Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form 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:

OFFICEHOLDER
MAILING
ADDRESS

D change of address

120 Royae

ST.

Eowedn,, Tx 78504

3 CANDIDATE ¢/ MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHQLDER 3 SWF_E
NAME R 0 Da_t‘e Received
Cowowname st T SUFFX JL(ILJ in&O f?ﬁ
) ]
PaLncios Aediync Ad /
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CIFY, STATE, ZIP CODE ¢ é;

Date Mand-delivered or Postrarked

Receipt{g‘,’ Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (456 ) Y4t-5g922
6 CAMPAIGN MS /MRS / MR FIRST M Date limaged
TREASURER
NAME . MR' ....... TIMQ‘M ................
NICKNAME LAST SUFFIX
WILKmS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE#, CITY; STATE: ZIP CODE
TREASURER
ADDRESS
{residence or business) 63 F Q N . I M ST. BL&Q 'H STé' 8% NCH‘L ?N, n’ 73 S@‘{
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (&) by -0888
8 REPORT TYPE I:! January 15 D 30th day before election D Runoff D :rzl:ss;); :gzgiﬁfr:ziigﬂ
(officeholder only)
lE/Tuly 15 m 8th day before election Exceeded $5G0 D Final report (Attach C/OM - FR)
limit
10 PERIOD Month Day Year Manth Day ‘ear
COVERED THROUGH
IS I PY b 307 1
1M1 ELECTION ELECTIONDATE ELECTIONTYPE
Month Dey vesr I:l Primary D Runoff |:| General D Special
S S "

12 OFFICE

QFFICE HELD {if any)

Hipaueo Qg

RECINET

CDMMW\!&L

13 OFFICE SOUGHT (if known)

GOTOPAGE2

www . ethics.siate tx.us

Revised 09/28/2011




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

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

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Josery PaLacios

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) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[ ] cENERAL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
El additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 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) , 5 OO
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ LI'] qus L’q
CONTR(!)BUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 5(5 7
OUTS?%ND'NSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ q q O
LOAN TOTAL LAST DAY OF THE REPORTING PERIOD 5 . 00

18 AFFIDAVIT
| swear, or affirm, under penally of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
15, Election

me under

GLORIA ANN BELTRAN
MY COMMISSION EXPIRES
August 16, 2014

o

SE

Signature bf Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said OW‘PM . this the
| 3 day of O(MJ—@(, .20 1 \/dyc:ertlfy which, witness my hand and seal of office.

A’QJQ;}M i "Pl':w-om_, C\Ilﬂrm, A. ge_[-l—wm k‘M tpu, prq_M%

[Slgnatu re of officer administering oath Printed name of officer administering oath Title of officeffadministering oath

www.ethics.state.tx.us Revised 08/28/2011



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

305 PaLacios

3 ACCOUNT # (Ethics Commission Filers)

4 Date

| loolia

] Contrlbutor address

5 Full name of contributor [ cut-of-state PAC (D& )

Jbowto Garyp

City; State;

Zip Code

2100 W. €¥. 93  Mazcepes] ) 10

7 Amountof | 8 In-kind contribution
contributicn ($) I description {if applicable}

500 |
|

{If travel cutsida of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

(b vz, CEO

10 Employer (See |

16

nstructions}

N6 (NeeRiA b

Date

Aol

Full name of contributor ] eut-of-stats PAC (D& }

City; State; Zip Code

0| Auoeund MalE M Pieree, TX 19577

Contr;butm address;

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

|, 000 :
i

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions}

DUSINESS M -

Employer (See |

IN0G B pen /T~ AR

nstructions} S

Date

6‘ 15|13,

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

Contrlbutor address; City; State;

300 . Puasama

Zip Code

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

|,000 ‘!

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job titte (See Instructions)

b NG

Employer (S
| PRSI @t b

AN ENBAnm NG e S

Instructions)

Date

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

- Contrlbutor address;

City; ©State; Zip Code

Armount of | In-kind contribution
cantribution {$} 1 description (if applicable)

I
|
|

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date

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

. Contrlbutor address;

City; State; leCode'

Amount of
contributicn {§)

In-kind contribution
description (if applicable)

|
|
|
%

{If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

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

AS NEEDED

www.ethics, state. tx.us

Revised 09/28/2011



Texas Ethics Commission P.C. 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

A

3 ACCOUNT # (Ethics Commission Filers)

7 Pledgor address;

City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = = = wr = $
& Date 6 Fuil name of piedgor [[] out-of-state PAC{I#, y | 8 Amountof | 9 In-kind description
pledge ()

| (if applicable)

!
E
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Jop title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC (1D¥;

) Amount of In-kind description

Pledgor address;

City, State; Zip Code

pledge (§) (3f applicable)

{if travel cutside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state FAC AD#

) Amount of in-kind description

Pledgor address; City;, State; Zip Code

!
pledge ($) | (if applicable}

|

|

(If travel cutsidle 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

i
pledge (5) I (if applicable)

|

|

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

Principal occupation / Joh title (See Instructions)

Employer {See Instructions)

Date Full name of pledgor 1] out-of-state PAC (D#;

) Amount of In-kind description

Pledger address;

City; State; Zip Cede

pledge (%} {if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation /7 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 for additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas £thics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiiers)

N Jp

TOTAL OF UNITEMIZED LOANS: = = = =

¥

5 Daie of loan 7 Name oflender

6 Islender 8 Lender address; City;
a financial

Institution?

Y N

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

State; Zip Code

8 LoanAmount {$}

10 Interestrate

11 Maturity date

12 Principal occupation / Job title {(See Instructions)

43 Employer {See instructions)

14 Description of Cotlaterat

18 Check if personal funds were deposited into political account

[] not appiicatie

1 rone ]
16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed ($)
INFORMATION
18‘Gua;ra'ntor ac.ldres‘s;. -C"lty.r; o -Sta.te.; ’ .Zi-p -Cc:de- )

20 Principal QOccupation {See Instructions)

21 Employer (See Instructions)

Date of lcan Name of lender

Is lender Lender address;  City;
a financial

Institution?

Y N

"] cut-of-state PAC (1D#:

.S‘tat‘e:- . le C-oae'

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job {itle (See {nstructions)

Employer {(See Instructions)

Description of Caollateral

Check if personal funds were deposited into political account

[C] not applicable

[] none O
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guaranter address; City; State; . Zip Cc;dé .

Principal Qccupation (See Instructions)

Empiloyer (See Instruclions)

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

www.ethics.state.tx.us

Revised 09/28/2011



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

POLITICAL EXPENPITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sclicltation/Fundraising Expense Transportation Equipment & Relatad Expense
Consulting Expenss Food/Beverage Expense Travel In District Centributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 EILER NAME _3, 3 ACCOUNT # (Ethics Commission Filers)
0%t faacios
4 Date \ 5 Payee name R
L5l ompn Rope o uzz.
6 Amount ($) 7 Payee address,; City; Siate; Zip Code
llﬁboo 00 RO.Box ROS  BOCoucH,Tx 78538
8 PURPOSE (a) Category (See categories listed at the top of this scheduie) {b} Description {iftravel outside of Texas, compiate Schadule T)
EXPENDITURE COMTV/F}CT LH@OK Contiaer {. CasmPrtlm
Adod FoR bw I8 yy
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name C
5{ 13 opy PLus
Amount {$) Payee address; City; State; Zip Code
184.30 | 4500 N.16%st. Bago  Mchues, Tx 78504
PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, complets Schedule T)
OF H ?
EXPENDITURE DVELTIE ¢ E)(Pﬁ\)jg SLITICAL 90&)@7 TS iy,
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditurs to benefit C/OH

Date ‘ Payee name C
Al BfDYS e RL3 B OF EoinBure

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

H00.00 | 7062 Cuwe ST. Eowsues, TX 7854
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

OF —

EXPENDITURE N & TIonN ]:I/\Npﬁ_,m‘je‘ﬂ.

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

expenditure to benefit C/OH

Date Payss name

l]lo 12 STAR Gaun

Amount (8} Payee address; City; State; Zip Code
[,000.00| P.0.3ox Bl  Liwn,Tx 18563
PURPOSE Category (See categories listed at the tap of this schedulg) Cescription {If travel outside of Texas, complate Scheduia T)
o D Funok
EXPENDITURE \ Op ATion NOKCAL S8
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftYAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In Bistrict
Pclling Expense Travel Out Cf District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

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

1 Total pages Schedute F: 2 FILER NAME P 3 ACCOUNT # (Ethics Commission Filars}
, JOSe#H YaLAos
4 Date 5 Payesname L
213 JeniFa LoNootn
6 Amount (3) ) 7 Payee address; City; State; Zip Code
[\115.00 | 241k Buoy onews Ave. Mehia, TX 78504
g PURPOSE {a) Category (See categories listed at the top of this schedule) (b} Descripticn (Iftravel outside of Texas, complete Schedule T)
OF R C@
EXPENDITURE € -_IMB ARSEM enT unTy - WIDE G,
9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
1412 Boys mip Grers Cuus
Amount () Payee address; City; State; Zip Code
2300.00 (02 Cuttew 1. Eomsute¥ 7854]
PURPOSE Category (See categories listed at the top of this schedute)

OF
EXPENDITURE

Description (fftravel outside of Texas, complete Schedule T)

ON AT o Funpeanee

Complete QNLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

Date ! Payee name L g C
Amaunt (%) Payee address; City; State; Zip Code
100.00 | Po. gox 120310 Mehuaw, Tx 18502
PURPOSE Category {See categories iisted at the tap of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE

On &) FuNpeas .4

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH
Date Payee name
o]12. VIFCO
Amount ($} Payee address; City; State; Zip Code
145.5] | 3L0B0 N. ©w. 38| Epuoute Tx 8543
L]
PURPQSE Category (See categories listed at the tep of this schedule}

OF
EXPENDITURE

Deascription (Iftrave outside of Texas, complate Schedula T)

toop [Brvemnce  Exfase Meerine To Discuss Orrgeio por Tsky

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

g

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx. us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2089)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GiftAwards/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)
Zalaries/Wages/Contract Labar
Salicitation/Fundraising Expense

Lean Repayment/Reimbursement
Transportation Eguipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholdar/Political Committes

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

1 Total pages Schedula F: | 2 FILER NAME

Josert Pauscios

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

a2 Meecos Lopez

6 Amount (3)

1,000.00

7 Payee address; City; State; Zip Code

1515 N. [y, MPue,Tx 78504

3 PURPOSE
OF
EXPENDITURE

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

Convtener | neor

{b} Description (If travel bulside of Texas, complete Schedule Ty

Comttacr f;m Conspnicn

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

20 2 Mistt Rams

Amount ($) Payee address; City; State; Zip Code
\\WOO.Q@ 1517 Tempade. Eowrure,tx 785Y]
PURPOSE Category (See categories listed at the top of this scheduls) Description ({iftravel outside of Texas, complste Schedule T)
OF
EXPENDITURE QOMW L AEog Conmiepe T Z’ﬁ EoR Fen CM FBleA)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benafit C/OH

Office sought

Office held

Date ) Payee name S
213113 Ywn Sencuez
Amount ($) Payee address; City; State; Zip Code
7356.00 QOH Ne JRAKSon o. @w&am, T2 735‘9;
PURPOSE Category (See categories listed at the top of this schedule) Er:,‘-scription {If travelf outside of Texas, complete Schedule T)
EXPENDITURE DQN eTon MAMDM ISew

Complete ONLY i direct Candidate / Officeholder name

expenditure to henefit C/OH

Cffice sought

Qffice held

Date Payse name

QA\%‘\Q. VIFCO

EXPENDITURE

Foop v Bt Sxlamuse

Meerng, To Discwss OFFICEdoLp

Amount (3) Payee address; City; State; Zip Code
036.01 | 3080 N.tyw.2B| Cowbute X785 42
PURPOSE Category (See categories listed at the top of this schadule) Description (Iftravel outside of Texas, complete Schedule T)
OF

Cormiplete ONLY if direct Candldate / Officehoider name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/\Wages/Coniract Labaor
Salicitaticn/Fundraising Expense

Gift'Awards/Memorials Expense
Legal Services

Focd/Beverage Expense
Polling Expensea

Printing Expensea

Travel tn District

The Instruction Guide explains how to complete this form.

Travel Qut Of District
Office Overhead/Rental Expense

Lean Repayment/Reimbursement

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

OTHER (enter a category not listed above)

1 Totai pages Schedule F:

2 FILER NAME

JoscPt PaLacios

3 ACCOUNT # (Ethics Commission Filers)

4 Date

gl

5 Payse name

STée Cruz

6 Amount ($)

1;%00.0@

7 Payee address;

City;, State; Zip Code

2015 Spewew Boe. Eowsue, v 7865 Y|

8 PURFOQSE
OF
EXPENDITURE

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

ConTlpLT Lmoﬁ

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

Contracr Lason For Canenign

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught Office heid

Date Payee name
2l Misti Raws
Amount ($) Payee address; City; S&tate; Zip Code
LHon.00 | 1917 Tamen Qe #Y  Eomsure, Tr 7859
PURPQSE Category (See categories listed at the top of this schedula) Description (i travel autside of Texas, complete Scheduta T)
OF
EXPENDITURE COMTﬂﬂ{,T Lﬁ—goﬁ

conmact Lago s Coreaign

Comptlete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date

213!

P

Payee name

Jnime Flotes

Amount ($) Payee address; City; St.ate; Zip Code
Ao N4 | 36080 N, G 28l  EBOmBURL TX 78542
PLURPOSE Category {See categories fisted at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Ond Pl'ﬂﬁé\)

Funplaisec

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date l } Payee name
2 SR Gav
Amount (%)\ Payee address; City, State; Zip Cﬁ;e
180* PO. Box B Lien, TX78%3
PURPOSE Category (See categeries listed at the top of this schadule) Description (Iftravel outside of Texas, complets Schedule T)
EXPEI‘C.I)[I):ITURE NM pn"wN

Puvons tsese

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission F.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-80Q0-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Gift Awards/Memorials Expense Salaries/Wages/Contract Labar Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Centributions/Donations Made By

Event Expense Polling Expense Travei Cul Of District Candidate/Qfficeholder/Poiitical Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

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

4 Date I 5 Payee name JQSWH Pm%i OS
3l Dugorp, Cogern

-

3 ACCOUNT # {Ethics Commission Filers)

6 Amount {3) ) 7 FPayee address; City; State; Zip Code
1,800.00 | Ablb Cotnatsmwe Bevo. @uvpune, T 76574
8 PURPOSE {a) Category (See categories isted at the tap of this schedule) (b} Description {If ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Contitacr Lagor Conrtuncr [ pew Fon Chmeajen
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name (]
Blulll! Joe &mww:wa Vo AU ALTY
Amount ($) Payee address; City;, State;, Zip Code
PALPIEREL FmUd| Mewowes TX 78570 | P.0.Box 207 Marcaoes, 1x 18570
i .
PURPOSE Categary (See categaries listed at the top of this schedule) Description {If travel outside of Texas, complets Schadule T)
OF
EXPENDITURE C@NTﬁi Sm'ﬁw ?QLIT']C;?L- E{NQ/{&I’S@(
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure io benefit C/OH
Date \ Payee name
2|12 205 Founpermion
Amount’ ($) Fayee address; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this schadulg) Description {if travel outside of Texas, completa Schedule T)
OF
EXPENDITURE ba MATION Taanoa p 1565
Complate ONLY if direct Candidate / Officeholder name Ofﬁce sought Cffice held

expenditure to benefit G/OH

Date Payee name M !
Armount (§) Payee address; City; State; Zip Code
,200.00| 1515 A [6tln.  Mcay, X 78504
PLURPOSE Category {See categoriss listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF L {
EXPENDITURE C onNTLaer WGK Consriher Logor Por Uduiplicy.
Complete 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 Ravised 09/28/2011




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Ceonsulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement

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

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

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiiers)

Josert Pavacio8

4 Date

RIRIP)

5 Payee name

Rugew ineosa Comenion

8 Amount ($)

l,500

7 Payee address;

City; State; Zip Code

4403 W. MLimey tey. STE0 Mo, ™ 78503

PURPOSE
OF
EXPENDITURE

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

(o) Description (If travel outside of Texas, complete Schadule T)

Chwraivy Cont® 1By Tion

Dowerion

9 Complete ONLY i direct

expenditure to benefit C/OH

Candidate / Officeholder nams Office sought Office held

Date ‘ Payee name
3|2 Cowedee Paiks awo Rec.
Amount {$) ) Payee address; City; State; Zip Code
$00.00 35 E. Paum e, Eomigune, TH 76534
PURPOSE Category {Sea categories listed at the top of this schedule) Description (ftravel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Nowerion SPonsorshP

Complete OMLY if direct
expenditure 1o benefit C/OH

Candidate 7 Officeholder name

Office sought Office held

Date Payees name
RIPEAED RusseL Jouys
Amount ($) Payee address; City; State; Zip Code
1,800.00| 1004 Mekee De. eomeace)mr 85309
PURPOSE Category (See categories listed at the top of this schadule) Descriptian (iftravel outside of Texas, complete Schedule T}
EXPENDITURE Conilner L%m

Covmper | paoe Foo Comphion

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

i

Payee name

oMM @uc’ew

Amount ($) fPayee address; City; State; Zip Code
1,050.00 | 1900 N.4tst. Mclcay Tx 78504
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Taxas, complete Schedule T)
OF

EXPENDITURE

Aoverriswe Eypewse

APl Pretuzes

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehelder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised {9/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
kvent Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Folling Expense

Printing Expense

Salaries/Wages/Coniract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political Commitiee

OTHER ({enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Scheduls F:

2 FILER NAME

3OS Pavpcims

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2 a%fi;

5 Payee name

Misti Riows

6 Amount ($)

$00.00

7 Payee address; City; State; Zip Code

1517 Temea De.#4  Comeune, Tx 185Y|

8 PURPOSE
OF
EXPENDITURE

(a) Categery (See categories listed at the tap of this schadule)

KRMM%GMW

{b) Description [ travel awtside of Texas, compiate Schadule T)

Fap e Kites pe buevt

9 Complete ONLY if dirsct

Candid;te / Officeholder name

expenditure to benefit C/OH

Office sought Office haid

Pate . Payee name
1lalia Marcos Lovez
Amount ($) ' Payee address; City; State; Zip Code
|,600.00 | 7515 N, 168y, Mclwew, TX 78504
PURPOSE Category (See categories listad at the top of this schedule) Description (if ravel outsice of Texas, complete Schedule T)
EXPENDITURE CQWM L%&Dﬂ

Covper Lo o Camenton

Complete ONLY if dirsct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name
11312 Paeoen Gatein
Amount ($) Payae address; City; State; Zip Code
H00.00 | 261l Cowvensowe Bup. Bwsuty, TAT8554
PURPOSE Catsgory (See categories listed at the top of this schedule) Bescription {iftravel outside of Taxas, complete Schedule T)
EXPEESI)E;TURE Ba NETON

SPonSorSHP BYasT

Complete QKLY if dirsct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

conLacr Legon

Date Payee name g
]2l Russee Sous
Amount ($) Payee address; City; State; Zip Code
220000 | 1004 Mekee M. Eompurg X 78539
PURPOSE Category (See categories listed at the fop of this schedule) Description (If travei outside of Texas, comalete Schedule T)

Confrilper LAt toe Combripn

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 483-5800 (TDD 1-800-735-2989}

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense GiftAwards/Memorials Expense Salaries/Wages/Confract Labor Loan Repayment/Reimbursemsnt
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 OFf District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Cverhead/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
. J054 Parncios
4 Date 5 Payee name
. &o\!& MisTi Rams

3 ACCOUNT # {Ethics Commission Filers)

6 Amount (%) ! 7 Payee address; City; State; Zip Code
119\.@0“00 1517 Tenve De. #Y Eowsane, Tx 7834
8 PURPOSE {a) Category (See categories isted at the top of this schedule) (b} Description [ travel outside of Texas, complete Schedue T)
OF
exeenomure | ConTREer (pReg covreher Lasor e CAPAION
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name b
2213 evise Pavheros
Amount (§) Payee address; City; State; Zip Code
000 00 | [317 E. Queree Mcbae, X 78503
PURPOSE Categaory (See categaries listed at the top of this schedulg) Description (If lravel outside of Texas, complete Schedule T)
OF
EXPENDITURE COMTTLAC[’ Lm oL (O STRECT g £ %m ler
Complete QNLY if direct Candidate / Officehoider name Office saught Office held

expenditure to benefit C/OH

Date } Payee name C f_—
4lsel 13- CA Texns
Amount 2$) Payee address; City; State; Zip Code
825.00 | 6414 Portwest Swireico  Housrow, X F 77029
PURPOSE Category [See categorias listed af the top of this schedula) Description (It iravel putside of Texas, complate Schadute T)
OF
EXPENDITURE DDN BT lon/ }’WNDMI f&
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date L{ Payee name Qp‘ S
Amount ‘(S) Payee address; City; State; Zip Code
200.00 | 10} Fores st Lurl, T 18539
¥
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
DonTioy C HARLE TnDE S E
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 (9/28/2011



Texas Ethics Commission

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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/8anking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expense Salaries/VWages/Cantract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Frinting 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
Cangidate/Officeholder/Political Committee

QTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

s,

JoSefi Parpcios

3 AGCOUNT # (Ethics Commission Filers)

4 Date } 5§ Payee nams
Slalix M pecos Lope 2
Amount ($) 7 Payee address; City; State; Zip Code
1,000.00 | 1515 N, [b% v, Mchuaw, TX 78504
PURPOSE (@) Category (See categories [isted at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

covraer [ ppex

Lo TRaer

w0 toe Compaon

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought

Office held

Date Payee name
512 BL Gream Miosie Scipor
Amount (%) Payee address; GCity; State; Zip Code
300.00 | 1202 N. MowMack Ro. Eowgue, x 7854
PURPOSE Category {See categories listed at the top of this schadula) Description (1t travel cutside of Texas, complete Schedute T)
QF
EXPENDITURE s?O&SDg[SH‘[F - B@

o Prriogs) FL\IJDKJM 174

Completa ONLY if direct
expanditure to benefit C/OH

Candidate / Officehoider name Office sought

Office held

Date Payee name
Hlu{2 Mista Rﬁms
Amount ($) ) Payee address; City; State; Zip Code
150.00 | 1907 Temen Do, #Y  Eowsure, T 7854
PURPOSE Category ($ee categories fisted at the top of this schedule) Description (!f travel outside of Texas, complete Schedula T}
OF
EXPENDITURE (opNTLECT

ContRaer Lega e CampainN

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought

Office held

Date 5 Payse name Q‘O
512 Komes Koo (6 4 2.
Amount (&) Payee address; City; State; Zip Code
1\009‘90 P.O.Box B6S  ElcoucH, TA 78538
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF f
EXPENDITURE C ont uﬁ@& Cosser |

Complete ONLY if direct

expenditura to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics, state.tx.us

Revised 09/28/2011



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

(512) 463-5300

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 3(a)
GiftAwards/Memorials Expense Salaries/Wages/Contract Lakor
Legal Services Saiicitatian/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel in District
Event Expense Polling Expense Travei Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

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

QTHER (enter a category not listed above}

1 Total pages Schedule F- | 2 FILER NAME o=

JOSH Y Pﬁwszm

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

daalin Fiest Neviowae ek

6 Amount (EB)

7,686.07

7 Payee address; City;, State; Zip Code

[00 W. Cavo T, @BuRe X 78539

B8 FURPOSE
OF
EXPENDITURE

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

Loaw Rezeymr

) Description (Ifiravel outside of Texas, complete Schedule T)

Crmpaton) Lom Laswsae

9 Complete OMLY if direct Candidate / Officeholder name

expenditura to benefit C/OH

Office saught

Office held

Complete QONLY if direct Candidate / Officehoider name

Office sought
expenditure to benefit C/OH

Date Payee name
2130]12 Derse Panaeios
Amount (3} Payee address; City; State; Zip Code
500.00 | |9l E.Quesec.  Mehias, 1 76503
PURPOSE Category (See categories listed at the top of this schedule) Description {If travel aulside of Texas, complete Schadule T)
EXPE?EIJE‘):ETURE &/ﬁ'ﬂ@ﬂ Cewrtpet L

Gfﬁce held

"{‘m % o Hour %iu CW&@L(C_ Ckm&a&
Amaunt (5} Payee address; City; State; Zip Code

250.00 | 1302 E.clemPlon St. 0wyl ,m 78534

PURPOSE Category (See categories listed at the top of this schaduie) Description (If travel outside of Texas, complete Schedule T)
EXPEB?EI):ITURE bbfd ATion EN Dﬁﬂﬁ@i

Complate ONLY if direct Candidate / Officehclder name

expenditure to benefit C/OH

Office scught

Office held

EXPENMDITURE

Cowmeet Lpsor

Copaer lasec Ge

Date “ Payee name M E
Amount (§) Payee address; City; State; Zip Code
1300.00 | 7515 N.Jb4 Ly, Mcbate 78504
PURPOSE Category (Ses categories listed at the top of this schagule) Description (if travel outside of Taxas. complate Schecule T)
OF i

Complate ONLY if direct Candidate / Officehalder name

expenditure to benefit C/OH

Office sought

QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 08/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDE 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Adverising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fess

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memaorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Frinting Expense

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

Travel Qut Of District

Office Cverhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Egquipment & Reiated Expense
Centributions/Donations Made By
Candidate/Qfficeholdar/Political Committee
QTHER (enter a category not listed ahove)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME P 3 ACCOUNT # (Ethics Commission Filers)
JOSePH Faiptios
4 Date 5 Payee name
i bL Gatar Cemevmay
6 Amount (3) 7 Payee address; City; Siate; Zip Code
A50.00 | 1202 N. MowMeck Ko. Eowpuas, iy 7854
8 PURPOSE (@) Category (See categories listed at the tap of this schedule} (o} Description (If travel outside of Texas, complete Schaduls T}
QF
EXPENDITURE bwmorg -SPOMSOK;SM?
9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payees name
Amourt ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories isted at (he top of this schedule)

OF
EXPENDITURE

Description {1f travel outside of Texas, complete Schedule T)

Compiste ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount (§) Payese address; City; State; Zip Code
PURPOSE Category (See categeries listed at the tap of this schedule) Description {iftravel outside of Texas, compleie Schedule T)
OF
EXPENDITURE

Camplete ONLY if direct
expenditure {o penefit C/OH

Candidate / Officehalder name

Office sought

Office held

Date Payese name
Amount () Payee address, City; State; Zip Code
5
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel cutsids of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure ta benefit C/OH

Candidate / Officeholder name

Office socught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

FPOLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift'/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymeni/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/Cfficeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The instruztion Guide explains how to complete this form.

1 Total pages Schedule G:

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

!
2 FILER NAME M

& Amount {$)

Retmbursement from
palitical contributions
intended

7 Payee address; City;, State; Zip Code

8 PURPOSE

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

(B} Description (lftravel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

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

Reimbursement from
D political contributions

intended
PURPOSE Category (See categuries iisted at the top of this schedule) Description (i travel cutside of Texas, complete Schedula T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
l:l poiitical contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description {iftravel outside of Texas, compiete Schedula T)
OF '
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Seecategories listed at the top of this schedule)

Description (If ravei outside of Texas, camplete Schedula Ty

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised G9/28/2011



Texas Ethics Commission

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

TO A BUSIN

ESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGCORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense SalariesfWages/Contract Labor Loan Repayment/Reimbursement

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

Palling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Qverhead/Rental Expense QOTHER (enter a category not listed above)

The Instn{ctiq‘n Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME N /D
[]

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amaount ($)

7 Business address; City; State; Zip Code

8 PURPOSE
oF
EXPENDITURE

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

{b} Description {f travel outside of Texas, completa Schadule T}

OF
EXPENDITURE

9 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 schadule)

Description (i trave! outside of Texas, complele Schedule T)

Complate ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office scught Office held

Date Business name
Amount {$) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outsige of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount (3) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (17 travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.siale.ix.us

Revised 09/28/2011



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

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expeanse GiftAwards/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 Conlributions/Denations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Cfficeholder/Political Committee
Fees Printing Expense Office Querhead/Rental Expense OTHER {enter a category not listed abeve)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule || {2 FILER NAME 52 3 ACCOUNT # (Ethics Commission Fiters)
4 Date § Payse name
B Amount (3) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category [See categories listed at the lop of this schedule) (b) Description (See instructions regarding type of infarmation required )
OF
EXPENDITURE
Date Payee name
Amount (35) Payee address; City; State; Zip Code
PURPOSE Category (See categories lisled at the top of this schedule) Description (See instructions regarding type of information required )
OF
EXPENDITURE
Date Payee name
Amount (5) Payee address; City; State; Zip Code
PURPOSE Categary (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amaunt {($) Payee address; City; State; Zip Cede
PURPOSE Category (See categorios listed at the top of this schedute) Description (See instructions regarding type of information required }
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

P.O. Box 120670 Austin, Texas 78711-2070 {5612) 463-5800

(TBD 1-800-735-2289)

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

SCHEDULE K

The Instruction Guide axplains/now to completa this form.

4 Total pages Schedule K:

2 FILER NAME

1
/\)/f ! 3 ACCOUNT # (Ethics Commission Filers)

4 Date B Name of person from v'.Lom armount is received Amount
(%)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom ameount is received, City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom ameunt is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whem amount is received Amount
(%)
Address of person from whom ameount is received; City; State; Zip Code

Purpose fer which ameount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.siaie tx.us

Revised 09/28/2011




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

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T

The Instruction Guide expiainjs how to complete this form. 1 Tolaipagas Schedule T

1 .
2 FILER NAME ;\}/H 3 ACCOUNT # (Ethics Commission Filers)

¥
4 Name of Contributor / Corporation or Lab(:r Oréan%zation ! Pledgor / Payee

5 Contributien / Expenditure reported on:

D Schedule A D Schedule B |:] Schedule C !:] Schedule D [:] Schedule F

[] scheculen [ ] seheduen [ conuc [} COH-T L] pacc

[:l Schedule G

L] Ppac-E

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

8 Departure city or name of departure location

@ Destination city or name of destination location

10 Means of transportation 11 Purpose of fravel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
E:] Schedule A D Schedule B |:| Schedule C D Schedule D l:l Schedule F

E:] Schedule H D Schedule N l:l COH-UC D COH-T [::l PAC-C

[] schedule G

i ] pac-E

Dates of travel NMamsa of person(s) traveling

Departure city or name of departure lecation

Destination city or name of destination {ocation

Means of transportation Purpose of travel {including name of conference, seminar, or other event}

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

Contribution / Expenditure reported on:
I:I Schedule A |:E Schedule B Ij Scheduie C L__E Schedule D EI Schedule F

[ ] schedule H ] schedule N ] con-uc [] conr ] pacc

[ ] schedule G

[] Pace

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 ather event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www .ethics. state tx.us

Revised 09/28/2011



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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/IOH - 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 Fijers)

3 SIGNATURE

Edo notexpect any further palitical contributions or political expenditures in connection with my candidacy. | understand that designating a
reportas a final report terminates my campaign treasurer appointment, | also undersiand that | may not accept any campaign coatributions
or make any campaign expenditures without a campaign treasurer appoiniment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below anly if you are not an officeholder. o«

A, GCANMPAIGN FUNDS

Check onfy one:

[] tdonothave unexpendsd contributions or unexpandad interest or income earned from palitical contributions.

[ ] Ihaveunexpended contribusions or unexpended interest or income earned from political contributions. | understand that 1 may
not convert unexpended political contributions or unexpended inierest or income eamed on palitical 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:

1 Idonotretain assets purchased with political contributions or interest or sther income from political contributions.

[ 1 fdoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
tmay not convert assets purchased with politicat contributions or interest or ather income from political contributions to persenal
use. | also understand thatf must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5§ OFFICEHOLDER

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

T 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
tam also aware that | will be required to fite 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 conyributions.

Signature of Officeholder

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



