Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735.2088)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

{Ethics Commission Filers)

2 Total pages filed:

3 ;ﬁ?}é“é’@éﬁ ! e | MRS M FIRST M OFFICE USE ONLY
NAME( MR , 3 C)()(.:P“ Date Received -
Cwckwame S suFFIX g%‘; F:T@f
<y
D0 = 2
?{«% LECIoS D S
4 CANDIDATE / ADDRESS /POBOX,  APT/SUITE # cITY; STATE:  ZIF CODE %: é
OFFICEHOLDER .
MAILING - y 7 Date Hand-deljvered or Postrfarked
MAILING 120 ROVAL ST, EpBure X 79539 S N
LI change of address Receigt # A et
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P 3 ~
OFFICEHOLDER aAT ey d o
PHONE (ask ) 52d- 0 85 g\ -
& CAMPAIGN MS 7 MRS / MR FIRST Mt Date imaged ﬁim
TREASURER Ay e
NAME MR Tioty '
NICKNAME LAST SUFFIX
VILKONS
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE),  APT / SUITE & CITY; STATE; ZIP CODE
TREASURER
ADDRESS . Py
(residence or business) Q)?}‘ (,’? N . ! Q‘ﬂf\ C)T I\U\ Q»QLL W TX [;8 6@%
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o e/ _
REAS! ( 05L) baYy 0888

8 REPORTTYPE

m Janvary 15
o duiy1s

rj 30th day before election

Cj 8th day before election

[:J Runoff

{3 Exeeeded $500 imit

L]

[:" “} Final report (Attach CIOH - FR)

15th day after campaign treasurer
appointment (officetolder only)

EE additional pages

10 PERIOD fdtonth Day Yeoar Month Day Year
COVERED S THROUGH v Ve
P | b 301
11 ELECTION ELECTION DATE ELECTION TYPE
Month Chary Year
e / E:I Primary g:} Runoff E} General U Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (i known)
County Commissionen
14 NOTICE ) N . .
OF DIRECT DERECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S BRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY REGEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE,
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address /PO Box,  Apt /Suite #  City; Statg?”  2ip Code

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2

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

056k PaLacis

17 NOTICE THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T SUPRORT THE
FROM CANDIDATE f OFFICENOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

[ eEnerar pd
COMMITTEE ADDRESS e

7] seecime / »

COMMITTEE CAMPAEN TREASURER NAME

[ additionat pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TATALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I 5’ 1S
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ O
4. TOTAL POLITICAL EXPENDITURES $ QO Q Cuo é)é
)17 te.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ‘ OOI 000

19 AFFIDAVIT
t swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct ang-pcludes all information required to be reported by
me under Title 15,

e
7

S IRASEMA GONZALEZ

MY COMMISSION EXPIRES
July 18, 2014

o/ T
""','?53&“

LSignamrJ aof Candidiate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said «B%\) M&’)(’k G, VLS , this the
day of , 20 ., 1o certify which, witness my hand and seal of office.
. e i
‘ff P B ~
- 1 Lomale Wias
et S OSme, 9 i
Sigrature of officer administering W Printed name of officer administering oath Title of chwrwadministermg oath

www ethics state tx.us Revised 04/21/2010



Texas Ethics Commission PO, Box 12070

Austin, Texas 787112070

(512) 463-5800 (TDD 1-800-735-2980)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explaing how fo complete this form.

1 Total pages Schedule A:

2 FILER NAME

Joserh PrLAcios

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor [Tl out-of.state PAC 08

v T Amount of 8 In-kind contribution

GPG Twvestmevs LLP

3l

description (if applicable)

|
contribution {$) Z
%
f

& Contributor address: City; State; Zip Code 5 @0
120 EAST ParK AUE.  Pyrer,m 18577 E
(f trave! outside of Texas, complete Schedule T
9 Principal ocoupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-or-state PAC g0#:

¥ Amount of In-kind contribution

Contributor address; City; Sate;  Zip Code

P.O. Box 2094

Epmwsues, T 78540 {

desaription (if applicable)

|
contribution ($) E
E
|

|, 000

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title {See instructions)

Employer (See Instructions)

Diate Full name of contributor [ out-of-state PAC g0,

Amount of In-kind contribution

H Contributor address; City; State;  Zip Code

200 S. ChbE BLUD. Pepep Y 1657

contribution (%) description (if applicable)

|

|

........ f
500 |

|

(If travel outside of Texas, complete Schedule b

wd

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full narme of contributor

3 Amount of In-kind contribution

[7] out-of-state PAC gO#:

| Ficeey Grrzp

Contributor address; City; State; Zip Code

Principal occupation / Job title (See instructions) ?

o 010 W. Henny (ronzpuer FONBareX 78534

confribution  ($) description (f applicable)

|
|
[(j),w@ E
I

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

Date Full name of contributor [ out-or-state PAC gDt

Amount of tn-kind contribution

JAMES RRopopUs

Caontributor address; City; State; Zip Code

05 Reunbdow Coye

1 \i\

Fustiv T 184G

description (if applicable)

|, 000

f
cordribution ($) f
E
E

(If travel outside of Texas, complate Scheduls T

Principal ocoupation / 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 baus

Revised 04/21/2010



Texas Ethics Commission PO, Box 12070

Austin, Texas 787 11-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explaing how to complete this form,

4 Total pages Schedule A

2 FILER NAME

JOSEfL Pauncyos

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor

[ out-of-state PAC (D¢

7 Amount of In-kind contribution

t SAmuee MALOONADD

L'} }‘\;“ 3 Conmbutor&ddress C,tty, State:

Zip Code

Q0! E. Tetousow STE-B  Purcr,T¥ 18577 }

caontribution (%) description (if applicable)

%
|
I
}z 0o0 |

(If travel outside of Texas, complete Schedule T)

$ Principal occupation / Job iitle (See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor [} out-of-state PAC gD

) Amourd of in-kind contribution

 FIMES DRNNENBAMM

h C”‘cmmbumr address City &;tate an C&a&é

sl

300 . Alpsama s

Houston, T 77098

contribution (%) description (f applicable)

|
|
t
)/@5‘0 %
t

i travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Digte Full name of contributar 71 cut-ot-state PAC (D

Arnount of In-kind contribution

Z:p Code

\ - S&6lo Covmenss

L') \q \L\\ " Contributor address; City:  State;

Boo Teeyson

Stidlipns, TX 79534

description (if applicable)

(If travel outside of Texas, complete Schedule T)

}
cantribution ($) t
|
E

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributar [7] cutof-state PAC (0w

Arnount of In-iind contribution

Comnbu‘mr aéd’reés‘; . ‘Céiyi .St‘até{ .th Codé

contribution  ($) description (f applicable)

|
|
|
!
:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor 7 out-ot-state PAC (D8

§ Amaount of tn-king contribution

" Contributar a&d'reé.s‘; ) VCi'ty} ‘Siaté;.

pr Code

contribution ($) description {(f applicable)

%
|
|
!
|

i 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 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form,

1 Total pages Schedule B

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED PLEDGES: 2

g [l

$

5 Date 6  Full name of pledgor [ out-of-state PAC (D%

g Amountaf in-kind description

“7 pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

Armount of in-kind description

{1 out-ot-state PAC gD,

/

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

Amount of In-kind description

7
(71 out-gt-state PAC (D#;

i

City;ﬁ State; Zip Code

/
/

Pledgor address;

/

/

pledge ($) (if applicable)

(f ravel outside of Texas, complete Schedule T)

Principal occupation / Job tile (See !nstrug‘cicms)
/

Employer (See Instructions)

Date 7] out-of-state PAC (D#:;

Agriount of In-kind description

Full name of piecjgc/

Fledgor address)

(if applicable)

pledge (§) g
|
i

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor 71 out-of-state PAC (o

Armount of In-kind description

|
pledge ($) i (if applicable)

E

|

|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job fitle (See Instructions)

Emplover (8ee lnstructions)

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

www. ethics.state tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form,

1 Total pages Schedule E:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
4
TOTAL OF UNITEMIZED LOANS: = e = = = = %

& Date ofinan 7 Name oflender [T} out-of-state PAC (i 9 LoanAmount ($)
& lIslender 8 Lender address; City; é’mm; 2ip Code 10 Interest rate

& financial

Institution?

11 Maturity date

Y N
12 Principal occcupation / Job title (See Instructions) 13 Bmployer (See Instructions)
14 Description of Collateral

1 none
158 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)

HFORMATION

/
17 Guarantor address; City; / State; Zip Code
[} not applicable /

18 Principal Qccupation (See Instructions) /‘;

20 Employer (See Instructions)

Date of loan Name of lender

ts lender Lender ad(zirésé; i C:;‘ty“' )
& financial

Institution?

Y N

[T out-ot-state PAC (D

) Loan Amount (3)

Interest rate

Maturity date

Principal occupation / Job title (See Instrfictions)

Emplover (See Instructions)

Description of Collateral /
7 aone
GUARANTOR Narne of guarantor Amount Guaranteed (§)

INFORMATION

[T not applicable

“State;‘ ’ Zip Cymwieﬂ

Principal Qocupation (See Instructions)

Emplover (See Instructions)

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

www. ethics state tx.us

Revised 04/21/2010



Texas Ethics Commission

R.O. Box 12070

Austin, Texas 787 11-2070

{512) 463-5800

(TDD 1-800-735-2589)

POLITICAL EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feos

EXPENDITURE CATEGORIES FOR BOX 8(a)

GittfAwards/Memorials Expense
Legal Services

Food/Beverags Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expanse

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

1

Total pages Schedule F:

2 FILER NAME

JOSEPH Falheios

4

™

& Payee name

Lencin PAuOsczm

expenditure to benefit C/OH

6 Amount ($) 7 Payee address; City, State;  Zip Code
', 100
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (f ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE 1t-:t)OQ } (32917 AGE 6(”6\156
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Date l Payee name M
r\
1130 Frew Rey
Amount ($) Payee address; City;,  State;  Zip Code
s
Yoo
FURPOSE Category (See categories listed at the top of this schedule) Description (f ravel outside of Texas, complete Schedule T)
QOF -
EXPENDITURE BEueNT G‘{\PWSE

Complete QNLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

l %il\

Payees name

OHiPLEy bw'NuT‘S

Amount ($) )

31,85

Payee address, City;  State;  Zip Code

PURPQOSE
OF
EXPENDITURE

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

toop ?6&}%%&' Epguse

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name _
o
18R TEhs ReviaL
Amount ($) Payee address; City; State;  Zip Code
a2
% S 2=
PURPOSE Category (See categories listed al the top of this schedute) Drescription (fravel sutside of Texas, complete Schedule Ty
QF o
EXPENDITURE 6\)@’\‘1 5)‘? ensE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state Ix.us

Revised 04/21/2010

Transportation Equipment & Related Expense

Candidate/Officeholder/Politicsd Committes
OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission FO. Box 12070 Austin, Texas 78711-2070 (512) 463-6800 (TDD 1-800-735.2089)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftfAwards/Memorials Expense Balaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Bolictation/Fundratsing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel n District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Foes Printing Expense Cffice 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 - =y
JOSEPH PRuacios

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
1R SELENITY Frowet Shop
6 Amount ($) 7 Payee address,; City:  State; Zip Code
209,03
8 PURPOSE {a) Category (See categories listed at the fop of this schedule) ) Description (fravel cutside of Texas, complete Schedule T)
OF .
EXPENDITURE tuavr 6({)@) $E
G Complete QNLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Diate g Payee name

!

a0 Brooks Fusgupp

Amaount () Payees address, City;  State;, Zip Code

300

PURPOSE Category (See categories fisted at the top of this schedule) Description (f ravel outside of Texas, complete Schedule T)
OF - -
EXPENDITURE et E»)(fm 3
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ‘i Payee name

HT Revee ~Reoniouéz %ﬁmwmr

Amount ($) Payee address; City; State;  Zip Code
PURPOSE Category (See catsgories listed at the top of this schedule) Diescription (f travel outside of Texas, complete Schedule T)
OF )
EXPENDITURE Rf 1 p\{guﬁ ng et
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
i 3
Date \ Payee name P
Lk
L4 I Letern huagos
Amount (8) Fayee address; City; State;, Zip Code
PURPOSE Category (See categories listed al the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ( ©00 } Bé\ffﬂ b€ 6( f@ﬁ ¢
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us Revised 04/21/2010



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)
Salaries/\Wages!/Contract Labor
Solichation/Fundraising Expense
Travel tn District

Travel Gut Of District

Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expenss
Fees

GittAwardsMemorials Expense
Legsl Services

Food/Beverage Expense
Polling Expense

Prinding Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimburserment
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Comission Filers)
Josern T
ALACI0S
4 Date ! & Payee name ) L
il Mifcos Lopez
6 Amount ($) 7 Payee address; City;  State;  Zip Code
a8 PURPOSE {#) Category (See categories listed at the top of this schedule) {b} Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE ConsuLTING {;{ Paw SE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/IOH

Diate Payee name

3 FrsT B Ceug

Amount ($)

150

Payee address; City; State; Zip Code

PURPFOSE Category (See categories listed at the top of this schedule)
OF ] X
EXPENDITURE C/QNT PLRUTON } DCW Ao

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office: sought Office held

Date Payee name

llm} \

Homer Thsso Camtaton

Armount ($) Payee address; City;  State; Zip Code
FURPOSE Category (See categories listed at the top of this schedufe) Description (if travel outside of Texas, complete Schedule T)
GiF
EXPENDITURE Cokfml BUTION

Complete ONLY if direct Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Ofice held

Date: X Payes name
|

1 Ly STR. GALA

Amount ()

\)000

Payes address; Ty, State;  Zip Code

PURPOSE Category (See categories listed at the top of this schedyie)
OF
EXPENDITURE Conmy BUTION DOUMOI‘)

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

Complete ONLY i direct Candidate / Officeholder name

sxpenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/21/2010



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 Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)
Balades/\Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explaing how to complete this form.

Loar Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/OfficeholderPolitical Committae

OTHER (enter a category not listed above)

1 Total pages Schedule Fr' | 2 FILER NAME

J0SepH ?Prwmm

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Payee name

1?5& i Metcos [ oree

& Amount ($)

ha00

T Payee address: City: State;  Zip Code

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

Consuttivg Expemse

8 PURPOSE
QF
EXPENDITURE

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Diate Payee name

o

Russer  Sours

Amount (%)

!)0\00

Payee address; City; State;  2ip Code

PURPOSE Category (See categories listed at the top of this schedule)
OF
EXPENDITURE CQM&“LTWB EXP@USE

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

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

9\\‘\\{\% Coanwmry Care

Amount ($) Payee address,; City,  State;  Zip Code
7L
\ VAR L’% (@,
PURPOSE Category (See categories listed at the top of this schedule) Diescription (f travel outside of Texas, complete Schedule T)
OF Fﬁ) } »
EXPENDITURE on | Reuer o€ {5\( Pans e

Complete ONLY if direct Candidate / Officeholder name

expenditure fo benefit C/OH

Office sought Office held

Date Payese name

RM\\

Museus oF sour Texas

Amount ($)

2,600

Fayes address; City; State; Zip Code

PURPOSE Catagow {See categodes listed at the {op of this schedule
OF
EXPENDITURE ConTrguon Ebawoﬂ‘s ON

Description (f travel outside of Texas, complets Schedule T)

¥

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OM

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us

Revised 04/21/2010



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

POLITICAL EXPENDITURES SCHEDULE

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 Eguipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Danations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Comrmittee
Faes Printing Expense Office Overhead/Rental Expense QTHER {(enter a category not listed above)

The instruction Guide explains how to complete this form,

1 Total pages Schedule F: | 2 FILER NAME
J0sery Peiaces

3 ACCOUNT # (Ethics Commission Filers)

4 Date ] 5 Payee name
2l 00S Founomriop
6 Amount ($) 7 Payee address; City;  State;  Zip Code
3 PURPOSE (a) Category (See categorias listed at the top of this schadule) ) Description (iftravel outside of Texas, complete Schedule T)
OF B
EXPENDITURE DC)U P‘T go,\}
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

aliely

Date Payes name

LuPe Theyun C4MPAIGN

Amount ($) Payee address; City;,  State;  Zip Code
BLIRPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
QF
EXPENDITURE COMK! Ruto N
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure 1o benefit C/OH
Date E ; Payee name .
i B ¢ - .,
21 Setiice over See Toundmrior
Amount (8 Fayee address; Clity; Sate; Zip Code
PURPOSE Category (See categories listed at the top of this scheduls) Description (if ravel outside of Texas, complete Schedule T)
o D
EXPENDITURE Onl Flo N
Complete ONLY if direct Candidate / Officeholder name Office: sought Office held

expenditure to benefit C/OH

Date Payees name L
A 20/ M PRcoS Lopez
Amourt () Payee address; City;  State;  Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Diescription (I trave! outside of Texas, complete Schedule T)
COF
EXPENDITURE CONSULTING Ylouse
Complete ONLY i direct Candidate / Officeholder name Office sought Office: held

expenditure to benefit C/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics . state bous Revised 04/21/2010



Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-29809)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense FoodiBeverage Expense
Event Expense Polling Expense

Fees Frinting Expense

GifttAwards/Memorials Expense
Legal Services

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

Travel Out OF District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Totat pages Schedute F: | 2 FILER NAME

J0seP Pariheros

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Payee name

AR

Lyre

& Amount (5

200

7 Payee address; City;  State; Zip Code

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

bfw AMoN

& PURPOSE
OF
EXPENDITURE

) Description (f travel outside of Texas, complete Schediude T)

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Offlce sought Office held

Date \‘ Payee name L \ / C
Yha!n \MOf Vrvez Campagg ¥
Amount (5 FPayee address; City, State; Zip Code
500
PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
QF !/”\
EXPENDITURE O TR IBuTw N

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Drate % Fayee name

CCA

Amount {f%)

A50

Payee address; City;  State;  Zip Code

PURPOSE Category (See categories listed at the top of this schedule)
QF A\ ) N
EXPENDITURE X*} . ]U @("‘ ('0 ’\}

Description (f vavel outside of Texas, compiete Schedule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Gffice sought Office held

EXPES&TURE Hyop Gyp Hse

Date Payes name L G S
aaly Ve Ln Gatze Staueitr House
Amount ($) Payee address; City;  State;  Zip Code
4 '7
107.70
PURPOSBE Category (See categories listed at the top of this schedule) Drescription (F vavel cutside of Texas, complete Schedule Ty

Complete ONLY if direct Candidate / Officehoider name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state Ix.us

Revised 04/21/2010



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services SBalicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Trave! Qut Of District Candidate/Officeholder/Political Committee
Fees Frinting 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 . | 2 FILER NAME — 3 ACCOUNT # (Ethics Commission Filers)
Josery Pappcios
4 Date ! ! % Payee name L
8 Amount (8) 7 Payee address: City;  State;, Zip Code
] PURPOSE (8} Categary (See categories listad at the top of this schedule) Iy Description (ftravel outside of Texas, complete Schedule T)
OF B
EXPENDITURE Or A ION
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date \ Payees name M {
Amount ($) Payee addrass; City; State;  Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE CO)\J SULING G’(Pm sE
Complete QNLY i direct Candidate / Officeholder name Office sought Office haeld
expenditure to benefit C/OH
Date § ‘ Payvee name .
; < T (
51011 CHets (Revivo ( ampaten
Amount ($) Fayee address; City;  State;  Zip Code
500
PLRPOISE Category (See categories listed at the top of this schedule) Description (f ravel outside of Texas, complete Schedule T)
QF
EXPENDITURE C@M TRIBY TIoN
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditwe to benefit C/OH

Date Fayee name
Armount ($) Payee address; City,  State;  Zip Code
PURPOSE Category (See categories fisted at the top of this schediie) Description (ftravel outside of Texas, complete Schedule T}
OF
EXPENDITURE
Complets 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 .t us Revised 04/21/2010



Texas Ethics Commission

F.O. Box 12070

Austin, Texas 787112070 (512) 463-5800 (TDD 1-800-735-2089)

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

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solictation/Fundraising Expense
Travel In District

Travel Cut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above)

4 Total pages Schedule G

2 FILER NAME

3 ACCOUNT # (Fthics Commission Filers)

4 Date

§ Payee name

/

& Amount (%)

Reimbursement from
D potitical contributions
intended

7 Payee address; City;, State; Zip C;o?%

/

F
/
/
,'/

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed atthe top of this dcheduie)
>

;

pi

£

&) Description (f travel outside of Texas, complste Schedute T)

Date

Payee name

Amount ($)

=1 Reimbursement from
potitical contributions

Payee address: City, gﬁtam; Zip Code

§

intended
PURPOSE Category (See categories fisted at the top of this schedule) Description (i travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE
Date FPayes name
Amount ($) Payee address; City, State;  Zip Code
-y Reimbursement from /
[_ political contributions
intencded /
PURPOSE Category (Sef categorios kisted at the top of this schedule) Description (1 travel outside of Texas, complate Schedule T)
OF
EXPENDITURE /
Date Payee name

Amount ()

-~ Reimbursement from
Ej potitical contributions
intended

Payee address,; City,  State;  Zip Code

PURPOSE
QF
EXPENDITURE

Category {See categories Hsted at the top of this schedule)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. state fx.us

Revised 04/21/2010



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

SCHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travet In District

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

expenditure to benefit C/OM

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 3 ACCOUNT # (Ethics Commission Filers)
4 Date & Business name
8 Amount ($) 7 Business address; City:  State;  Zip Code
8 PURPOSE (@) Category (See catsgories listed at the top of this schedub) b} Description (i travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

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

Date Business nams
Amount ($) Business address; City,  State)  Zip Code
/
e'f)
/
PURPOSE Category (See categories listed at the‘t/o;’é of thig schedule} Diescription (f ravel outside of Texas, complete Schedute T
QF
EXPENDITURE

Complete QNLY if direct
expendifure to benefit C/OH

Carndidate / Officeholder fme

Office sought Office held

ra

Date Business name
Amount (%) Business address; City: State;  Zip Code
PURPOSE Category (See categorfes listed at the top of this schadule) Description (it travel outside of Texas, complete Schedule T)
OF
EXPENIDITURE

Complete OMLY I direct
expenditure to benefit C/OH

Candidate / Of%hakje«r name

Office sought Office held

Date

Business name

Amount {$)

Business address; Qity; SBtate;  Zip Cods

PURPOSE
OF
EXPENDITURE

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

Description (fravel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics state {x.us

Revised 04/21/2010



Texas Ethics Commission FO. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule 1 | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Payee name

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

8 PURPOSE {a) Cat&gc&w {See categories listed &t the top of this schedida) [ Dem:rﬁmiﬁm {See instructions regarding type of information requirad.)
OF :
EXPENDITURE
Date Payee name

Amount (8} Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the tog{,@f this schedule) Description (Ses instrustions regarding type of information required. )
QF
EXPEMDITURE
Date Payeae name
Amount () Payee address; Cit}/; State;  Zip Code
("f
/
1
{
PURPOSE Category (See categories ligted at the top of this schedule) Description  (See instructions regarding type of information required. }
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City;  State; Zip Code
e @ - ¢ p P e S e b N ¢ iy " "
PURPOSE Category (See categories listed at the top of this schedule) Description  (Ses nstructions regarding type of information required )
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx. us

Revised 04/21/2010



Texas Ethics Commission RO Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2980)

CREDITS

(optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Payor name 8 Armount
(%)
& Payor address; City Btate Zip Code
7 Reason for credit
2.
Date Fayor name ;f Amourit
(%)
Payor address: City, State; Zip Code
/
/
Reason for credit /
Date Payor name Amourt
(B)
Payor address; Ciity State Zip Code
Reason for cradit
Date Payor name / Arniount
(3)
) béyér ad(:trm;s o 'C:s'ﬁty: o étété\ """""" Zip Code '
Reason for credit
F
Diate Fayor nams / Arnount
($)
Payor address; City' ) State; ) Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us

Revised (4/21/2010



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2588)
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE schebuLE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}

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

5 Contribution / Expenditure reported on:

[ ] scheduea [ ] Schedule 8 [ ] Schedule C [ ] scheduted [ | Schedule F

E"] Schedule G

[ ] scheduteH  [] ScheduleN [ ] com-Uc ] comr 1 pac-c [ 1 pac-e
6 Dates of travel 7 Name of person(s) traveling /
8 Departure city or name of departure location /

8 Destination city or name of destination location

/

10 Meaans of transportation 11 Purpose of travel (including name bf conference, seminar, or other event)

£
Name of Contributor / Corporation or Labor Organization / Pledgor / P7eee

Contribution / Expenditure reported on: /
[ ] schedulea [T schedue 8 [ ] schddue c L] schedued [ ] Schedule F

[ ] schedulent  [] scheawen [] chruc [ ] conr [ pacc

{j Sohedule G
[] pace

Dates of travel MName of person(s) traveling /

Departure city or name of dapam7 location

Drestination oty or name of das/t'/wmion location

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

s

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

Contribution / Expenditure reported on:

D Schedule A Lmj Sahexéle&% E_:} Sehedule C {:j Schadule D E:} Schedule F

[] scheduett  [] schedqule N [ ] com-uc 7 con-r [ ] racc

[ schedutle ¢
{7 pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us

Revised 04/21/2010



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2689)

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/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

tdo not expect any further political contributions or political expenditures inyconnection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | glso understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appojhtment on file.

£
/
/ Signature of Candidate / Officeholder

!
f[

4 FILER WHO IS NOT AN OFFICEHOLDER f

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

A CAMPAIGN FUNDS /

Check only one: /

[ 1 tdonothave unexpended contributions or un&xpe%ded interest or income earned from political contributions.

1 thave unexpended contributions or unexpended Interest or income eamed from political contributions. | understand that | may
not convert unexpended political contributions gr unexpended interest or income earned on political contributions to personal
use. |also understand that | must file an annyal report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions fonger than six years after filing this final
report. Further, | understand that | mugt dispose of unexpended pelitical contributions and unexpended interest or income
earned on political contributions in accordapce with the requirements of Election Code, § 254 204.

8. ASSETS

Check only one:

[T tdonot retain assets purchased with political contributions or interest or other income from political contributions.

[ 1doretain assets purchased with pofitical confributions or interest or other income from political contributions. understand that
Imay not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | musiispose of assels purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

== Complete this section anly if you are an officeholder o

1 iamaware that | remain subject to filing requirements applicable to an officehoider who does not have a campaign treasurer on file.
I am also aware that | will be required to file reports of unexpended contributions if, affer 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 04/21/2010



