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:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS /MRS /

MR

FIRST

Josefr

Mi

OFFICE USE ONLY

Date Received

TREASURER
ADDRESS

(residence or business)

G3IE N. 0% st Bude A

" NICKNAME st © SUFFIX '&;%
—
L |
Pp,uquos S,

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE % GITY: STATE; ZIP CODE —
OFFICEHOLDER j—a
MAILING : f
ADDRESS 720 RO\IAL ST. EO ,NBMKG’ l ’( 7855(1 DateHand-del\vered%rﬂostma& }

i:] change of address - (N v

Receipt # E ﬁn]__/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION [
OFFICEHOLDER Date Processed \ v N\
PHONE (9s¢) 922- 0185 - %Q J

&8 CAMPAIGN MS / MRS / MR FIRST Mi Date Imaged =
TREASURER M §
NAME RT\W\OW =

NICKNAME LAST SUFFIX =
Witk s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY; STATE; ZIP CODE

M LALLGN, Tx 78504

STe 908

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( 456)

PHONE NUMBER

624-09%88

EXTENSION

9 REPORT TYPE

D January 15

@/July 15

D 30th day before election

I:I 8th day before election

|:| Runoff

limit

15th day after campaign

|___| Exceeded $500

[]
L]

(officeholder anly)

treasurer appointment

Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED / THROUGH
|13 L3043
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:| Primary |:| Runoff I:, Goneral El Special
s /

12 OFFICE

OFFICE HELD (if any)

I‘j(lbﬁ\,cao COU\N‘I’Y CDMMISMM

Per 4

13 OFFICE SOUGHT (ifknown)

GO TOPAGE 2
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Revised 04/19/2013



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

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

14 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
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
C O M M 1 TT E E (S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE

[] cENERAL
[ ] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

|:| additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l O) 5@0
EXPENDITURE
TOTALS By TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

4, TOTAL POLITICAL EXPENDITURES

&~

36,805.45

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 37 2 (o

CONTRIBUTION
BALANCE OF REPORTING PERIOD

OQUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ q 2 : % |5, @9
18 AFFIDAVIT AL gy
SNE Lous | | |
§$g\"‘,.."',;ﬁ'y"§2;$‘:@(’//, | swear, or affirm, under penalty of perjury, that the accompanying report
W e
T o Qé’.fl/ ?%. is true and correct and includes all information required to be reported by
§ :' ". :‘E me under Ti , Election Code)
z @ . = . ‘
R § §
2 o oo & §
% "'q"f s.o'.. §
”’, & epan \\\\\

15.
”"’ﬂnﬁm\\\\“\

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn %and subscribed before me, by the said UDQ}’QV] D(/] IOtU @S , this the
!ii day of SU\U\ , 20 ’2’ , to certify which, withess my hand and seal of office.

i : ‘.
Signature of officer

administering’oath Printed name of officer administering oath Title of office

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



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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. . . . 1 Total pages Schedule A;
The Instruction Guide explains how to complete this form. l
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Josert Pavacos
4 Date & Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of l 8 In-kind contribution

contribution (%) | description (if applicable)
JESUS Shuinas

"f )l0] \3 6 Con{ritiutoradd.ress: City; State; Zip Coae . 5] OOO :
120\ €. ExfResswry 83 Mission, Tx 78572 |

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

&N g e TeoST A asTRY CrUlE.

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

Amount of 1 In-kind contribution

contribution ($) description (if applicable)
Borver Heaoru Pac |

l)g‘q\ \3 Contributor address:  City: State: Zip Code SJ 00O :
bl W Nocana Bupe 300 Moﬂuw,\ﬁé |
1

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

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

contribution (%)

|

|

5 \"'f \ 3 Contributor address; Ctty State; le Code Q 5 O |
805 €. Russew Ro. G:wsum,‘m’ 7857;< |

(If travel outside of Texas, complete Schedule T)

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

In-kind confribution
description (if applicable)

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

| RlCﬂLDD Pf-}/[,r-}q@ S - B - contribution ($) : description (if applicable)
'Q’) 13 Contributor address;  City; State; Zip Code a 5 O
\21b Susnv Do, Epimute X 8534 |

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

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

Date Full name of contributor [ out-of-state PAC (ID#: Amountof I In-kind contribution

contribution ($) | description (if applicable)

Conl-ributbrac-ich;ess; .C'Jity; State le Code 7 |

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

Principal occupation / Job title (See Instructions)

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

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



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

PLEDGED CONTRIBUTIONS SCHEDULE B
. . A i 1 Total pages Schedule B:
The instruction Guide explains how to complete this form.
2 FILER NAME P 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = o = = = = $
5 Date 6 Fuli name of pledgor ] out-oi-state PAG (ID#; , |8 Amountof |8 Inind description
pledge (3$) | (if applicable}
7 Pledgor address; City; State; Zip Code |
{if travel outside of Texas, complete Scheduls T}
40 Principal occupation / Job title (See Instructions) i1 Employer {See Instructions}
Date Full name of pledgor 1] out-of-state PAC (ID#: ) Amountof | In-kind description
pledge {$)} | {if applicable)
Piedgor address; City; State; Zip Code |
{If travel ouiside of Texas, complete Schedule T)
Principal occupation / Job title (See [nstructions) Employer {See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID# ) Amount of | in-kind description
pledge (%) ‘ {if applicable)
Pledgor address; City; State; Zip Code |
(if travet outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ct-state PAC (ID# 3 Amount of | in-kind description
pledge (%) l {if applicable)
Pledgor address,; City;  State; Zip Code I
(I travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Insiructions}
Date Full name of pledgor [T out-of-state PAC G0#. ) Amount of l In-kind description
pledge ($) 1 (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule 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 for additional reporting requirements.

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



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

LOANS scHEDULE E

. . i 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. [

2 FILER NAME \/')"' P 3 ACCOUNT # (Ethics Commission Filers)
a
TOTAL OF UNITEMIZED LOANS: = = = = = = $
& Dateofloan 7 Namedflender [ out-of-state PAC (ID#: i| 9 LoanAmount($)
8 Islender 8 Lender address; City; State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
bd N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 18 Check if personal funds were deposited into political account
[ none [
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; o .C.it),-f; o Stéte'; . ‘Zip Cc;de 7
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender o .Lénae.r éddrésé: 7 Ciiy;‘ 7 rsrtatre;r le Code 7 Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none |
GUARANTOR Name of guarantor Amount Guaranteed (%)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



Texas Ethics Commission

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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'Awards/Memaorials Expanse Salaries/Wages/Contract Labor
L.egal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Folling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The instruction Guide explains how to complete this form.

Loan Repayment/Relmbursement
Transportalion Equipment & Related Expense

Contributions/Donations Made By
Candidate/Gfficehotder/Political Committee

OTHER (enter a category not lisled above)

{1 Total pages Schedyle ¥: | 2

FiLER NAME
Jos¢r PaLp cios

3 ACCOUNT # (Ethics Commission Filers)

4 Date

L7113

5 Payee name

MALcos Lore

6 Amount {8)

400

7 Payee address;

City; State; Zip Code

1616 wistemn Bue. Mchhioy, Tx 7850

8 PURPOSE
OF
EXPENDITURE

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

CoNTRpeT Lapor

®) Description (if travel outside of Texas, complete Schadule T}

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payes name
9}\5 RUISSGLL Souis
Amount (%) Payee address; City; State; Zip Code
\,200 1004 McKee De. Eomsure, T4 78539
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Q@Mﬂ{ﬁw LP;ﬂéK

Camplete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name Office sought

Office heid

Date \ Payee name
LHR413 Boys ¢ Giews (cus Eomsure
Amount {$) Payee addraess; City; Siate; Zip Code
150 | oa L 125
\ ULL W} ©
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF

EXPENDITURE

CONTLiBuTion | Don Armion

Fuppfteisge Sugur

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office heid

Date Payee name
B3 Rcadgmy
Amount f$) Payee address; City; State; Zip Code
, 206 4
B3 = 5| € Trgursw Kb, E0iWBULG, TX 78539
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

ConTi guTion }D@N ATION

STAR Gip Dowirior T1em

Complets ONLY if direct
expenditlure to benefit C/CH

Candidate / Officsholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics state.ix.us

Revised 04/18/2013



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense GifiAwards/Memoarials Expense Salaries/Wages/Centract Labor Lean Repayment/Reimbursemant
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relsted Expense
Consulting Expense Footd/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense | Polling Expense Travel Out Of District Candidate/Officeholder/Political Committes

Fees Printing Expense Office Cverhead/Rental Expense OTHER (enter a category not Hsted above}
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

_ Jos et Phncios
6] 13 M s Country CLuB

& Amount (§) 7 Payee address; City; Siate; Zip Code
585330 | 615 wienrm Ae. Mehuaw,TX 78503
8 PURPOSE {a) Category (See categories [isted at the top of this schedule) {b) Description {if travel outside of Texas, complete Schedule T}
OF )
EXPENDITURE F)“d kAN ExgresE Fandrats e Bvawr,
S Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

rs

Date \ \ \ 6 FPayee name F N'B
Amount {B) Payee address; City; State; Zip Code
3,425 | 100 W. Cano 57, EPune 7Y 78534
PURPOSE Category (Ses categories listed at the top of this schadule) Desacription (if travel ouiside of Texas, complete Schedule T)
OF
EXPENDITURE LOﬁ'N R-e’fm MOT
Camplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

aal13 CCA

Amount ($) ' Payee address; City; State; Zip Code
Toa
100 (A1 Roerwer Do ste 00 Howsmw, 77 Moy
PURPOSE Category (See categories listed at the top of this schedute) Description {f trave! outside of Texas, complete Schedute T}
OF
EXPENDITURE CDNTE.\(} yTion P DD N ATio p
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

Payee name

™ s MAnees Loves

Amount ($) Payeec address; City; State; Zip Code
\]500 l(olb wiseia. Aue. l"lcf}u@u, Y 78504
PURPOSE Category (See categories listed at the top of this scheduie} Description (if travel outside of Texas, complete Schedule T}
OF
EXPENDITURE Conmtacr Lapor
Complete ONLY #f direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED

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



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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorlals 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 Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

JoSHH Pa g cios
o Joserw P, Alaclos

4 Date

lj24] 13

6 Amount ($)

41%*

7 Payee address; City; State; Zip Code

120 QoyaL St.  &yNBuRe, T 78539

8 PURPOSE
OF
EXPENDITURE

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

Re - TMBURSeMenr

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date - Payee name
\ a\\\s Aa L Punvting
Amount ($) ) Payee address; City; State; Zip Code
324 06 | 2209 fumeose fue. Melhg, TX 7856
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ?ﬁ INTING, E)(PENSE CB’W‘ Phicn MR TS

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name A S
Va3 LYSSA AN
Amount (3$) ) Payee address; City; State; Zip Code
3501.78 | 04 E.Cemaun unr #) Me fruaw, T 7850
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
. - m RE ~AMBULSemenr

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Dmea?.\ \] 3| Ruises Gaeern

Amount ‘($)

2,100

Payee address; City; State; Zip Code

Ablb  Corpaestont Duup.

Comwsun, Tx 78539

PURPOSE Category (See categories listed at the top of this schedule)
OF —_
EXPENDITURE CoN A LA‘BDI(

Description (Iftravel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift!Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

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

Polling Expense Travel Out Of District Candidate/Officehalder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

s

Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME 305 FFH Pmpfqo_\

expenditure to benefit C/OH

4 Date % 5 Payee name M
[|1B]13 Renre Ihreewnriova. Mismes
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE DON P‘ﬂoN
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

i
i 1

Date Payee name &
A3 Jotee Gugpn
Amoun!. (%) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE DD N&TION
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name H_L S
Amount ($) Payee address; City; State; Zip Code
(950 '30"\ €. Cﬁmmm WN(T # ) Mcqtb@"; A 7650!
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Co NTEACT L ABof
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

ALE

Payee name

3@7—\“06 bVen SELF Fbmnloﬁ—ﬂoﬂ

Amount ($‘)

Payee address; City; State; Zip Code
100 | 6809 NSt Mekueg,TX 78509
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF bDM
EXPENDITURE
RTion
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas £thics Commission

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

POLITICAL EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Barking
Consulting Expense
Event Expense
Fees

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

toan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiittee

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

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

J0serd Porp cios

4 Date

alis

5 Payee name M mw} (/@Pﬁ

& Amount ($)

1300

7 Payee address; City; State; Zip Code

”3“0 WiSTeein . Mcﬂ}u,@/,?}’ 7850y

8 PURPOSE
OF
EXPENDITURE

(a} Category (See categories listed atthe top of this schedute)

Convtner Lasor

) Description {if travel outside of Texas, complate Schedule T)

8 Complete QNLY if direct

expenditure to benefit C/OM

Candidate [ Officeholder name Office sought Office heid

Date

33

Payee name

Hiipa Secymes Comeatep

Armount (3) Payee address; City; State; Zip Code
500 2833 Urar Ve, Mofue, TF 78501
PURPOSE Category (See calegories listed at the top of this scheduie) Descripiion (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE CortliByTIon [ DovmTion

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hetd

Date

3]s)3

Payee name SW (/ 6'5

Amount t$) Payee address; City; State; Zip Code
200,73 Ho()(: W. UN‘“GLS\T‘/ CvinBul T 78539
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF 'F -
EXPENDITURE ‘L)M“ﬂ Nb C/W@USC

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OM

Date Payee name M
13D Acoy Lofez
Arount %) Payee address; City; State;, Zip Cade
\ﬁo u(b WiSTét 4 fb!/@ Mcﬁwm},n 78f07
PURPOSE Category {See categories listed at the top of this schedule) Description (if travel cutside of Texas, complete Schedula T)
OF
EXPENDITURE COI\WH’OT Lﬁ]@ 0’6

Complete ONLY if direct

Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics. state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)4863-5800 (7DD 1-8G0-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Event Expense Polling Expense Travel Cut Of District Candidate/Officeholder/Pelitical Committee
Feas Printing Expense CHfice 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 — P
JOS&H FALACl0S

3 ACCOUNT # (Ethics Commission Filers)

4 Date } B Payee name Ff\) B
6 Amouni ($) 7 Payee address, City; State; Zip Code
314993/ | 100 W-Cavo  GriwBute,TH 78534
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (| ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE LDKN KWMMWT /’Zg m guﬂﬁ“aﬂ
& Complete ONLY if direst Candidate / Officeholder name Office sought Office held
expenditure to bensefit C/OH
Date Payee name AL 5
111213 Y35a A
Amount (§) Payee address; Gity; Stale; Zip Code
154 304 Comewy umr £ M e, 77 7850
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF "
EXPENDITURE C}DFJI’K AT LWD[E
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date LI ) Payee narme

5/13 Cotizo De g Matuer

Amount t$ Payee address; City; State; Zip Code
56k 3608 Hwydg| Eomeuts, TX 7351/
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outsidg of Texas, complete Schedule T)
OF e
EXPENDITURE F;) op h{few 5€ CDNﬁWW T /7 Gwfe o Bk
Complete ONLY if direct Candidate / Officeholder name Office sought ' Office held

axpenditure to benefit C/OH

Date \ \ Payee name Cg
41168 opy T
Amount ‘(:};) Payee address; City, State; Zip Code
B035.9\ | looy S.Ipx S st F Mo v 7850)
PURPOSE Category (See categories fisted at the top of this schedule) Description (i ravel outside of Texas, corplele Schedule T)
OF
EXPENDITURE Poiwtine, Cnpase Bumpa STickes
Complete ONLY if dirsct Candidate / Officeholder name Office soughtt Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memorials Expense Salaries/fWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Ltegal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travs! In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qul Cf District Candidate/Officeholder/Political Committee
Fesas Printing Expense Cffice Qverhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to compiete this form.

@B Josery Pathcey

1 Totai pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date & Payee name CC
123/ 13 Al
8 Amount ($) 7 Payee address; City; State; Zip Code
305 bA1A forrwest De. Seloo  Howsrom, T @ 7703
8 PURPOSE (a} Category (See categories listed at the top of this scheduie) ®) Description (if travel outside of Texas, complete Schedule T}
OF 'Do
EXPENDITURE MWDT\)
8 Complete QNLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date L Payee name 5 C
(1813 EN H§ posTer Luub
Amount {é) Payee address; City; State; Zip Code
2950 310] N. CLoSNer Bup.  @oinguls, Tx 78.54|
PURPOSE Category (See categories listed at the top of this schedute) Description ({if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE b onN A Tlon
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name C R %
22|13 South Toems i Kigwrs PacTrer
)
Amount ($) Payee address; City; State; Zip Code
10 1405 Momwmorotis Do.  Austiv, TX 7874
PURPOSE Category !See categories listed at the top «f this schedule} Description (f travel outside of Texas, complete Schadule T)
OF Tb
EXPENDITURE
DMAT o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

Date Payee name ,E
1124} 13 WDy 2.Am o Amo
Amount ($) Payee address; City, State; Zip Code
&6(} ')@\ E.Cpmvo &, Eniveuig, TH 7&)‘530\
PURPOSE Category {See categories listed at the tap of this schedule) Description (iftravel outside of Texas, complete Schadufe T)
OF
EXPENDITURE CDW LH’DO{L
Complete QNLY if direet Candidate / Officeholder nams Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised D4/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2889)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Censulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(é)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

Qffice Overhead/Rental Expense

Loan Repayment/Reimbursemant
Transportation Equipment & Relafed Expense

Contributions/Donations Mads By
Candidate/Cfficeholder/Political Committee

The lnstruction Guide explains how to complete this form.

OTHER (enter a category not listed above}

1 Total pages Schedule F:

2 FILER NAME

Josert Pﬁ’l/ﬂm 68

3 ACCOUNT # (Ethics Commission Filers)

4 Date

‘5!5\!13

B Payee name

MUQ@M JIK. becp

& Amocunt ($)

400

7 Payse address; City;

State;

Zip Code

20| N. Margmey St Musiow TX78572

g PURPOSE
OF
EXPENDITURE

Dovert(on

{2} Category {See calegaries lisled at th= top of this schedule)

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

9 Complete ONLY if ditect

Candidate / Officehoider name

expenditurs to benefit C/OH

Office sought

Office heid

Date Payes name
] ;‘7 15 Lupe Tehivo Campelon
Amount %} Payee address; City; State; Zip Code
500 ‘05 €. Mpugote  McPuaw 10 793 0y
PURPOSE Category (See categories listed at the ton of this schadula) Description (if travel outside of Texas, complete Schedule T)
EXPEl'El)Il):iTURE &m | BWT[ o8/

Complate QONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

&

Date

s!%))s

Payee name E’ [\) H S

>Porsoestsf

Amount ($) ' Payee address; City; State; Zip Code
o 1 i
115 3101 N. Cussner Buup.  EpinButte, TX 735y
PURPOSE Catagory (See categories lisled al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE DDN ﬁTﬁle

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

EXPENDITURE

Conti ﬁuﬂforj

Dats ] Payee name L
512113 ure Mo Compaopn
Amaount (&3] Payee address; City; State; Zip Code
500 05 €. Micow Mg, Tr050Y
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

Complets ONLY if direct

Candidate / Officeholder name

expendilure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

The Instruction Guide explains how to complete this form.
2 FILER NAME

JOSerH q)f%ﬁ oS

3 ACCOUNT # (Ethics Commission Filers)

4 Date

II;H‘ 13

§ Payee name

Josert Pavacios

€ Amount (%)

Reimbursement from
political contributions

intended

7 Payee address; State;

—lao RD‘IHL ST

City; Zip Code

oiveure 17 78534

8 PURPOSE

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

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

Reimbursement from
D political contributions
intended

OF
EXPENDITURE E«UGAN G}(F@’NSE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

Date

Payee name

Amount (%)

Reimbursement from
political contributions

]

Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/19/2013



Texas Ethics Commission

PO. Box 12070 Austin, Texas 78711-2070 (5612)463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGCORIES FOR BOX 8(a)

Gift/AwardsiMemarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemant

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

Polling Expense Travel Dut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

JoxPH Pracios
5 Business name
None

& Amount {$}

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

) Description {iftravel outside of Texas, complete Schedule T)

8 Compiete ONLY i¥ direct

expendifure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPQSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE

Complete QNLY if direci

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date. Business name
Amount (3} Business address; City; Stale; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Descriplion (Iftravef outside 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 ($} Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schadule) Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE §

The Instruction Guide explains how to complete this form.

'l

1 Total pages Schedule |

2 FILER NAME

Qoser pﬁ’umws

3 ACCOUNT # (Ethics Commission Filers)

4 Date

& Payee name

8 Amount ($)

7 Payee address; City; State: Zip Code

8 PURPOSE

(a) Category (See instructions for examples of acceptahie

(b)Y Description (See instructions regarding type of information

EXPENDITURE

OF categories) reguired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURFPOSE (&) Category (See instructions for examples of acceptable {b} Description (See instructions regarding iype of information
OF catagories) required.)
EXPENDITURE
Data Payes name
Amount () Payee address; City; State; Zip Code
PURPOSE (a) Categaory {Ses instructions for examples of acceplable {b} Description (See instructions regarding type of information
OF categories) required.)

Date Payze name
Amount ($) Payee address; City; GState; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description {See instrustions regarding fype of information
OF categories) reguired.}
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 787 11-2070

(512) 463-5800

(TDD 1-800-735-2088)

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: l

2 FiLER NAME

Tt Pruacios

3 ACCOUNT # (Ethics Commission Filers)

4 Date

& Name of person from whom amount is received Amount
(3)
B Address of person frorm whom amount is received; City; Slate:; Zip Code
7 Purpose for which amount is received
Date Name of parson from whom amount is received Amount
(%)
Address of person from whom amound is received; City; State; Zip Code
Purpose for which amount is received
Date Narme of person from whom amount is received Amount
{5}
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount

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

(%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.tx.us

Revised 04/19/2013



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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

E

2 FILER NAME

JOs i PaLee oy

3 ACCOUNT # (Ethics Commission Filers}

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

MDWE

5 Contribution / Expenditure reported on:
[(] schedue A [ ] Schedule 8[| ScheduleC [ | Schedule D | | Schedute F

[] schedule t = [ scheduleN  [] coduc [ ] coHT [ ] racc

[ 1 Schedule G

[ ] PACE

8 Dates of trave! 7 MName of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination tocation

10 Means of transportation 41 Pumose of travel (including name of conference, seminar, or other event)

Namse of Contributor / Corporation or Labor Organization / Pledgor / Payes

Contribution / Expenditure reparted an:
[] soheduleA [ ] Schedule 8 [ | Schedule C [ | Schedule D [ | Scheduls F

[ ] schedueH [ ] Scheduen [ | conuc  [] conT [ ] Pac-c

[] scheduls G

[ ] PacE

Dates of fravel Name of person{s) traveling

Departure city or name of departure location

Destination ¢ity or name of destination focation

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

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

Contribution / Expenditure reported on:

[] schedute A [ ] Schedule B [ | SchedueC [ ] ScheduleD [ ] Schedule F

[] schedutet [] schedueN [ ] conuc [ | con-T [] pacc

[ ] schedule G

[ ] Pac-E

Dates of travet Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics state.tx.us

Revised 04/19/2013



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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

ForMm C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type"” on page 1 is marked "Final Report” e

1 C/OHNAME 2 ACCOUNT# (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

+= Complete A & B below only if you are not an officeholder, =-

A, CAMPAIGN FUNDS

Check only one:

[] !donothave unexpended contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS

Check only one:

[] 1do notretain assets purchased with political contributions or interest or other income from political contributions.

[]  Idoretain assets purchased with political contributions or intarest or other income from political contributions. | understand that
| may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

& OFFICEHOLDER

== Complete this section only if you are an officeholder ==

[] 1amawarethat!remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

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



