soo

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date Fuil name of contributor 1 out-of-state PAC (I

dt B PAC

) Contrlbutoraddress ' Cit.y;. .Sta'te'; -Zip Code
7/2""//3 Po. BoX 2e6dY
Howsron . T 77207

Amount of I In-kind contribution
contribution (%) ' description {if applicable)

|
21_5_00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab fitle (See instructions)

Employer (See instructions)

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

wany mfthire atata tv 1

Beovnaad NAMOMKN12



Texas Ethics Commission P.O.Box 12070

Ausiin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

4 Total pages Schedule A:

2 FHER NAME

JOJ;—pq P BLw i)

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor

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

JA<inTo 6ARZA

& Contributor address; City; State; Zip Code

2%304 S. A /LU
FaLtine er , Tx 7835

8/{‘4 (3

7 Amount of

| g
contribution ($) E

|

|

In-kind contribution
description (if applicable)

2,000
|

(If travel outside of Texas, complete Schedule T}

9 Principal ccoupation / Job title {See Instructions)

10 Employer {See |

nstructions)

Date

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

Celes7€ cAezA
Contributor address; City; State; Zip Code

27364 5T BAYS BLYD

8//(0/;3

Harline en TX 78552

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

|
|
|

{If travel outside of Texas, complete Schedule T)

Prinicipal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address;

27%0U 5 BAES pLLP
Hettinoen TY g5 52

YNy

Amourtof | In-kind coniribution
contribution ($) l description (if applicable)

|
lpsoo |

l

(if travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions)

Employer (See |

nsiructions)

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

NVETTE bpr2ry

Contributor address; City; State; Zip Codé

L35y RASS DLYD
[Haeiing E7v,TX 785772

8“&:[13

Amount of | In-kind contribution
contribution (%) | description {if applicable)

l/ OHOO

{If fravel cutside of Texas, somplete Schedule TY

Principal occupation / Job titie (See Instructions)

Employer (Seea |

nstructions)

Date Full name of contributor [ eut-of-state PAC {ID#:

TIMmBizL KNG Plor€S
Cdnt'ributbr-ac-ldr'esé;‘ . Cify',l Stafe% ‘Zi‘p Cédé .

Yoy ErocanTALO Qi

Migsiops , TX 18372

8l14 /13

Amount of I In-kind contribution
contribution {$) | description (if applicable)

ZS_O i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

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

www_ethics state.tx.us

Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS : SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . 4 Total pages Schedule A;
The Instruction Guide explains how to complete this form.

2 FLER NAME 3 ACCOUNT # (Ethics Commission Filers)

0S5 EFHA PALACrOS

4 Date & Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution

contribution ($) I description (if applicable}
HoAateo Coupty PROPERT) T Rr SERVICH
8!!7/ (3 6 Contributor address; City; State; Zip Code I

- oYs
(o(2 Notann ¢  sSTE ¥ D0 > :
ML ﬂr{ (_a [ k 7 g S-abi (If travet outside of Texas, complete Schedule T)
9 Principal occupation / Jab title (See Instructions) 10 Employer {See Instructions)
Daie Full name of contributor [ ocut-of-state PAC {ID# ) Amount of ; In-kind contripution
. . cantribution ($) | description (if appticable)
ALBERTD ¢ MinTA 6 UATAN Do

e ‘ Contributor address; City; State; Zip Code S & |
O'/!y‘/!} 12t €- O AsshA $0 ‘

CAnnuny T 78539 |

(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 PAG (10#: ) Amount of I In-kind contribution
contribution (%) | description {if applicable)
ML ﬂ lwpes LYo S
. Contnbutor address C(ty, State le Cede ' |
8!”’/ Lsoo 5 pERTSEN fpim QR STE Z(a’?’B 1080

Misston | T1 188N

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of | In-kind centribution
contribution {$) description (if applicable)
HLPE Axsoantey - STATE PAC |
- ! Contributor address; City; State. le Code I
BIH Mot . BowsSET QR |,660 |
e
e a 7 B 6 % (
ﬂ Y Iq ﬂ D § r )T X (If travel ouiside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amaunt of | In-kind contribution
contribution (%) | description (if applicable)
(. Pfnie WitbiAmg
Contributor eddress City; State Zip Code L |
Bl | ( 300
Uoe N, 140 l
Mo ile v 7
[A( < ‘TX g‘ro I (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer {See Instructions)

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

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



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{5612)463-5800 (TOD 1-800-735-2889)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how fo complete this form.

4 Tetal pages Schedule A:

2 FILER NAME

J36SEPA PALACIS

3 ACCOUNT # (Ethics Commission Filers)

4 Date B Full name of contributor

[ out-of-state PAG (ID#:;

y | 7 Amount of 13 In-kind contribution

Trarces PALACloS
& Contributor address; City, State; Zip Code

g1 . 2ucieEl RY.
Cdivpure ,YX 785U

ali4/i

contribution ($) I description (if applicable)

SO0 :

{If travel outside of Texas, compleie Schedule T)

9 Principal occupation / Job title {See Instructions)

10 Employer (See [nstructions)

Date Full name of contributor [ cut-of-state PAC (ID¥:

) Amount of | in-kind contribution

Mig e CHAEN N

Contributor address; City; State; -Zip Code

220 €. A‘b{}f/\.f'{'ﬁ_ s9-
Meirlle, X 18303

Rllof 3

cantribution ($) description {if applicable)
!

|
Z\S—"OO |

1

(If travel outside of Texas, complete Schedule T)

Principat occupation / Job title (Sse Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAG (ID#;

) Amount of | In-kind contribution

Ble 0 Trachr Co. Cie

Contributor address; City; Statfe;

2?00 E'- QXP- 9?
Denne, . TY 785

8/‘?/f?

Zip Code

contribution (%) 1 description (if applicable)
S o |

(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#;

) Amournt of | In-kind contribution

JL{,[ te. Carden .

Contributor address; Cify;l Sta‘te‘; ‘Zi-p Code
B/I[D/]] e Soler dr.
BAvrresn Tt X 29T

contribution (%) | description (if applicable)

I
l)‘:To Y |

(I travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (0%

B Amount of I In-kind contribution

Susan Tulley
. Contributor address;'

BJie/ 3

3'2' T;\.\»v\d.’-(ba'rat
e b llon (TX 78§ 0Y

City; Stale; Zip Code

contribution {$) I description (if applicable)

50

{If travel outside of Texas, compiete Schedufe T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www . ethics.state. tx.us

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS &
OTHER THAN PLEDGES OR LOANS SEHEROLE

] . = " Total pages Schedule A:
The Instruction Guide explains how to complete this form. ! = S

J e3deph Peolae e

4 Date 6 Full name of contributor [ out-of-state PAG (ID#_

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

3 | 7 Amountof |8 In-kind contribution
contribution (%) 1 description (if applicable)

o/ MAta - Gppen Arcyirects CLP -
(‘L ! 6 Contributor address; City; State; Zip Code O O
5 34 1wy ALE 5

Mctlew X 1850/ |

(If travel oulside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID¥; ) Amount of I In-kind contribution

(: contribution (%) | description (if applicable)
SAE - 6 ArLA
Contributor address; City; State; Zip Code I

O[]3 | qrog w5 22 Heae |
€Linbwg , TX 7854 |

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

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

ﬂﬂM:Ml} Gmrr-er’o LLp

Amountof | In-kind contribution
contribution (%) | description (if applicable)

Contributor address; City; State; Zip Code . . 7 |
B/(3/f3 Too Vel ave Bivd. STe 2 ”ODD |
Sp"’" ' d e ( K ? r8 7 {If travel ouiside of Texas, complete Scheduls T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#, ) Amount of In-kind contribution
éllg}(‘lrr(::r_\rk wez

Contfibutoraddress, City; State-; Zi-p Céde /

81“’/"3 ol Suvsed Plucl
G_d\'.r\,gw; ,TS( 785—2? |

{If travel outside of Texas, complete Scheduls T)

contribution ($) | description (if applicable)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution (%) | description (if applicable)
Alfinse Buin b (i y -
. Contributor address; City; State; Zip Code |
B l?/(? !00 = -Em—ar:’ Ar\'JLL. {,OO('D l
lb(\\ILV\ t \L Lf (If travel outside of Texas, complete Schedule T)

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

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

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



Texas Ethics Commission PO.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:

2 FILER NAME

J63epny PALACIHY

3 ACCOUNT # (Ethics Commission Filers)

4 Date B Full name of contributor

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

y | ¥ Amountof | 8 In-kind contribution

Reme 2hmaipez

€& Contributor address; City; State;

Zip Code

iz tNolena STE Y
e Brl\ew ,TX 1VTOY

gl

contribution () I description (if applicable)

|
g80

1

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

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

Lupe TR evik»

Contributor address; City; State;

[uf . Ma(f‘jn\a\ J’I
Nclﬂr{u“ |'T)( 76’?—01

Zip Code

{1513

J Amount of | In-kind contribution
contribution (%) | description (if applicable)

l
598
i

(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 (1D#:

) Amount of In-kind contribution

Su Ml Mo \inedo

Contributor address; City; State; Zip Code
fol €. Feagucon sTE R
Pheer, ¥y 1¥CTN

tlie (s

description (if applicable)

S,000

|
contribution ($) |
|
|

(If travel oulside of Texas, complete Schedulz T)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1ID#:

) Amount of In-kind contribution

BPrrpce: s\ Hos

Contributor address; City; State: Zip Cddé

§02 L KCuhn J4.
Ehingury. T 18540

tliefu

contribution (%) description (if applicable)

|
|
I
[, 006

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jaob title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Franecico Gurmero ;
Contributor address; City; State; Zip Code

QKDL(- S jc’Ck'JOV‘I pd‘-
Elindus T 18729

<) 7]z

contribution ($) 1 description (if applicable)

[, 000

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics. state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Jcs CPA PALP<I6)

3 ACCOUNT # (Ethics Commission Filers)

4 Date B Full name of contributor

] out-of-state PAC {ID#:

) | 7 Amount of 8 In-kind contribution

\.)Wl (W G.-:rptt’\

6 Contributor address; City; State;

oy = Sola,- A r,
My agon Ty 7854

Zip Code

5913

contribution (%) 1 description (if applicable)

l, 000
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of In-kind contribution

M“-*’{M r\(’\&—(']'\mi__

Contributor address; City; State; Zip Code

a7 1 RBevion Aue. No C
Oﬂu ey T\A ’%“S_Zb?

IRIIE

contribution description (if applicable)

|
($>|
|
l,200 |

(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 In-kind contribution

.60 (@ LOOM‘Q, v
Contributor address, City, State; Zip Code

(2514 Chuped Rt L
St Andonce, TC 18230

thu /15

description (if applicable)

2,530

|
contribution (%) l
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Ellnployer (See Instructions)

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

Adles o, 7 Brlripuz

Contriblitor address; City; State; Zip Code

Po. Braver 3015
Medben , TX T¥SOT

8/'1/:3

) Amount of ! In-kind contribution
contribution ($) ] description (if applicable)
1, oon |

(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 In-kind contribution

Cont-n‘but.or address;

19 Do Pue - $TE]
M gdee (UK 18504

$hu |13

City; State; Zép Code

contribution (%)

I
|
So6o 2

description (if applicable)

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS n
OTHER THAN PLEDGES OR LOANS SCHEQULE

(TDD 1-800-735-2989)

" : = " Tolal pages Schedule A:
The Instruction Guide explains how to complete this form, " PR SRS

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

jbb{(k pn\q cr OS5

4 Date B Full name of contributor

Jbl’\.lﬂ M H\n\

6 Contributor address; City: State; Zip Code
8}"4[{2 Mot w. Juc(e liooo

MeBWen TX 28504 |

(If travel outside of Texas, complete Schedule T)
10 Employer (See Instructions)

[ out-of-state PAC (ID# y | 7 Amount of
contribution (§)

8 In-kind contribution
description (if applicable)

|
|
1
|

9 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID¥: )
_ abe - Kisdhe, pA'C- [ hc

|

|

P Contributor address; City; State; Zip Code - l
o

8‘/7//3 p.0. Bsx L9424 o |

s 4 |
A, A"'\- +°"- R ' TY 75?—" (If travel outside of Texas, complete Schedule T)
nstructions)

Amount of
contribution (%)

In-kind contribution
description (if applicable)

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

Date Full name of contributor [ out-of-stats PAC (ID#: ) Amount of | In-kind contribution
contribution (%) ] description (if applicable)
ThHad Moy e | ,
8’ 3 { Contributor address; City; State; Zip Code |
113 Nl . leremea fM:)‘.']O |

SowttA Paleo TF:J“M.T)( 18799

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

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
I3
Michael D Snnth .
8, )L,l ? Contributor address; City; State; Zip Code l l
( Soob . Chepin o, 1600 |

Elonby . T WS l

(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 In-kind contribution

L\Jar.!; Ploace _ﬁ-s'\(.-[:t{ﬁ' Ae&du)or_s‘, LLL

Contributor address; City; State; Zip Code

1l | g1q o U Bloct 300
p‘\{'{f ! T% 761 ‘ ‘ (If travel outside of Texas, complete Schedule T)

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

contribution (%) | description (if applicable)

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

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



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

POLITICAL CONTRIBUTIONS N
OTHER THAN PLEDGES OR LOANS BEHEDNE

. - " . Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 Teixpages Sietile

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
J A
Clep p“ l‘i cisd
4 Date B Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution
contribution (%) | description (if applicable)
1
S’ [ l,s € Contributor address; City; State; Zip Code o @
[13 | 26 Detoore h ST, S I
ec’\iﬂ L I/V'b ,T )( 7 X:S’ 3 't (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#. b Amount of I In-kind contribution
contribution (%) | description (if applicable)
. T\ [a0N p[(nol o{ ) ;
) 8! g f f% Contributor address; City; State; Zip Code | |
: [a X #4
po. Dex 86E 1$°° |

Cinbuny TX 1V Y0 |

{If travel oulside of Texas, compleie Scheduls T)

Principal occcupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1ID%: ) Amount of | In-kind coniribution
contribution ($) | description (if applicable)
8‘ g ’ Contributor address; City; State; Zip Code ' l
oo
13 353 Vobbs Dr . 1900 l

Ehin by , TV 2I 34 |

(If travel outside of Texas, complete Schedulz T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# B! Amount of | In-kind contribution

- contribution (%) | description (if applicable)
e‘*?ﬂm Palaciog :
Contributor address; City; State; Zip Code 1

803 |eq s 24 SE 500
MeBrlien TY T850Y

(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 | In-kind contribution
contribution (§) | description (if applicable)
Juston Cappeaotina : 5 3
l Contributor address; City; State; Zip Code IDO |
lh,l] P.o. Box 19 |

Y T—{ 73 .S_(?? (If travel outside of Texas, complete Schedule T)

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

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

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




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Jogeph Pq lecios

3 ACCOUNT # (Ethics Commission Filers)

4 Date B Full name of contributor

[] out-oi-state PAC (ID#

y | 7 Amountof 8  In-kind contribution

R l-LL‘Cu(,, 6 rrren

6 Contributor address; City; State;

1470 NDY%"\J._,-!'L Ln.
Me Bl (T 7804

Zip Code

O[3

contribution (%) | description (if applicable)

20D
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

_ Nc.)e g“ ¥Za

Contributor address; City;

23990 H-‘mﬂnq Lo,
Chinby, Tx 7854

State; Zip Code

ful 81z

J Amount of I In-kind contribution
contribution (%) | description (if applicable)

So .oo:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-stats PAC (ID%:

Amount of | In-kind contribution

C"—‘Y [n( gﬂr?,q

Conﬂ'ibumraddress; City; Sls;te; Zip Code

‘2«\\"1 u.vs.i\,rf,frt"b (2
Edinhues TY TEE ST

Wh (g

contribution ($) l description (if applicable)

soo

(If travel oulside of Texas, complete Schedulz T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Contributor address;

P.o- Dox 133
Cinw, TY W63

City; State; Zip Code

o]

C"‘_Pf{"ltéhq q-_'qm\a {.(mlvd P‘f‘l’n‘lﬁf!’lf

contribution (%) description (if applicable)

|
|
o |

(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#:

) Amountof | In-kind contribution

Contributor address; City; State; Zip Code

22075 Llogura Seca R
E‘t[né'—-u-y‘ﬂ _l&uf-q{

il

Shally Prcharts Bz hold

contribution ($) | description (if applicable)

[
SO0 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jaob title (See Instructions)

Employer (See Instructions)

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

www.ethics. state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 1

2070 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:

2 FILER NAME

3 Dgeph Pl CreS

3 ACCOUNT # (Ethics Commission Filers)

4 Date

(73

6 Full name of contributor [[] out-of-state PAC (1ID#:

Lc:r}-\ ﬂuny\elj

6 Contributor address;

P-0. Dox 1B
Edinbuweo X

City; State; Zip Code

1817 Yo

7 Amountof
contribution ()

8 In-kind contribution
description (if applicable)

|
|
|
|, 000 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

lﬁ?l 5

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

RJY"L Q&m«' =T

Contributor address;

(ﬂ[l N"’\.&'—nc

City; State; Zip Code

Ste . YW
785 6Y

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

so0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

l\"_},l3

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

Pable Vela 31,

Contributor address;

City; State; Zip Code

INe4 Foeh--\- \rreut
('Ec)\'nlw-a .Tx WAL

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

2O0
|

(If travel ouiside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

W7|13

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

Contﬁbutor address;

P.o. Box 9l

City; State; Zip Céde

Cirn, TL R5G2

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

S 6o
i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Sees Instructions)

Date

llhel@

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

Collen Looren

Contributor address;

P-o. Pox LIB

City; .Slate.; Zip Code

Edimbwv_ T 183Yo

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

l}DOO l

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 04/18/2013




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

jhb«cflf\ Pele civ,

3 ACCOUNT # (Ethics Commission Filers)

4 Date B Full name of contributor

[ out-of-state PAC (IDi#;

y | 7 Amount of rB In-kind contribution

et Dyke

6 Contributor address; City;

330, S.“\\--pr [
h'\.c,'uor\\bv\. ‘Tx 1¥503

State; Zip Code

el

contribution (%) | description (if applicable)

seo

1

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID&

) Amount of

Dowt?,L Royar_r

Contributor address; City; State;

F-o. Dex (oM
Edfhbwj Ax 1dsyo

Zip Code

s/

In-kind contribution

contribution (%) description (if applicable)

|
|
svo |
|

(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 In-kind contribution

.G—.D'“.:JC‘V\/L:"I .\7\1'“

Contributor address; City; Slate; Zip Code

2\50q Loy Uenadss Br
CdinLWD,T)( Y

\le(n

contribution description (if applicable)

|

(%) |
|
75°
|

(If travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

C"”\V\»-\_K 735(.03

Date Full name of contributor [ out-of-state PAC (I0#: ) Amount of { In-kind contribution
contribution ($) I description (if applicable)
('j_ hr*q/u.g Eunrrec
l\ ( l Contributor address; City; State; Zip Code \ da |
{ (0]
‘7 (¢ p . Nox \8 |

(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 [ In-kind contribution

Dﬂ“\‘“f M- 6‘“(“.‘

Contfibutbr addreés;

Ueof m. St S
Me b, % lEred

I I’)l:’b

City; State; Zip Cc‘)dé‘

contribution ($) | description (if applicable)

see |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Jﬁér‘l.p]"\ F‘Llfccf’ 3

3 ACCOUNT # (Ethics Commission Filers)

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

E0i 4L ot
6 Contributor address; City; State; Zip Code

W47 don 2 hiae D
Edinbu o, XK T8737

7 Amount of 8 In-kind contribution
contribulion (%) i description (if applicable)

|
[,ooo |

(If travel outside of Texas, complele Schedule T)

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

nstructions)

Dale Full name of contributor [ oul-of-state PAC(ID&. )
: A2 Eelo Guerea
kl{ 8 Contributor address; City; State; Zip Code

1813 | po. Box 122

Cima, TY 28563

Amount of ] In-kind contribution
confribution (%) | description (if applicable)

ST

|

(If travel outside of Texas, complefe Schedule T)

Principal occupation / Job title (See Insiructions) Employer (See |

nstructions)

Date Full name of contributor [ out-of-statz PAC (ID# )

Blice Eout

Contributor address; City; State; Zip Code

gle | ps. @ex SC
Linn, Ty 785C2

Amount of ] In-kind contribution
contribuiion (%) | description (if applicabls)

[, 500
t

(If lravel outside of Texas, complete Scheduls

LVF\S \j,'c‘-ajvn'r\r‘t_

Contributoraddress; City; State; Zip Code
W13 | pe- 3oy 61
Comn. VX 788502

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-af-state PAC (ID# ) Amount of | In-kind contribution

contribution (%) l description {if applicablz)

Sbo%

(If lravel oulside of Texas, complete Scheduls T)

\.\.‘Utl\’} “he €. & Cibale X

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [C] out-of-state PAC (ID%: ) Amount of | In-kind contribution
contribution (%) description (if applicable)
N ot Bad Bondr |
Contributor a&dresrs;' Cify; State; Zip Code l l
1600 |

l

CAn bwsy . TX 18542

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

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

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

www.ethics.state.tx.us

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. . . 1 Tolal pages Schedule A:
The Instruction Guide explains how to complete this form. 20 pagesSahect

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
\.E“éc,fl'\ p‘bquf'cf
4 Date & Full name of contributor [ out-of-state PAC {ID#: y | 7 Amountof 8 In-kind contribution

6\ef&f¢£b Gw Vi ev

€& Contributor address; City; State; Zip Code
W[/ soo
LTS | po. @ox2ste

Linp, TX 18562 |

{If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

contribution (%) l description (if applicable)

Date Full name of contributor [] out-of-stats PAC (ID#; )

R(CWJIO GC— “4_5 S

Contributor address; City; State; Zip Code

| |
12]6]3 | 3530 Gerretd Q. Zis60 |
B bnson X T8ST2 |

{If travel outside of Texas, complete Schedule T)

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
,ﬂ\'olf\c(d QMP ‘ ) )
‘ [ | g I Contributor address; City; State; Zip Code \ C] !
(3| 333 Hobbs. D 1900 |

€03h5w,3.ﬂ 18529 |

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

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

f contribution ($) l description (if applicable)
Foread Cunnel ¢

Contributor address; City; State-; Zip Code |

h’[ifla Po Bex 32064 l 600 |
MeBlen X 78567

(If travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution (%) | description (if applicable)
Jbras Mcprllon . |
k\ ' \'L[ |3 Contributor address; City; State; Zip Code Ioo |
33820 PFr 1677 |

Yhwn, -T-y 7 Br(p 2 (If travel outside of Texas, complete Schedule T)

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

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

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



Texas Ethics Commission

P.O.Box 12070 Austin, Te

xas 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:

2 FILER NAME

Joye?s Prncios

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10153

& Full name of contributor [] out-of-state PAC (1D#:

keic Ypnarn

6 Contributor address; City; State; Zip Code

7 Amount of
contribution (%)

|
|
SJOoo :

8 In-kind contribution
description (if applicable)

(002 €. B, B2 WEstheo TX IO

1

(Il ravel oulside of Texas, complete Schedule T)
10 Employer (See Instructions)

9 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-stats PAC (ID¥; ) Amount of

contribution ($)

In-kind contribution
description (if applicable)
Contributor address;

|

(

City; State; Zip Code |
1

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See instructions)

Date Full name of contributor [J cut-of-stat= PAC (ID ) Amount of

contribution ($)

l In-kind contribution
| description (if applicabls)

Contributor address: City; Slate; Zip Code

{If lravel oulside of Texas, complete Schedulz T
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [[] oul-of-state PAC (ID# ) Amount of i In-kind contribuiion

contribution (%) | description (if applicable)

Confributor adclréss; City; State; pr Code |

(If travel ouiside of Texas, complete Scheduls 7
Employer (See Instructions)

Principal occupation / Job litle (See Instructions)

Date Full name of contributor

Amount of ] In-kind contribution
contribution (S) | description (if applicable)

[[] out-of-state PAC (ID#: )

Contribu(-orac.idresrs:' C‘ity; State; Zip Code . - l

I

(If travel outside of Texas, complate Schedule T)
Employer (See Instructions)

Principal oceupation / Job title (See Instruclions)

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

www.ethics.slate.tx.us Revised 04/18/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: \

2 FILER NAME

Josern Paacios

3 ACCOUNT # (Ethics Commission Filers)

7 Pledgor address;

City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = g
6§ Date € Full name of pledgor [ sut-of-state PAG(ID¥; ) |8 Amountof g  |nkind description
pledge (3) (if applicable)

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

411 Employer (See Instructions)

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

3y Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind description

Pledgor address; City; State; Zip Code

l
pledge (%) 1 (if applicable)

|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

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 applicable)

|

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of

Pledgor address;

City; State; Zip Code

In-kind description

pledge (%) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.ix.us

Revised 04/19/2013

(TDD 1-800-735-2989)




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2289)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Jdoseth PAauacios

3 ACCOUNT # (Ethics Commission Filers)

[[] not applicable

a4
TOTAL OF UNITEMIZED LOANS: = = = £ = = $
B Date of loan 7 Name oflender [ out-of-state PAC (ID#: )| © LoanAmount ($)
& Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 16 Check if personal funds were deposited into political account
D none [:]
186 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; ‘City; - étété; 7 ‘Zi'p Cc;dé 7
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender ‘Lén(.ie.r a{ddréss;; . .C)iiy;. .S.tal.e;' . le C:ode- Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none OJ
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor‘addéeés:. . dity; State; Zip Code

Principal Gccupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 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
Fess

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitatien/Fundraising 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.

2 FILER NAME

—_—

JO¥rH PAuntios

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date

141

B Payee name M A,H-CDJ (@Pe’_‘:—

€ Amount ($)

950

7 Payee address; City; State; Zip Code

616 wesTen Ave Ncﬂuw,‘ﬁr 8oy

8 PURPOSE (a) Category (See categories listed at the top of this schedule)
OF
EXPENDITURE ConTaer (_,H&Q,{

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

CowtnacT Lpgon Fow COMPRI6HN

9 Complete ONLY if direct Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

Date ‘ Payee name
| \\\,B Fnst Narovae Bewk
Amount ($) Payee address; City, State; Zip Code
5499.3) | [00W. Cavo ST, EmbBuite,TX 78579
PURPOSE Category (See categories listed at fhe top of this schedule) Descriplion (If travel outside of Texas, complete Schedule T)
EXPEr?l:'):lTURE (.OA’N KWMM@VT FMM@WT ©OF BﬂNK CDW fse Fﬁﬁf’mép

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name M
36|13 15T Raws
Amount ($) Payee address; City; State; Zip Code
|, 600 17 TAmPa D #Yy  Eowpurs, Y7 7854
PURPOSE Category (See categories listed at the top of this schedulg) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ConTRieT C,qu on ConTkAeT Lfrborz Fore Cﬁmﬁ?’/é/‘/

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

7[31,!3 Misti [Cams

EXPENDITURE

Covpaer Lt&ﬁow

Amount ($) Payee address; City; State; Zip Code
350 1517 Thmes PR.#Y iveune, T 7§54/
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

CovtAcr Lagw tze Chnpolin

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission PO, Box 12070 Austin, Texas 787 11-2070 (512)463-5800 (TDD $-800-735-2989)

POLITICAL EXPERNDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gif/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Acecounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Pelling Expense Travel Qut OF District Candidate/Officeholder/Political Committes
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
N7 I Aaeio s

3 ACCOUNT # (Ethics Commission Filers)

4 Date . B Payee name
&la |13 Mist1 Rains
€ Amount ($) l 7 Payee address; City; State; Zip Code
1,550 | 517 Tamm de. #4 Bomeuns;TX TS|
8 PURPOSE (a) Category (See categaries listed at the top of this schedule) {} Description (Ittravel outside of Texas, camplete Schedule T
OF
EXPENDITURE Con Tl Aot W@R ConThhe T l’—ﬂ*ﬁﬂf’? Foy? %ﬁlgf@/‘“
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name N C@
24|13 Prcees opers
Amount {$) - Payee address; City; State; Zip Code
6/ Wisteun Due /V\olL @ TX 78S0Y
Q IQDO { w E. (CW
PURPOSE Category (Ses categories listed at the top of this scheduls) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE cormuet Lagon CONTRACT Lpgog e EMiF Hor
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name E S
lo} I3 USSeLe QoLis
Amount ($} Payee address; City; State; Zip Code
! ' [9)
900 004 Mefee  Bumwbure 7 78539
PURPOSE Category (See categaries isted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF
EXPENDITURE Conmpc™ on tor Campn low
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee namsa (r}b
Bllo]13 DRiscoce Ceitpnans HOSBTAC
Amount (§) Payee address; City; State; Zip Code
\ (25 3533 5. Bummewa 1. Cotrus CensTl Tx 780411
|
PURPOSE Category (See calegories listed ayjthe top of this schedule} Description (If travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE LO\N’KEBMT[O»U }DONWOA}
Compleie CNLY 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 (4/19/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)4863-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salartes/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out OF District
Printing Expanse Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributione/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter 2 category not listed above)
The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: | 2

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Qosert PacAero

4 Date 5

8li4 13

Payse name

Mike CAtrenp

6 Amount ($)

k"]000

7 Payee address;

City; Stais; Zip Code

LS Pasco Dec Appo  @pssurs T 78534

PURPOSE
OF
EXPENDITURE

8

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

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

Camphion Sevices

ConsuLmre Bxfewns €

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

9! 4013

Payee name M MOO_F w&

Armount ($) Payee address; City; State; Zip Code
5,300 16 wistaun Mchiaw, T 7850¢
PURPOSE Category (See categeries listed at the top of this schedule) Description (If travel outsides of Texas, complete Schedule T)
OF

EXPENDITURE

ContincT (paex ConThpe T Cﬁto( o C#%ﬂé/a ~

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\S5| B EDvpun, Noa1?  SoosTer C(_ us
Amount ($) Payee address; City; State; Zip Code )
A0 30| N, Closwae Bulp.  eInBURe TX 785Y]
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T}
OF \
EXPENDITURE Wleqﬂo’u PONG i ION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

|13

Payee name

Ayssa Sace

Amount (IS) Payee address; City; State; Zip Code
00 Bot E Cameiis v Mebua TH 7850
PURPOSE Category (See categories listed at the top of this schedule} Descripfion (If travel outside of Texas, complete Schedula T)
OF

EXPENDITURE

Contlaer LABeR Govg TourNAMenT DB1VI

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state. tx.us

Revised 04/19/2013

(TDD 1-800-735-2989)




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 Giftf Awards/Mamorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Conations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committes
Fees Printing Expense Office Overhead/Rental Expenss CTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedula F: | 2 FILER NAME

. Tose#r Pyt seros
SMB Foume T Hore

3 ACCOUNT # {Ethics Commission Filers)

4 Date

8 Amount ($) 7 Payee address; City; State; Zip Code
J00 5501 S. McCow o, BDINBULL T J8s34
8 PURPOSE {2} Category (See categories listed gt the top of this schedule) (b} Description {litravel outside of Texas, complete Schedule T}
OF
EXPENDITURE C,@?'U‘ﬂ[ I Wﬂo M DDN m,/

8 Complete QNLY if direct Cardidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH

Date Payee name
B3 oreve Cauz
Amount (3) Payee address; City; State; Zip Code
]))OO 2015 S8t 1npw Ave | Comsuke,l X 78541
PLURPOSE Category (See categories listed at the top of this schadule) Description (Iftravel outside of Texas, complete Scheduis T)
OF N
EXPENDITURE Covmacr LMQ}f ConTencr [,/96&;( Tye Crm AN
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ' Payee name A}
%ll? 13 Kugew + Susy  /UBUA
Amount ($} Payee address; City; State; Zip Code
1,000 Yo Box I3 LA BLawcn,TX 8558
)
PURPOSE Category (See categories lisied at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ConvtniBumipiv FDDNWIDN Got ¢ wb{ﬂﬂ/@ﬂﬁvf SWV/C{'&_,
Complste ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit £/OH
Date Payee name m
o 13 e Coys
Amount ($) Payee address; City; State; Zip Code
82,67 290] Uiy . BOINBURG, TX 74534
PURPOSE Category (Seze categories listed at the top of this schedule) Description (Iftrave! outside of Texas, complete Schedule T)
OF —
EXPENDITURE P‘ﬂl]@/{ﬂﬂut Exfons F PJ( Mfﬁyl/g{ For CdeH[W S{é;w
Complete QNLY if direct Candidate / Officeholder name Office sought Office hetd

expenditurs to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission FP.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/Mermorials Expense Salariss/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services SolicHaticn/Fundralsing Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense Polling Expense Trave! Cut Of District Candidate/Officeholder/Political Cammittae
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categery not listed above)

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

4 Total pages Schedule F: | 2 FILER NAME
Jostr Parneyos

4 Date ! & Payeename
15| 3 @Dwsuge fhen Seipe. Boosren Cous
& Amount (k) ' 7 Payee address; City; State; Zip Code
b() 2L00 E. WiSconsin Ro.  Emsune | TY 78542
g PURPOSE (@) Category (See categories listed at the top of this schedute) () Description (If fravel outside of Texas, complete Schedule T)
OF
EXPENDITURE JaTisine Exlanse SPosotsuP
8 Compiete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

ety | D Lo Canzp Sppueman thue

Amount () Payee address: Cily; State; Zip Code
%Ol SL\ 0“5 €. Wepy ConvzaLee Pinsule TX 78531
PURPOSE Category (See categories listed at the fop of this schedule) Description {If frave! cutside of Texas, complete Schedule T)
eoebmue | Foup |pugnper tytese Meetme T DISCUS MPHLN Suer
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

b1z | 7 Povsss Saee

Amount (§) Payee address; City; State; Zip Code
275.00 1304 CAmewtin it 2 Mcb ey T 7870)
PURPOSE Catagory (See categories listed at the top of this schedula) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Len Dutsemenr St oer Gwpronetys
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
@|30| 13 Rutons Goameun,
Amount {$) Payee address; City; State; Zip Code
l1700 Al Cowesromve Bivp msuts JTX 7&‘3”{
PURPGSE Category (See categories isted at the top of this schedule) Description (Iftravel outside of Texas, complete Scheduls T)
OF ‘
EXPENDITURE CO)‘UTU:«;T L{jﬁq(
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx.us

Revised 04/19/2013



Texas Ethics Commission P.©.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/Memaorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solichation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Travel in District Contributions/Donations Made By
Ewvent Expense Folling Expense Travel Out Of District Candidate/Cfficeholder/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 Schadule F: 2 FiLER NAME 3 ACCOUNT # (Ethics Commission Filers)
- Jbyew ki
~ DM Frpeios
4 Date & Payee name A
813 +L Mhetes
6 Amount {3} 7 Payee address; City; State; Zip Code
29992 | 9208 Pumgose  Mobhien, TX 28504
8 PURPOSE (@) Category (Sse categories listed at the top of this schedule) b} Desacription (Iftravel cutside of Texas, completl Schedule T)
) OF
EXPENDITURE ?ﬁlNﬂNL Experst Cﬁ?"]ﬁﬁflé .y 5’/'}7/(73" CAPS.
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name M
2113 5T Kpims
Amount ($) Payee address; City; State; Zip Code
o2 S 517 Sacmew TharaDe#Y  C7InBugs 17X 785Y]
PURPOSE 'Category (See categorles lsted at the top of this schedule) Description (ftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE CON g ke L/‘)f&sp( *
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name Q
AL} 13 STeve Cluz
Amount ($) Payee address; Qity; State; Zip Code
|,500 2018 SAewmw  @pnsute, X 7854 |
PURPOSE Category (See categories listed at the top of this schedule) Description (if travei outside of Texas, complete Schedule 7)
OF
EXPENDITURE: ConThbeT Lm oR Conrrper (-ﬁBoK ,@IC Gﬂ"?faﬂfi)ﬂ
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payees name C
1 l1E ove T/ Netespor
Amount (%) Payee addrass; City; Siate: Zip Code
, ©
|, 350 LSOR N 268 St M Aueer, T 78504
PURPOSE Category (See categorieg tisted at the top of this schedule) Description (f ravel outside of Texas, complete Scheduls T)
OF
EXPENDITURE 'DJ’UWN }Commm urIon
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure 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 Ausiin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consufting Expense
Evant Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of Disfrict
Prinfing Expanse Office Overhead/Rental Expenss

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitice

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

1 Total pages Schadule F:

3 ACCOUNT # {Ethics Commission Filers}

2 FILER NAME ij ﬁﬂH_ PW}M

i
4 Date i

415]13

B Payeenams

Arenicn, Conce Sooim

6 Amount $)=

!)QSD

7 Payee address; City; State; Zip Code

6‘1 [3 S. !"lnCou, RD Dneuie ;X 78534

8 PURPOSE
OF
EXPENDMTURE

(b} Description {if travel outside of Texas, complete Schedule T}

SPowsso LSV

(a) Category (Sse categories listed 7the top of this schadule)

Covmigurion | Donpmioy

9 Complete ONLY if direct

axpenditure to benefit C/CH

Candidale 7 Officeholder name Office sought Office held

Date Payee name C ;j
Amount (5} Payee address; City; State; Zip Code
(93405
PURPOSE Category (See categories listed at the top of this schaduie) Description (if travel outside of Texas, cornplete Scheduie T)
OoF
EXPENDITURE R?] MBM&QWM

COLE TDukpmwee~ FECT

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name B
915\ Rirn (popinee
Amount ($) ' Payes address; City; State, Zip Code
2,500 500 S 885t Mchie,TH 7850
PURPOSE Category (See categories listed at the top of this schedule) Description (If rave! cutside of Texas, complete Scheduls T)
OF
EXPENDITURE

Covsuetin), Exrewse CemPiln SmyieS

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

axpendifure to benefit C/OH

Date

Asl[2

Payee name

Bt Gopnez

Amount ($)

|, 060

Payee address; City; State; Zip Code

200 5. 8% St Mchueen, ™ 78501

PURPOSE
OF
EXPENDITURE

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

ConsuLTiMe  (OXlmse

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

CoMPAlin  Servics

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Lahor
Legal Servicas Solicitation/Fundraising Expense
Focd/Beverags Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Cffice Overhead/Rental Expense

The Instruction Guide explains how to comptete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholdar/Political Committee

OTHER {enter a category not listed above)

1 Total pages Schadule F;

2 FILER NAME :]bgﬁﬁ F%m{w

3 ACCOUNT # (Ethics Commission Filers)

4 Date

e

& Payee name

La Unow Dl Puasto Gureme

8 Amount ()

|, 000

7 Payee address; City; State; Zip Code

b0 U3 83 Spm Tuprv, TX TR

) PURPOSE
OF
EXPENDITURE

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

Donrtiopn

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

S Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date \ i Payee name
4l 13 Megcor (oren
Amount ($} Payee address; City; State; Zip Code
1,800 6lb MiSee e Mcbuaw, 0 78504
PURPOSE Category (See categories listed at the fop of this schedule) Descriplion (!f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ConTr BCT Lﬂ"?@ﬂ

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure tc benefit C/OH

Office held

SuffLrer.

Date \ Payee name (/L{
42|12 Lucu e
Amount ($) Payee address; City; State; Zip Code
loo 2735 Biwthote fue.  Eonsuns, Tx 78539
PURPOSE Catagory (See categaries listed at the top of this schedula) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Rf jM IgW{SWVT/

Camplete ONLY if direct

Candidate [ Cfficeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
4 _93]]3 Youmoa Nib
Amount {$} Payee address; City; State; Zip Code
200 Al €. Loverr ©wmBute,n, 78542
PURPOSE Category (See categories listed at the top of this schedule) Description {If travel outside of Texas, complete Scheduls T)
EXPENQE!.':ITURE C GNTK W (MOK

Conilner Livme ®og QM/*’W@

Complete DNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/19/2013




Texas Ethics Commission F.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXFENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensea GiftAwards/Memorials Expensse 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/Danations Made By

Event Expense Polling Expense Trave!l Qut Of District Candidate/Officeholder/Political Commitise
Feas Printing Expense Office Overhead/Rental Expense OTHER (enter a category not Iisted abova)

The Insfruction Guide explains how to complete this form.

2 FILER NAME 3—65 FFH. pmﬁ—egbs‘

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

4 Date & Payee name
3((3 Mc”i BD@JTH’( Cwﬁ

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

Yoo | » Me . Mchue v 78sol

200 2021 e sty fe . Mcws T T8s0
8 PURPOSE (@) Category {See categories listed at the top of this schedute) () Description (Iftravel outside of Texas, complete Schedule T)

OF p

EXPENDITURE DDNA’TIBN AN D AN 3‘&1

9 Complete QNLY if direct Candidate f Officeholder name Office sought Office held

expenditure to henefit C/OH

Date \ J Payee name
4las| 13 ame G
Amount {$) Payee address; City; State; Zip Code
g L\ \M .
800 OVSL Mormd Mice Y Westae, X T299),
PURPOSE Category (See categories listed at the top af this schedule) Description (ftrave! outside of Texas, complete Schedule T}
OF
EXPENDITURE ConTE ey W@R
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

"’\!B 3 Coivsuns Fige Dert

Amount ($) . ' Payee address; City; State; Zip Code
v vBuR e | TA 7E5Y(
00 213 W. MeThryee St
PURPOSE Category (See categories !isted at the top of this schedule) Description (If ravel outsids of Texas, complete Schedule T}
OF
EXPENDITURE: DDN ATo pJ
Complete ONLY if direct Candidate / Officeholder nama Office sought Office held
expenditure to benefit C/OH
Date 8 Payees name C S
Amount ($) Payee address; City; State; Zip Code
LSO 4101 Rowe ST, LULL X T34
PLURPOSE Category (See categories listed at the top of this scheduls) Description (I travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE %N ﬁ"ﬂoN
Complete ONLY if direct Candidate / Officeholder name 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.0O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

GifttAwards/Memorials Expense
l.egal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Qut Of District

Dffice Qvearhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repaymeni/Reimbursement

Transpartation Equipment & Related Expense
Contributicns/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a categery not listed above)

1 Total pages Schedule F: | 2 FILER NAME

Jose Pacpecos

3 ACCOUNT # (Ethics Cammission Filers)

4 Date 5 Payae name

|
o113

Russae Seuis

§ Amount (%)

[,500

7 Payee address; City; State; Zip Code

’OD“’ Mck?? De.

Eeowsane, Tx 783531

3 PURPOSE
OF
EXPENEMTURE

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

Covtitacr LidBot

B Description (i travel outside of Texas, complete Schedule T)

9 Complete ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name M
Q124413 Cavmo Sionte  EMMBNUEL
Amount (3) ' Payee address; City; State; Zip Code
PURPOSE Category (3es categoriss listed at the top of this schedule) Description (ifravel outside of Texas, complete Schedute T)
GOF =
EXPENDITURE b{)s\j Ao (“UW DL msen

Compleie ONLY if direct Candidate / Officeholder name

expenditure to benefit C/CH

Office sought Office held

Date Payee name L M
a\37(y3 A Unton b@t Puez o
Amount () Payee address; City;: State; Zip Code
& Q
200 (ol Us &3 Saw Tuaw,TY 78754
PURPOSE Category (See categories listed at the top of this schedule) Description (H travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE b ON &TION Fu NOR A&7

Cemplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/O

=

Office sought Office held

Date Payee name

ENHS

4 \30 {2

Amount (u$)

©0

Payee address; City; State; Zip Code

3100 N, Ceosnec Bup

EvinBully, ;_m/ 785“”

PURPOSE Category (See categories listed al the top of this schedule)
OF
EXPENDITURE b
DN XT1 o

Description (lftravel oulside of Texas, complete Schedule T)

PUNDE f15 E72

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

whanas pthisre etata tv e

Prauiead NAM[MAQMNAR



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
Consuliing Expense
Event Expense
Fees

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

GiftyAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polting Expense

Printing Expense

Trave! In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Qverhead/Rental Expense

Ltoan Repayment/Reimbursement
Transportation Equipment & Related Expanse

Contributions/Donations Made By
Candidaie/Officeholder/Political Committee

OTHER {enter a category not listed above)

4 Total pages Schedule F:

2 FILER NAME

JO)TH Prigeos

3 ACCOUNT # (Ethics Commission Filers)

4 Date

0] |13

5 Payee name

PRINT Woks

8 Amount ($)

,891.13

7 Payee address; City;: State; Zip Code

Y Pecan Buup.

PURPOSE
OF
EXPENDITURE

&

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

\)Q IWNTIne eI ®

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

MbTet 1pes B Kitkoes

G Compiete QNLY if direct

expenditure to benefit C/OH

Candidate / Off'iceholder name

Office sought Office held

Date q

4113

Payee name

A * L PRivTia/G

Amount ($) Payee address; City; Siate; Zip Code
: " %)
107745 | 2908 Pemtose Ave.  Mehien,Tx Tesoy
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE i’ﬂ“\fﬂl‘)ﬁ CxpPenIE

Ghin deny For Camaai V¥ SIFRTs.

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name U
[o]4)13 TA)I Ubtens
Amount (%) Payee address:; City; State; Zip Code
3[9({ 200 N. Ln loma Ro. M\SS\ON,‘N 1851)
PURPOSE Category (See categories listed at tha top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF
EXFENDHTURE E/\)Gvu"(’ @F@jg Bﬂu.,o ns FOA Ki(f(o FE.
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name N
o} (3 Dems  dceaming
Amount (§) Payee address; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this schedule} Description (If travel culside of Texas, complste Scheduls T)
OF _F . V
EXPENDITURE LVt Exeanse RLD S%I\U

Complete ONLY if direct

Candidate / Officehoider name

Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wrart othire atata tv ne

Daovdiond NAMOMN12




Texas Ethics Commission

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

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

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

Poliing Expense Travel Qut Of District Candidate/Cfficeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not lisied above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

J0Se Paurcios

4 Date

5 Payee name

Ausse daeiz

0 [9\ 13
)

6 Amount (

k{ 00

7 Payee address; City;, State; Zip Code

304 €. Camawn Ukl Mcfyq, T 78501

8 PURPOSE
OF
EXPENDITURE

{a} Category (See categories listed at ihe top of this schedule} {) Description (If travel outside of Texas, complste Schedule T)

Contmer Lasog

g Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office soughi Office held

Date

4\{0 |3

Payee name

T Diaz

Amount {$5 Payee address; City; State; Zip Code
’@O "I;LOQ\ MMliepm i ST.  Eotafunc | 7X 78574
PURPOSE Category (Ses categories listed at the top of this schedule} Description (If travel cutside of Texas, complete Schedule T)
QF b C ‘ _
EXPENDITURE DA KT opd CunveAiren Fee CHeenicqp ~
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date:

in (ol 1%

Payese name

Pmencan Conten Socipry

Armnount ($3 Payee address; City; State; Zip Code
2\360 5919 S. BleCout Rp, @inbun s, 7X 18579
PURPOSE Category (See categaries listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
EXPENDITURE b O 0N TUNDL 41507
Compiete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/O

=X

Date l Payee name R
ol 3/ 13 Lommm  Roveioue

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

A0 s N. Coclthn  @Goucd)TX 78578

PURPOSE Category (See categories listed al the top of this schedule) Description (i travel cutsids of Texas, complete Schedule T)

OF

EXPENDITURE CowTl e L%g){ Comrraer LWQ@ For CM/I}% w
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure io benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wharnw athirs ctata tv sie

Daviead NAM OGN



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

EXPEND!ITURE CATEGORIES FOR BOX 8(a)}
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Prinling Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Office holder/Political Commitlee

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

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
jDSWﬂ pfﬂ'ﬂf/to>

4 Date

qill](?

5 Payee name

ELiTe Fil,opuoﬂons

& Amount ($)

200

7 Payee address; City; State; Zip Code

A46 W Mocpwn SELE PHARA, X 79577

1 PURPOCSE
aF
EXPENDITURE

{a) Category {See categoaries {isted al the top of this schedule) {by Descripion (if travel ouiside of Texas, complete Schedule T)

Fundepiser

DOM BT o

S Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date s Payee name f
lo]is 13 Betos  Sceemw Trwtivg
Amount ($) Payee address; City, State; Zip Code
Ba | low Ybsm Spgua w7881
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ?Q { NT(M (a W@N-Sl‘:

CMP/‘}'!{,N S[é)/us

Complete ONLY i direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

v}w}iz

Payee name chpj (’/DP&

Amount ($)

1,0@0

Payee address; City; State; Zip Code

b6 wivers e, Mcbioaw, TX 78504

PURPOSE
OF
EXPENDITURE

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

Covaer  Ligot continer Lagoe Foc imbnjins

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office soughi Office held

Date Payees name \
loln| 3 Peams Carrrat Bank
Amount (8) Payee address, City; State; Zip Code
34%8.3) | (00 W. oo ST Eowsues TA 18539
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE me) R@r A e T P AL v L@W

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

whangs athire etata ty ne

Deavsiead NAMOGHONA2



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 483-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHepuLE 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 Trave! In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Cfficehcider/Political Commillee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
JbSers Iz PLACIDS
4 Date 5 Payeename ‘ C@
(o[ 3] 1 La Muvecp Comie Co.
& Amount ($) 7 Payee address; City; State; Zip Code
500 33907 US 2Bl BmBut,Tx 78574
g PURPOSE {a} Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, compiete Schedule T}
OF

Do sripp FUNDRASE
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name R

lo] 17|13 uszw Navn
Amount {$) Payee address; City; State; Zip Code
)
150 P o Box 21> Lp Buanca,Tx 78558
PURPOSE Category (See calegories lisied at the top of this scheduie) Description {ftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE DD;\) ‘rﬂ'{ ON ?ZWWDﬂﬂ' 1561
Complete ONLY if direct Candidate / Officefiolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name L
lofle}13 (Fe Mivmes (uacy
Amount ($) Payee address; City; State; Zip Code
200 24 N, CLoSNEe  @INBdAe ,Tx 185Y]
PURPOSE Calegory (See categories listed at the top of this schedule) Description (i trave! outside of Texas, complete Schedute T}
OF
EXPENDITURE DD}‘J ATl v/ W NPRm $ Ex
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/0

I

Date Payee name
ol2al MisT 1 Famns
Amount ($‘) ) Payee address; City; State; Zip Code
-p
650 ' Thmes De ¥y @umwpare, [y 783y|
PURPOSE Cateqgory {See calegories listed at the top of this schedule) Description (If trave! outside of Texas, compiete Schedute T)
OF . [
EXPENDITURE Cong T AeT (_,p(ﬁgrg
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

whniat ethire atate tv ne Deasiend NAMGQMN12



Texas Ethics Commission

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

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Lean Repayment/Reimbursement

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

Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not fisted above)

The Insfruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Dosey Lacscios
4 Date [ 5 Payeename
elib|13 Lanby Eong iewer
& Amount (5} 7 Payee address; City;, State; Zip Code
00 AU0 w.Puwre  Trmsule 7X T9SY|
a PURPOSE (@) Category (See categories listed at the top of this schedule) {#) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE DD‘J W{D'J p/'wpi Mjm C@OK OPF-
8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure io benefit C/OH
Date ‘ ’ Payee name L L
lolas|i? utr _vao
Amount ($) Payee address; City; State; Zip Code
1590 2135 Bitrmore Aue.  Eosune, T¥ 78539
PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF —
EXPENDITURE Kf’! M By 1 5em enIT Fen. Do prrion
Complete ONLY i direct Candidate / Officehclder name QOffice sought Qffice held

Date Payee name CD
l°!as| 3 Lot Drevtppn
Amount {($) ' Payee address; City; State; Zip Code
150 20 Guapsenpe Du. Gomeune, 7y 78539
PURPOSE Category {(See categories listed at the top of this schadule) Description {If travel outside of Texas, complets Schedule T)
OF
EXPENDITURE DD‘N aTLoN M’L M3 ‘@/W
Complete DMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/O

I

Date Payee name
[0]z4] 13 Mo >TH

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

-
‘5}3}5 00 | Qoo N. Croswex DLyp. ©iwdule My 76541
PURPOSE Category (See categories listed at the top of this schedule) Descripfion (If travel outside of Texas, compigte Schedule T)

OF .

EXPENDITURE Do AT ond T Nor 4t Serp

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

wnaw athine sfate tv ne

Dauiead NAMGI2N42




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 toan Repayment/Reimbursement
Accounting/Banking Lega! Services Solicitaticn/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travei In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidaie/Officenolder/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.

9 Total pages Schedule F: | 2 FILER NAME P 3 ACCOUNT # (Ethics Commission Filers)
JbSerH puacios
4 Date & Payee name
(1113 Beyssn Saene

& Amount (3} 7 Payee address; City; State; Zip Code

700 1504 E. Cormewsn UnTT # | M(’_}f}um, X Tg50f
8 PURPOSE {&) Category (See categories Hsted at the top of this stheduts) {b) Description (If travel outside of Texas, complete Schedule T}

OF
EXPENDITURE Cowritact LABon

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure tc benefit C/OH

Date _ \ Payee name
Q26|19 MO‘]’ New
Amount {$) Payee address; City; State; Zip Code
500 LI Nowpng Al}é. STE 430 Mcbrien, T 78504
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE DU‘\J B0 ) FuwDﬂAftm
Complete ONLY if direct Candidate / Officehotder name Office sought Qffice held

expenditure to benefit C/OH

Date } Payee name ,
lof i3 Cowoute  Cthionens Hbﬁl’lmt founparzor
Amount (3) Payee address; City;, 5State; Zip Code
%00 |02 w. Ttewtn Rp.  Ebivoulls | TA 78534
PURPOSE Category {See categoeries listed at the top of this scheduls) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE :D\l\prs hDN' STioN WVDE MSE;? FUM
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

-

expendiiure to benefit C/0

Date \ Payee name
lot31i13 Reseesn  (omies

Amount (5} Payee address; City; Siate; Zip Code

|00 512 W. Olgnee  @oiwdule, X 7%l
PURPOSE Category (See categories |isted at the top of this schedute) Description (i travel outside of Texas, complete Schedute T}
OF
EXPENDITURE 'D) N BTloA ‘FULNDH.[ 5 @
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

wnnnr athire atata fv e Drudicad NAMOMINA 2




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
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/Awards/Memorials Expense Salaries/\Wages/Centract Labaor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

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

OTHER {enter a category not listed above}

1 Total pages Schedule F:

2 FILER NAME
Joy &y 1 ’P!%Prcto;

3 ACCOUNT # (Ethics Commission Filers)

4 Date

lO\’)o! 13

5 Payee name

IR ew et Comhoue Chupcht

§ Amount ($}

500

7 Payee address; City; State; Zip Code

501 €. Kutn  @imbufte A 1851

8 FPURPOSE
OF
EXPENDITURE

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

Dow KT lorv

Furog s sen

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

g Complete QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date

!0\95 13

Payee name

Mt cos Loree

Amount ($) Payee address; City; State; Zip Code
2,006 | lblb Womms Ave. Mchea, T 7gsed
PURPGSE Category {See categories listed at the lop of this scheduis) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE CDMTﬂ, ACT me

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officebolder name Office sought

Office held

Daie Payee name
14|13 M prreces (/W(ﬁ
Amount ($) Payee address; City, Siate; Zip Code
l,ooo ILIL Wistenn  De ﬂﬂct@um,ﬁ /870
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complets Schedule T)
EXPES!;TURE C a)u mmr (/ﬂ'BDK

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name Office sought

I

Office held

Date Payee name
|13 Recivo DArivmg
Amount ($) Payee address; City; Staie; Zip Code
500 dQon S, 212 Comsagt, TX 7539
PURPOSE Category (See categories iisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ContaeT [/16139:1 ConttheT Lowo, Foa Cﬁmfﬁéw,

Complete QNLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wannar athire etata tv e

Davicad NAMGIMN1A




Texas Ethics Cormmission 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/Barking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In Disirict Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Offlceholder/Political Commitiee
Feas Printing Expense Office Overhead/Rental Expsnse OTHER {enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME
IOSPH Fracsor

3 ACCOUNT # (Ethics Commission Filers)

4 Date B Payee name
o1 31113 ENHS

& Amount {$) ' 7 Payee address; City; State; Zip Code

;\)@0 30 N. Closwgp Buue- ernBulle yx 78541

8 PURPOSE {a) Category (See categaries listed at the top of this schedule) {®) Description (if travel outside of Texas, complete Schedule T)

OF
ITURE D W
EXPEND oN A Tiop/ NDaA 158n
9 Complete ONLY if direcl Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

Date Payee name

I@l( ¥ Dan e Q!U(‘}m

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

300 3704 TiMbet woor  @oivGulle,Tx 78sYy2

PURPOSE Category (Ses categories listed at the top of this schedule) Description (Iftravel cutside of Texas, somplete Schadule T)
OF
EXPENDITURE WL?:\}‘T Fxpoy s Pictuees fon K I opc.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i 1s Pampano Cpmpos
Amount {3) Payee address; City; State; Zip Code
150 P08 104  Lynm, T 18563
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complets Schedule T)
OF
EXPENDITURE DDN‘ A lon WND]L A1S e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date T Payee name y\/l C J
15113 oS Mp  LAIAIAN < ALH0
Amount {$) Payee address; City; State; Zip Code
loo 7.0, Pox 483 Mehign, X 18502
PURPOSE Category (Sese categories listed at the tep of this schedule) Drescription (if fravel outsids of Texas, complete Schedule T)
OF
EXPENDITURE [}m\;gﬂog ,ﬂ‘ﬁLm"Bfm Evevt
Comptete ONLY if direct Candidate / Officeholder name Office sought Office heid

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Mermorials Expense Salaries/Wages/CTontrast Labor Loan Repayment/Reimbursemant
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/Officehoider/Political Committee
Fees ) Printing Expense Office Overhead/Rental Expense OTHER (enter a categery nof listed above)

The Instruction Guide explains how te complete this form.

4 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filars)
J0) EY ﬂﬂ’tﬂ tiof
4 Date & Payee name L
10'3\ \3 NS SiNelers sy CAMPA LN
€ Amount (%) 7 Payee address; City; State; Zip Code
500 300 ¢ . Pecnn WQ;}LQ_@UIW 19301
a PURPOSE (@} Category (See categories listed at the top of this schedule) ) Description (Iftravel outside of Texas, complete Scheduls T)
OF
EXPENDITURE Contll iBuTion’ Mrpe EBY @,H‘ T;L(NWEA-UE{
& Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpendituse to benefit C/OH
Date Payee name v Y
His!ll3 SKys e Uimir Miceanr Coue [ TEHs
Amount (%) Payee address, City; State; Zip Code ' i
300 Yl N. Apmo Rp. @mButeTx 78592
PURPOSE Category (See categories listed at the tap cf this schedule) Description {If travel outside of Texas, complate Schedule T)
oF
EXPENDITURE DOUMO'J W’Vﬂft’_ AE
Coemplate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ”’ql‘g Payee name H C D P

Amount (%) Payee address; Cily; State; Zip Code
- o
2150 P o. Box 4585 Me Prige, ™ Q5@5 78 502
PURPOSE Category {See categories listed af the top of this schedule) Description (If irave! outside of Texas, complete Schedule T)
OF
EXPENDITURE D
On/ B Tion
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date \ l q‘ 3 Payee name H C D P
Amount ($) Payee address; City; State; Zip Code
v
78502
|, 50 0. Box 1585 Me B Y1
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE b(.)'J M‘-ON
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift’/Awards/Memorials Expense Salaries/Wages/Contraci Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expenss Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Cfficeholder/Political Cammittes
Fess Printing Expense Office Overhead/Rental Expense CTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: 2 FILER NAME

. Josat Painuss

3 ACCOUNT # {Ethics Commission Filers)

4 Date & Payee name
l %113 A o L~ Peinrinvt,
& Amount {3) 7 Payee address; City; State; Zip Code
H()’?; 2;708 Plimeoye Ave. mcﬂ‘-m’“i r /8304
8 PURPOSE {2) Category {See categories listed at the top of this schedule) () Description {|ftravel outside of Texas, complete Scheduie T)
OF
EXPENDITURE ?ﬂ T ive Expas & CamPAlen SHints
9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held

axpenditure to bensfit C/OH

Date I Payes name
i) Misti Kajus
Amount (3) ) Payee address; City; State; Zip Code
Y O
000 IS17 Thmea De. £y EPinvule, TX 785Y)
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE ComMpeT L%D(
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date . ) Payee name
7(13 Pimie  RATORY OF ST PHILLIP Mri Stysor
Amaount {($) Payee address; City; State; Zip Code
4 Dt. Pypme,
360 14907 \W. Moene DI. VYipme,tx 78577
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE b@y Mlo o~ % pr( I"“’Ufﬁ
Completé ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i) AL frwrime
Amount (3;) Payee address; City; State; Zp Code
105.93 220% Prutose e,  Mchea., T 78504
PURPOSE Category (See categories listed af tha top of this schedule) Description {if travel outside of Texas, complete Scheduia T)
OF .
EXPENDITURE YT, expense CAMPRI 0 MATER 1AL
Complete OMLY if direct Candidate / Officeholder name Office sought ‘ Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us Revised 04/19/2G13



Texas Ethics Commission F.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 Salariss/Wages/Contract Labor l.oan RepaymentReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Cut Of District Candidate/Officeholder/Pdlitical Committee
Fees Printing Expense Office Overhead/Rental Expsnse OTHER (enter a category not listed ahove)

The Instruction Guide explains how to complete this form,
1 Total pages Schedule F: | 2 FILER NAME

. %SW«H P%Mtof

3 ACCOUNT # (Ethics Commission Filers}

4 Date ’ i 5 Payeename
0](e]/3 STERR_Hips (60 TBems Exes
8 Amount {$) 7 Payee address; City; State; Zip Cede
150 MO Spw Thaw BUb.  Austm T 78712
a PURPOSE {a) Category (Sece categories listed a1 the top of this schedule) (b} Description (iftravel outside of Texas, complete Schedule T)
OF pu
EXPENDITURE DDI\J ATloN ND{C/@ [\ &r
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date f Payee name
o171 13 Ml Cheer Booster
Amount {§) Payese address; City; State; Zip Code
4R.00 | 2021 LeVistr Ave. Mchia, v 78501
PURPOSE Category (See categories listed at the top of this schadule) Description (If fravel outside of Texas, complete Schedule T)
OF
EXPENDITURE bDNM{,o:\J Eunptps &
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benafit C/OH

L,

Payee name

3 CUSH

Amount {§) ' Payee address; City; State; Zip Code
QDO 27724 Ww. Chvrow Ro.  CrmwBulte Y 785 34
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF —
EXPENDITURE DON AT N FUNDR p1 5
Complete ONLY if direct GCandidate / Officeholder name Office sought Office held
expeanditure to benefit C/GH
Date Payee name
1112213 IM BAcos (Qt‘))ﬁ’c-z.
Amount ($) Payee address; City; State; Zip Code
©
2,500 “)M; wisTEUA Ae. Nc/@u%«, X 7850y
PURPOSE Category (See categories listed at the tep of this schedule) Description (Iftrave! outside of Texas, complete Schedule T)
OF
EXPENDITURE ConTRper Lﬁ@ or
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ON

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission FP.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
Foas

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel in District
Travel Qut Of District

Sataries/Wages/Contract Labor
Salicitation/Fundraising Expenss

Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursemeant

Transportation Equipment & Related Expense
Contributions/Donaticns Made By
Candidate/Officehotder/Palitical 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

bSer ¢ Pﬁ’LP, CLo3

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Payee name

il[&o‘ i3

DY wruee  Corcacrons

& Amount ($)

2000

7 Payee address; City;

o0 N, 4.

State; Zip Code

M,

TY 78504

8 PURPOSE {a) Category (See categories listed at the top of this schedula) () Description (If travel sutside of Texas, complete Schedule T)
OF
EXPENDITURE tenT WﬁUSE Chmrallw PHDT&ﬁ

© Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

EXPENDITURE

vet Cxrense

Date Fayee name
lol4]13 M ATTiEy Mocing
Amount (5) Payes address; City; State; Zip Code
_ v
500 101 W Avocer fue . Apr.DE Mchuiew, T4 78504
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

MUSIc foe Kitrorr,

Complete ONLY if direct Candidate / Officeholder name

axpenditure to bensefit C/O

Cffice sought

Office held

Date Payee name i
HLsLSllS STRUe Ciuz
Amount (5} Payee address; City; State; Zip Code
- “V 1B Y 785Y4]
\\SOO 2015 SAeivew e € e, Tx 1
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel autside of Texas, complete Schedule T)
OF )

EXPENDITURE ConTRACT L{-}ﬁoﬂ (o RReT (,6‘800 For  CAMPAI ¢

Complete ONLY if direct Candidate [ Officeholder name

expenditure to benefit C/GH

Office sought

Office held

Drate Payee name l
1 23]1s Hioare [, Hempsmms
Amount (%) Payee address;' City;, State; fZip Code
LSO 1200 N. 12mE.  ErmPule TX 7654]
PURPOSE Category (See categories listed at the top of this schadule) Description {If travel outside of Texas, complete Scheduls T)
oF
EXPENDITURE Don o BEVEWT SPonJpesHir.

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state.tx.us

Revised 04/19/2013




Texas Ethics Commissicn RO. 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/Memoriafs Expense Salaries/Wages/Contract Labar Loan Repayment/Reimbursemeant
Accounting/Banking Legal Services Solicitation/Fundraising Expenss 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/Cfficeholder/Political Commitiee
Fees Printing Expense Cffice Overhead/Rentatl Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F: | 2 FILER NAME
JOserh Povn eos

3 ACCOUNT # {Ethics Commission Fllers}

4 Date ] 1 & Payee name
- L
[ }2o]13 ReU Hispamie Cinge o Commente
€ Amount (!$) ! 7 Payee address; City; State; Zip Code
7150 333 N MCo Ro.  Mchrww X 78501
8 PURPOSE {a) Category (See categories tisted at the top of this schedule) (b} Description (iftravel outside of Texas, complete Schedule T}
OF
EXPENDITURE ]}bl\f ATION BY 0 H, .
8§ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit G/GH
Date ] Payee name
‘1 13/13 Ncﬂa@u IS[) EW Comr\JCfFL
Amount (§) Payee address; City; State; Zip Code
l4 . e ’
]DOD 2000 M. 3 51 Me Boiov, TX 7850|
PURPOSE Category (See categories listed at ihe top of this schedule) Description (if travel outside of Texas, complete Schedule T}
OF
EXPENDITURE PoVecrsime Exfowsc FeotRar L PLObLRm ProV/ -
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOR
Date Payee name
ilaa]is Regiwo Saumms
Amount ($) Payee address; City; State; Zip Code
s+
)}SOO R09 S. 2125, EpmBute, TX 78534
PURPOSE Category (Ses categories listed at the top of this schedule) Description {if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE CO'UW L M O
Complete ONLY if direst Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

Date ‘ Payee name
910{13 f‘HDF‘rL(’oo Co. thocm"ﬂc Nom e~
Amour ‘($) Payee address; City; State; Zip Code
® 0 2542 pe Pie, X 78502
5 O U, YoX c/mle) ©
PURPOSE Category (See categories listed at the top of this schedule) Desgcription (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE DowrTion
Complete QNLY i dirsct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission RO, Box 12070 Alstin, Texas 78711-2070

(612)463-56800

(TDD 1-800-735-298%)

POLITICAL EXPENDITURES

SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expensa Gifi/Awards/Memorials Expense Saiaries/Wages/Conlract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitalion/Fundraising Expense Transporiation Equipment & Relaled Expense
Consulting Expense FoodiBeverage Expense Travel In District Contributions/Donations Made By

Evant Expanse Polting Expense Travel Oul OF Distriet Candidate/Officenolder/Political Committes
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not lisied above)

=y

Total pages Schedule F 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Joserl Pacneios
IR STonNE waLL b@moaﬂms

6 Amount (%) 7 Payee address; City; State; dJip Code

250 Po.Boy 3703  McAuaw X Tsoa

g PURPOSE
OF
EXPENDITURE

Dow Friton BY 0.H.

(a) Categery (Sze calegories sted al the top of this schedule) () Description (iftravel outside of Texas, complete Schadule T}

9 Complate QNLY if direct

Candidate / Officeholder name Office sought
expenditure io beneflt C/OH

Office held

expenditure to benefit C/OH

Date Payee name
R
Il i‘))\s Y& e Dzunr
Amount (§) Payee address; City; State; JZip Code
SwBues TX 7854
|,S©O AL0Y Aeave EvinBues 8s42
PURPOSE Category (See categeries iisted at the top of this schedule} Descrﬁption {If travel outside of Texas, compiate Schedule T)
OF
EXPENDITURE CONm ﬁ.c"r LMD/(
Complete ONLY if direct Candidate / Officeholder nams Office sought Office held

expenditure to benefit C/OH

Date Payea name
-
;;,t 12 JESE o2unA
Amount {($) k Payee address; Gity; State; Zip Code
500 2608 Ae Bue TX 785
o AVE €V INBURG  TX 78542
PURPOSE Category (See categories listed al the top of this schedule) Description (If travel outside of Texas, complets Scheduls T)
OF
EXPENDITURE CO ‘Jmprc,"r L %OK
Complets ONLY if direct Candidate / Officeholder name QOffice sought Office held

expenditure to beneflt C/OH

Date Payee name
l;ls B Joe Stgousn
Amount ($) Payee address; City; State; ZFip Code
250 1202 N, Towex Ro. ewnbuls, X 785Y|
PURPOSE Category (See categories lisled al the top of this schedule) Description {if travei outside of Texas, complete Schedule T)
QF
i g—
EXPENDITURE Rf?ﬂ'\l? UAS@menT fer.__CookofF JINOLGiowE
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission F.0.Box 12070 Austin, Texas 787 11-2070 (512)463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifitAwards/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 Districl Contributions/Ceonations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officehoider/Political Commilles
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not fisted above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Josai Peuncios

4 Date l 5 Payee name O
lalis Ml Ceg Boesrex
6 Amount (5) 7 Payee address; City; State; Zip Code
100 2031 LaUstr fye.  Mchuees, to 78501
a PURPOSE (a) Category (See categories listed al the top of this schedule) {b) Description (If ravel outside of Texas, compiete Schedule T}
OF f
EXPENDITURE DOUWDU %Npﬂ,ﬁ‘ff@z
2 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH

lzibjtg Payes name H’ C DP

Date

Amount (%) Payee address; City; State; Zip Code
‘ 0
450 y.0. Bo) 4585 MC@IULW, X 73502
PURPOSE Catagory {See categaries listed at the fop of this schedute) Description (If ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE “DB
bon Br{lo pJ

Complete ONLY if direct Candidate { Officehoider name Office scught Office held

expenditure to benefit C/OH

Cate } Payee name A'L
e ls Vs Satuz
Amount {$) Payee address; City; State; Zip Code
C o, TX 7850
450 Boy €. Comesn uwer #1 Mcbiow, Jo)
PURPOSE Category ({See categories listed al the top of this schedule) Description {11 travel outside of Texas, complete Schedule T)
OF
EXPENDITURE C ONﬂU}QT [17vd)) &
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to beneflit C/OH
Date ] Payee name
LR Gusewn  Guzmpn
Armourt (%) FPayee address; City; State; Zip Code
5Q0 310] N KevYow Ry, Geiwpune,tx 78592
PURPOSE Category {See calegories listed at he top of this schedule) Description (iftravel outside of Texas, cormplete Schedule T)
OF
EXPENDITURE ! oD Deverate Expawse Coranime T Psseuss 0. 1. Tiuer
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics state.tx.us Revised 04/18/2013




Texas Ethics Commission PO Box 12070 Austin, Texas 787 11-2070 {512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense GifAwards/Memorials Expanse Sataries/Wages/Contract Labar Loan Repayment/Reimbursement
Accounting/Banking Lega! Services Solicitalion/Fundraising Expense Transpertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Evanl Cxpanse Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
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 Scheduls F.

18]

FILER NAME

J5EPH Pornetes

3 ACCOUNT # (Ethics Commission Filers)

4 Daie ll’ 5 Payee name é
8 Armnount ($) 7 Payee address; City; State; Zip Code
55( ngl N, KewYon Ro. &FINEGARG, Y 78542
<] PURPOSE {a) Category (See categaries listed at the top of this scheduie} B) Description {litrave! outside of Texas, complats Schedule T3
OF -
EXPENDITURE boew Deveracs Eyyame CATTHIVG o Discuss 0.4, F5%es
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
21ra| 17 Rupev Naver
Amount (%) FPayee address, City; Siate; Zip Code
500 P.o. Boy 21D LaBlance , TX 7855¢
PURPOSE Category (See calegories listed al the fap of this schedufe} Description (If ravel outside of Texas, complate Schedule T)
QF -
EXPENDITURE T gxfgpug £ MLU;Q ﬁ/e &y &S
Complete ONLY if direct Candidate / Officeholder narme Office sought Office held
expenditure to benefit C/OH
Date i Payee name
|12 l’j"B Meussy  Meapra :
Amount {$) Payee address; City; State; Zip Code
450 20 €L Dorp Rp. Amo TX 78516
PURPOSE Category (Ses categories listed al the top of this schedule) Description (If travei outside of Texas, complets Schedule T)
OF
EXPENDITURE
Don ATlow |
Complete ONLY if dirsst Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
I 25} 3 I enson DomenAny
Amount {E) Payee address; City; State; Zip Code
©
|50 QY S 12% e, @invsurg, TH 78534
PURPOSE Category (Ses categorles tisled at lhe top of this schedule) Description (I travel cutside of Texas, complete Schedule T)
QF
EXPENDITURE bbN B’T(/DFJ
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.0.Box 12070 Ausiin, Texas 78711-2070 (5121463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Gittiavvardsiviemorials Expense Salaries/Wages/Conlract Labor Loan RepaymentReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officehalder/Palitical Commitles
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-\ 3 ACCOUNT # (Ethics Commission Filers)
OSEPH Faneos
4 Date £ Payee name
FIGE Sweer « TASTY
6 Amount ($) 7 Payee address; City; State; Zip Code
\SS 5|13 N 1Dy MeAuce, Tx 780y
8 PURPOSE (@) Category (See calegories isted al the tap of this scnedule) ) Description (If lravel outside of Texas, complete Schedute T)
OF
EXPENDITURE &}op C;W?G,’WSf Ton PUT. CHrISTMAS }Oﬁﬁ‘??”y
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ' Payee name
11wl Mpeos Lope
Armount (§) Payse address; City; State; Zip Code
2,900 IH(D WiSTEp HUc' ﬁjl(:ﬂlt@";ﬁ 79504
PURPOSE Cataegory (See categories listed at fhe top of this schedula} Description {Iftravel oulside of Texas, complete Schedule T)
OF
EXPENDITURE Coml pet Lﬂg ot Corviper Lﬁ?b}t R C/B‘Vﬂt’f?ﬂzl"
Complete ONLY if direct Candidate / Officehcider name Office sought Office held
expenditure to benefit C/OH
Date , Payee name —
[2iRe| 1y STeve Coenz
Amount {$) Payee address; City; State, Zip Code
750 2015 Sagwew Foe . @ieure TX785Y]
PURPOSE Category (See calegories tisted al the top of this schedule) Description (If travel cutside of Texas, complete Schedule T}
oF R
EXPENDITURE OQNWLMT LMO}Q Conmmaer (’Mﬁog Ton (’/mpg/ En
Complete ONLY if direct Candidate / Officehelder name Office scught Office held
expenditure to bensefit C/OH
Date \ Payee name
12\‘7) \5 MBS(ON jﬁ C;o(,F
Armount (5) ' Payee address; City; Slate; Zip Code
3 v 0
Co J01 N, MAvBeay ST. MiSSion, Tx 78572
PURPOSE Category (See categories listed at the lop of this schadule) Description (If travel outside of Texas, camplete Schedule T)
OF
EXPENDITURE DO#J ylow %NDILA’U@
Complate ONLY if direst Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics state.tx.us Revised 04/18/2013



exas Eihics Commission 20 Box 12070 Austin. Texas 787 11-2070 (512)463-5800 (TDD 1-800-735-2889)

POLITIHCAL EXPENDITURES scHEDULE &

SatarizsMagaes/Contract Labor Loan Repayment/Reimbursemant

A Solicitation/Fundraising Expense Transporiation Equipmant & Relaled Expense
< Trovel In District Contributions/Denations Made By
E Puolling Ex Travel Ouwt Of District Candidatel/Officehoider/Political Committee
Fzesz Priniing Expoense Qffice Overhead/Rental Expense OTHER {enter a calegory nol listed above)
The Instruction Guide explains how to complete this form.
1 Tota! pages Scheduls F 2 FILER NAME 3 ACCOURNT = (Ethics Commission Filers}
Iosere Patncior
4 Datz 5 Payee name
DAttt JX. Hed
& Amount (35) 7 Payee address; City: State; Zip Code
' & & 78539
50 |00 &. Egony LN INBURG | TX /853
2] PURPOSE (a) Category (Sze calegones listed at the top of this schadule) ) Description (i ravel outside of Texas, complits Schedule T)
QF
EXPENDITURE bb}u KTlow
9 Complete QNLY if direct Candidate / Officehoider narme Office soughi Office held
expendilure to benefit C/OH
Date FPayee name M
f
’2}&0 13 15T\ imms _
Amount ($) Payee address, Gily;  State:  Zip Code
151910 1517 Thmee Deskd  @invpute, 7x 78511
PURPOSE Calegory (See calegones listed al iha top of (his schedute) Dascription (If lravel oulside of Texas, complate Schedule T}
oFr
EXPENDITURE Cowmaet Lmbon
Complete ONLY if direct . Candidate / Oﬁiceholder;n:ame Office sought Office held T
expenditure to benefit C/OH
Date Payee name
Armount () Payees address; City; Siale; Zip Code
PURPOSE Category (Ses categories listed al the tap of this schedule) Deseription (If ravel outside of Texas, complete Schedule T}
OF
EXPENDITURE
Compiete OMLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Cate Fayee name
Amount {$) FPayee address,; Cily: Slate; Zip Code
PURPDOSE Category (See calegonos listed al the top of this schedule} Description (If travel outside of Texas. completa Schedule T;
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officenolder name Office sought Oiffice hald

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

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



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(5612)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
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 G:

2 FILER NAME

Josert Pancios

3 ACCOUNT # (Ethics Commission Filers)

4 Date

E Payee name

& Amount (%)

Reimbursement from
political contributions
intended

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)

Reimbursement from
political contributions

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

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed al the top of this schedule) Description (If travel outside of Texas, complete Schadule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH scHeouLE H

EXPENDITURE CATEGORIES FORBOX 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 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 H: 2 FILER NAME
J65erd Pavacios

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

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

expenditure to benefit C/OH

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TED 1-800-735-2989)

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schadule || 2 FILER NAME

| Josers Pertacos

3 ACCOUNT # (Ethics Commission Filers}

4 Dats 5 Payee name

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

8 PURPOSE {a}Category (Sese instructions for examples of acceptable

{b) Description (See instructions regarding type of infarmation

OF categories)
EXPENDITURE

reguired.)

OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City;  State; Zip Code
PURPOSE {a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF calegories) required.)
EXPENDITURE
Date Payee nams
Amourtt ($) Payee address; City; State; Zip Code
PURPOSE {a} Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information

Date Payee namsa
Amount {3) Payee address; City;, State; Zip Code
PURPOSE

{a) Category (Se=s instructions for examples of acceptable
OF categories)
EXPENDITURE

(b) Description (See instrustions regarding type of information

regdired.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics . siate. tx.us

Revised 04/19/2013



Texas thics Commission

PO Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1  Total pages Schedule

K:

2 FILER NAME

Joser Porncios

3 ACCOUNT # (Ethics Commission Filers}

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

4 Date & Name of person from whom amount is received Amaourt
(%)
€ Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amouni
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Armount
($)
Address of persan from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date MName of person from whom amount is recelved Amount
(%)

Purpose for which amount is received

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 1-800-735-298%)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T
FOR TRAVEL QOUTSIDE OF TEXAS

The Instruction Guide exptains how to complete this form. t Total pages Schedule T: )

Joses Peracias

4 Name of Contributor / Corporation or Labor Organization { Pledgar / Payee

2 FiILER NAME 3 ACCOUNT# {(Ethics Commission Filers)

& Contribution / Expenditure reported on:

[] schedulea  [] Schedule B[] Schedule ¢ [ ] Schedule D [ | Schedule # [7] Scheduie G

[ ] schedule [ 1 ScheduweN [] coHwuc  [] con-T L] rac.c [ pac-e

8 Dates of travel 7 Nams of person{s) travelng

8 Departure city or name of departure location

8 Destination city or name of destination location

10 Means of transportation 41 Purpose of travel {including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] scheaute A [ ] Schedue 8 [ ] ScheduleC [7] SchedueD [ ] Schedule F [ ] Schedule G

("] schedue H  [] schedueN [} conuc  [] con-t L] pacce [ ] PacE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or nams of destination location

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

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

Contribution / Expenditure reported on:

[} schedule A [] schedule B[] Schedule ¢ [ ] SchedueD [ | Schedule F [~] Schedule G

[ ] schedule  [] SchedueN [ | coHuc [ ] con.T ] pacc [] Pace

Dates of travel MName of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form 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/OHNAME 2 ACCOUNT# (Ethics Commission Filers)

3 SIGNATURE

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

Signature of 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:

[ 1donothave unexpended contributions or unexpended interest or income earned from palitical contributions.

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

B. ASSETS

Check only one:

[] Ido notretain assets purchased with political contributions or interest or other income from political contributions.

[1 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 political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

& OFFICEHOLDER

«« Complete this section only if you are an officeholder -

[C1 lamawarethat | remain subject tofiling requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

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




