P.O.Bax12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8505

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FormM C/OH
CovER SHEET PG 1

2 Totalpages filed-

MAILING
ADDRESS

OFFICEHOLDER

|:] Change of Address

1 ACCOUNT#
The C/OH InstrucTion Guioe axplains how to complete (Ethics Commission filers)
this form.
'3 CANDIDATE / [ ws/iwesidp mmst i
QOFFICEHOLDER ’ J z
NAME H ector p :
NICKNAME LAST SUFFIX
i I P
. 7 . )
Tilo Alacios
4 CANDIDATE/ ADDRESS ! PO BOX; APT { SUITE #; Iy STATE:  ZIP CODE

P.0 Box 5g2
SAN Joa, Jexqas 19589

OFFICE USE ONLY

Dale Received
—~0
—=)

—
.

ez
=X
"‘“:S: &

Tate Hand deMeara Date Fosimarked

TREASURER
ADDRESS

(Residence or business)

I =3
5 CANDIDATE/ AREA CODE PHONE NUMBER EHTENSION
OFFICEHOLDER - : =y
B INE ( ?‘5 (/) ) ’73 l? = ’ 6) (7)’ Receipt # r\r:’/ Amoun|
6 CAMPAIGN MS | MRS M@ FIRST W Date Prncesse’ ( ]
e
msu RER ‘4/] A i~ '4 - Date Imaged
NICKNAME LAST SUFFIX
i 4 T v =
Matdo lze Vi N
7 CAMPAIGN STREET ADDRESS {ND PO BOX FLEASE); APT/ SUITE #; CITY; STATE: ZIP CODE

T12 S Ki'vg R2d
SAN Toar, TexXAs 78587

8 CAMPAIGN
TREASURER
PHONE

ARES CODE PHONE MUMBER EXTENSION

(7SL) 7181-5G 1L

9 REPORT TYPE

D January 15
[z] Juty 15

D 30th day before election

I:] Runofi

El 8th day before election I:I Exceeded $500 limil

15th day after campaign lreasurer
appointment (officenolder only)

LJ

[] Final report {attach GioH - FR)

[J additional pages

10 PERIOD Month Day Year Month Oay Year
COVERED THROUGH q ;-
}/ | /2013 & /50,2013
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / [:l Primary D Runoff D General G Spedal
12 OFFICE OFFICE HELD (if any) /‘%!‘O{# f?() G-‘«' O 447 43 OFFICE SOUGHT (if known)
Qommisiimee. Pet# 2
14 NOTICE
OF DIRECT = Direct campaign expendilures are campaign expendilures made by others without the candidate's prior consenl or approval
CAMPAIGN Candidales ace requiced lo disclose this infarmation anly if they receive nolification of the direct campaign expendilure, --
EXPENDITURE
BY OTHER Name
INDIMIDUALS

Address f PO Box;  Apl / Suile #; City, Stale; Zip Code

GO TOPAGE 2

@ Printed on recycied paper

Revised 11/05/2003



TE:GSEhC:SOcrﬂTan P.O.Bax 12070 Austing, Texas 787112070 (512) 463-5800 1-800-325-8506

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

15 C/OH NAME 16 ACCOUNT # (Eties Commission flers)

. i I3
£ éf{of\ '77 7o talacios

17 NOTICE - This box is for notice of polilical expenditures by politicai commitiees to support the candidate f officeholder. These expendiures
FROM may have been made without the candidate's or officehalder’s knowledge or consent. Candidales and officehalders are required to repart
POLITICAL this information onaly if they receive notice of such expenditures. -~
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
{7} cENERAL
COMMITTEE ADDRESS
[} speciFic
) sdaianat pages COMMITTEE CAMPAIGN TREASURER NAME T
COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION i TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS iTEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS e

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 7 75-'-0 et
/

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TGTAL POLITICAL EXPENDITURES $

/ ..

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPCRTING PERICD $

19 AFFIDAVT

| swear, or affirm, undet penalty of pequry, that the accompanying repart
is true and correct and includes alt information required to be reporled by

) = MURTHEVNO il me under Title 15, Electio de.
MY COMMISSION EXPIRES |f . .
June 6, 2016 | /}/ 7/ i

Fighatute of Candidate or Officehalder €’

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said . this the f’f; t' day
of X 20/ 3 _to certify which, witness my hand and seal of office.
, zf/, P A /4 JRe 4O Wﬁﬁaiwﬁ»“
Signature of officer &dministering oath Printed name of officer edministering cath Title of officaer adminlatering oath

@ Prnied on recycled paper Revised t1/05/2001



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The IvsTRucTion GuiDE explains how to complete this form. 1 Tofal pages Scheduls A:
2 FILERNAME ; i o £ 3 ACCOUNT# (Ethics Commission fiters)
ﬁgé lor 7770 FAlacios
4 Date & fFullname of confributor [} out-cf-state PAG (ID#; y| T Amount of I 8 In-kind contrbution
. contribution {%) ! description {if applicable)
- . P -
/’ L Lovise Ho Tewes Tr | y
4,2 6 Contributor address; City; State; Zip Code g eVl
2/1’3 300 Aluk . 2,600 |
100 A bama K& |
) R X &
Hovstow, Texas 7 7049% |
9 Principal cccupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full nrame of contributor [T outofstate PAC (ID#: ) Armount of In-kind contrilbution

contribution {$)

|
oy i / i
17//3@//3 . .?;ﬁk“f{.gf M loowwels %
!
|

description (if applicakle)

Coentributor address; City; Siate; ZipCode

i o, 414
. o Yo #9500
PO Box B2¢ef =
WhRCAN e v Text4s 74502
Principal occupatien / Job title (See instiuctions) Employer (See Instructions)
Date Fuli narne of contriputor [ out-of-state PAC (1D#: ) Armount of In-kind contribution

desaription {if applicable)

i
. cantribution ($) 1
L 3
- David 0. Rogers |
/7//?@/ Contributor address; Ciy, State; ZipCode E
[ !3 |
1
|

P-O Bok j o @
P-o-Bok 1077 [ 000K
i . i -~
Edin bvrg, T2x.as 18539
Principat occupation / Joblitle (See Instructions) Employer (See Instructions)
Date Full name of centributor [Jout-of-state PAC ¢0#: ) Amount of In-kind contribution

confribution (§) desaription (if applicable)

1

| T gqey Ferwandes tep t
ggé/ Contribltdr address; City; State; ZipCode P ]
/3 I Congress Aul =350 gL50 =,
Avstiv, Tovas T8¢y q

Principal ccoupation / Jeb title (See Instructions) Employer (See Instructions)

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

- Z ‘ . contribution ($)
é/ ?/ Arwebavsor, Crogsay, Birin «Sumpsos o
£3

| Inind contribution

l
Contributor address; City, State: ZipCode Il

|

!

description {if applicable)

o EoBBLGADYL2E #5000%
Aoshiw, T kd<s 18260

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

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

$3  euntec on recycied paner Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2670

(512} 463-5800

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The insTRUcTION GuiDE explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

/‘i/ cotor-"Ti 70" ;d 4hactos

3 ACCOUNT # (Ethics Commission filers)

4 Date

%

5 Fuil name of contributor ] out-of-state PAGC {ID#:

yI 7 Amountof

6 Contributor address; City; State; Zip Code

&/ Hoigwa Ste #5730
WAl T, T8s0Y

conttibution ($)

£750%

!
|
|
|
i
%

8

In-kind coniribution

descripticn (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

s/

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

) Amount of

Ere Tibewabpnn! Lop

Lo :rj&utor ddre‘_.ss; C}i}z; State;( Zip Code
@(ﬁp : E o ehi et

MCallew, TEsds 785¢1

contribution {$)

Fs00%

in-kind cantribution

description {if applicabie)

Frincipal cccupation { Job title (See Instructions)

Employer (See [nstrudiions)

Date

a’}%&g

Full name of contributor ] out-of-stats PAC (iD¥:

) Amount of

‘ é@c/[key. Earzt Jr.

Contributor address; City; State; Zip Code

confribution ($)

In-kind contribution

description (if applicable)

“%Ag

Contributor address; City; State; ZipCode
7203 5, Lomiwood

Phavr, 7@%} 7S 7Y

contribution ($)

Hsp00%

" g
» . P - P
S o209 wmile 8§44 K 000
o Tuqs 7E5Y /¢ |
cdiw bu v, R
Principal ocoupation / Job litle (See [nstructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥, ) Amount of In-kind contribution

description (if applicable}

Brincipal ocoup

ation / Job title {See Instructions)

Employer (See instructions)

Date

s _

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

) Amount of

CP il 57‘ ;

Cantributofaddress;

/—: S‘f@x&“?’ .......... o

City: Stat Zip Code

PO ?fSWW{J E! 8 (/? €

Mele Tes, 74 76023

contribution ($)

&

s
|

. J
#oppo®
|

|

In-kind contribution

description (if applicable)

Principal ocoupation / Job fitle {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-sfate PAC, please see instruction guide for addifional reporting requirements.

&

Printed on recycled

paper

Revised 11/05/2003

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRUcTiON GuiDE explains how to complete this form.

1 Totai pages Schedule A:

2 FILER NAME

é”éa born "7 72" Pﬁ! Acias

3 ACCOUNT # (Ethics Commission fllers)

y| T Amountof 8 In-kind contribution

RDEN oS fe Ty
,>& A Teag 7E5 3

Date & Full name of contribuior ] out-of-state PAGC (iD#:
‘ﬁ/é)/ Comesipde Yboarea
ﬁ & Contributer address; City; State; Zip Code

contribution ($) I description {if applicable)

ﬁ,?,b 0@‘@‘{
|

9 Principal occupation/ Job title (See Instructions) 10

Empioyer {See Instructions)

Fufl name of contributor 2] out-of-state PAC (ID#:

) Amcunt of In-kind contribution

Contrlbu oraddress Clty, State, leCode

%m Ay rrad Path CF

owctfod, Toxas Tely

contribution ($) | description {if applicable)

}é‘mﬁ“ﬂ
|
|

Principal cocupation / Job title (See instructions)

Employer (See Instructions)

Date Fuli narne of contributor ] out-of-state PAC (ID#

b Amoaount of In-kind contribution

Fovwande (s & o ZL

Contributor address; City; State; Zip Code

P.o. 80X #¢3

L 73

cantribution ($) description (if applicable)

Principal occupation /Job title (See Instructiofﬂs)

Employer (See [nstructions)

Full name of contributor [ out-of-state PAC (D¥;

) Amount of In-kind contribution

G/ dfo &N . ﬂi[#e’b’ffﬁ

Conrtributer address; City; State; Zip Code

st
?/!«3 270 Sihew FSpuiy
Kby, 7x. 7745

confribution () description (if applicable)

&

|# Looe

rd
Principal occupation / Jok title (See Instructions)

Employer (See Instructions)

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

3 Armeount of [ In-kind contribution

O die N Alaviz

Coniribuioraddress City; State; Zip Code

fﬂt—‘,u-wiméh Mm’* Jpﬂ/‘ﬁf} -‘)’q
Z@J« T kg V) YSD

<) /s

g

contribution ($) |

' I
H/pps% 1
|

description {if applicable)

Principal occupation f Job title (See Instructlons)

Employer {See Instructions}

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

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-6506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lsTrRucTion GuiBE explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

%7[;:’/67%9% ”7; 72 Y {Dxi!s}c,f"c)ps‘“

3 ACCOUNT# (Ethics Commission filars)

Date

s

§ Full name of contributor [ out-of-state PAG (in#;

Atlas #Hall, o drisvews LLg

7 Amountof
contribution (§)

In-kind coniribution
description (if applicabie)

|
E
=
I
|

B Coniribuior address; City; State; Zip Code @ f’ ﬁ 6} é} "
PO . Drowe~ 3725 ¢
et o -
WiCAllew, Texas 7850 2~
9  Principal cccupation / Job title {See Instructions) 10 Employer (See Instructions)
Date Full name of contributeor ] out-of-stats PAC (ID#; ) Amount of In-kind contribution

Contributor address; City; State; ZipCode

contribution ($) description (if applicable)

Principal occupation / Job itle (See Instructions)

Employer (See Instructions)

Pate

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

Contributor address; City; State; Zip Code

Amount of
contribution {§)

In-kind contribution
description (if applicable)

Principal occupation / Job title {See instructions)

Empioyer (See Insfructions)

Date

Full name of contributor [Jout-of-state PAC (D#,

Contributer address; City; State; ZipCode

Amount of
confribution ($)

in-king contribution
description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See In

structions)

Date

ey

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

Coniribuior address; City: State; Zip Code

e o W0 R W Pty B

Amount of
contribution ($)

In-kind coniribution
description {if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

&

Prinled on recycled

paper

Revised 11/05/2003



Texas Ethics Commission P O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B
The Instrucnion Guine explains how to complate this form. T Totatpages Schedale 8
2 FILER NAME T ACCTHINT # iFiNes Cnmpicdinn filers]
4 TOTAL OF UNITEMIZED PLEDGES: 5] > = = > ==} $
5 Date 6 Full name of pledgor [ Jout-of-state PAC (10#: | 8 Amountof l9 inkind description
pledge ($} | (ifapplicable)
777 VP.lec.ig-or-‘:ld‘dr-eslS:‘ - Ctty . E-;la-te-; leCode l
\
I
!

10 Principal occupation/ Job tige (See {nstructions)

14 Employer{See tnstrudions)

Date full name of pladgor [Clout-ot-state PAC {1D# 3 Amount of I in-kind description
pledge ($) 1 {if applicable)
Pledgor adcdress; City, State; Zip Code E
Prncipal occupation / Job title (See Instructions) Ermployer (See Instructions)
Date Full name of pledgor {TJoutof-state PAG HI0#: ) Amount of
pledge ($) {if applicable)
Pledgor address; City; State; ZipCode

—T Inkind description
|
|
|
I
l

Principal occupation / Job title (See Instructions)

Emgloyer {See Instruciions)

Date Full name of pledgor [T out-of-state PAC (I0%:

Amountof

Pledgaor address; City; State; Zip Code

pledge ($)

in-kind description
{if applicable)

Principal ocoupation / Job tite (See Instructions)

Employer (See Instructions}

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

Amount of

Pledgor address; City; State; Zip Code

pledge ($)

In-kind description
(if appiicable)

Principat occupation! Job title {See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prinfed on recyclad paper

Ravised 11/05/2003



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

LOANS

scHEDULE E

The ustrucion Guine explains how ta completa this form.

1

Total pages Schedule E:

1-800-325-8506

2 FILERNAME DT H D s T e
4
TOTAL OF UNITEMIZED LOANS: = =) = o =) $
5 Date of loan 7 Nameoflender ] eut-ot-stale PAG (iD#: g Loan Amount {$}
& islendera 8 Lender address; City; State, Zip Code 40 [nterestrate
financial institulion?
Y B 14 Maturity date )
12 Principal occupation / Job title (See Instructions) 13 Employer (See instructions)
14 Description of Collateral
[ none
18 GUARANTOR 416 Name of guarantar 18 Amount Guaranteed (§)
INEORMATHON
17 Guarantoraddress;,  City; State; Zip Code
(7] notapplicable
19 principat Gocupation 20 Employer
Date of loan Mame of lender ] out-of-state PAC (10# j Loan Amount {§)
Is lender a { ender address, Chty: Slz;le; Zip Co'de ............. Inferest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Description of Coltateral
D none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION ’
Guarantor address; City; State; Zip Code
[J nolapplicable
Pringpal Occupation Ermplayer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If tender Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycled paper

Ravised {1105/2003




w

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The lsTRuUCTION Guine explains how to complete this form. 1 TO}"W“GB} Schadute F:
"} A

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

f/—/&&{@ﬁ T e ’ ?4{45 ey

4 Date 5 Payeename 7 Arrount
] Ao PR ‘ ®
/  Vewizew [Uireleds
7 (3 6 Payea address; City; State; ZipCode W e
. P.o Bok (05378 11,63
Atlanta, 4, 30348
8 Purpose of payment (See instructions regarding type of infformation 9 ~ Complete if dirsct expanditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

ol Pleort

Aurrensnt
&

//, r L NAMCy e toder SROE L
/ /{{3 yf?eé’a‘;? East Sam Lo didem 899./7
Phare, Jeids 78577

Purq:f: ;Jf payment (See instructions regarding type of information « Completa if direct expenditure 1o beneafit CIOH +
required. Candigate / Officeholder name Offica ht Office held
Joweeal Weeath Fbr anidate { Officenelder s

Beatvie 0o

Armount

Payee name
1€9)]

Nawey'c Hawse Shop

i// " Payee address; City; State; ZipCode o )
M | TTOO East S Mot 910622
FPhai, 7Exas )57 '

Purpose of payment (See instructions regarding type of infarmation - Completa if diract expenditure to benefit G/IOH «
required.) 7. manad q,{ gl Wriadn Forr Candidale f Officehotder name Otfice saught Office held

s Tl Bell froves

) L GolfSter RE
QL// Payee address; y Crly' State;  Zip Code 'g D
Z 2l el Nellow be 35

iﬁg"hwj!f@; Ne Z2§eos™

Purposa of payment (See Instructions regarding type of information « Complete if direct expenditurs to benefit C/OH -

required. ) £ andidate scaholder name Office he ot hekd
Adv. -Gl Seal (ﬁ;wéz Candidate / Officeho w000

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Printed on recyclod paper Hevined 0410412000



W 1
Texas Ethics Commission

P.C, Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The WsTrucTIoN Guine explains how to complete this form.

1 Tolalpages Schadula F:

2 FILER NAME

H&a fon q’ﬁ Tﬁ? Fila cos

3 ACCOUNT # (Elhics Commissioa fikers)

4 Date

2/167 ;3

5 Payeename

cvizen W ‘vafess
B Payee address; City; State; ZipCode

. Foo. Bok 05378
WG tiauba . 30348

7 Amount
3)

B o1

Payee address; City; State; ZipCode

;/é»;/;g
P I EAR,

8 Purpose‘rEd ;prayment (See instructions regarding type of information 9 + Complete if direct expanditure to banefit C/OH =
requil . g Candidate f Officeholder name Office sought Office heid
Dale Payee nams Armount
%)

OO §ASE Siaws Hgyoler
Teves 78577

H 0§ oo

Payea name
 Vewrzew Wirdless
Payee address; City. State; ZipCode

Date
3/,
/3/;5 P-0- Bok 10378

Purp_::: ;:n' payment (See instrucfions regearding type of information « Compiels if direct expenditure to bensfit C/OH
nequ 8 e 2 &= i i ame
?{j’\ .V«fﬂ'ﬁ'-/ %/@ .i”,.;ﬂ,/ J&Vfﬂﬁft’;& !’ﬁ?/ Candidata / Otiiceholder n Offica sought Offica hekd
JiRs. M lda Jeme 2
Date Pa; na; . . Arnount
FH e v Eocuwints Lipws Clok ®
;’/ Ao Payeeaddms . Crty; -Si:at.s-,-lza;c-oc‘le .................... ﬁ m'
)43 U3p5 M. joth. Ste- & 735
flcntlew, 72 i< 785C¥
Purpose of payment (See instructions regarding type of information +« Complete it direct expanditure to banefit C/OH «
.requ“:d.) B 2 il om — @fwz “ . ,[:g,r, y b 4 ?, Candidate ¢ Officeholder name Office sought Oifice held
Amount

At lowta, Hu 30398

€3]

& 1pg. 8%

Purpose of payment (See instructions regarding type of information

requived.) o ‘
174 P

« Complata # direct expenditure to banefit C/IOH -

Candidale / Officeholdar name Office soughl Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prirted on recycled paper

Reviesd 04/04/2000



W

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The strRucTion Gume explains how to complete this form.

1 Totalpages Schedula F;

2 FILERNAME

/—;/c (Zilfﬁﬁ

T T " Palsctos

3 ACCOUNT # (Ethics Commission Rlars)

Date

3/{; 3,2

5 Payeenamea

PSTA Mewmsrief ik ok

6 Payeeaddress;

City; State; ZipCode

SO0 Souvtn yilamo [Cosd

!f:) IA s ..

T wds 18S /b

r Arrount

#o2 B4

%)

¥

8 Purpose of payment (See instructions regarding type of information g9

« Complete if direct expenditure to benefit G/OH

%’Wm Pio Box 10653718
At b, A4 30344

mquimd.?ubﬁ S J?«W P ;Ztl . PC’ S)l.‘({ ot Candidale / Officeholder name Office: sought Office held
(/M(f:’r} J’f\ﬁx(,» é'ikshf'i—’&;"éﬁ )
Payee name Armount
$)
5/ | Na weys Howee SheF
30; ) Pa;.eeaddress City;  State; " ZipCode %{ é o
/3 ToO Last Saom ffpatiter 216 F
Prave, Jexds 72577
Purpose of payment (See instructions regarding type of information - Compteta if direct expenditure to benefit GIOH «
reaiceg)  Fyeace it Floarev idveatn Fv Candidate / Officeholder name Office saught Office heid
s, GAReA
mﬁ»‘: - f”l/l Lo E
Payee name An(\gq;m
' &Zz ERICY. “‘77/“ 94/./ ghecs “( ﬁ(“."."‘. fif 4/
g/é addmss Cfly' State;  Zip Gode
UE 3508 dafe Pim 4 z00%
Mlatiew, T¢yds 7¢$0/
Purp;:: ;Jf payment (See instructions reganding type of information = Complete if direct expenditure to banefit C/IOH =
Pf)q Py ,{J./"}’ nm Candidate f Officeholder nama Office sougit Offica held
Date Payae narme N'r(x;).ml
 Vevizew lidelss
Payes address; City; State; ZipCode

H =
£ 1007

Purpose of payment (Seq instructions regarding type of information

required.)
Gl Prorts

« Complete il direct axpenditure to benefit C/OH =

Candidate / Gificeholder name Cffice sought Office held

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 0410412000



Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guioe explains how to comptsts this form.

1 Totalpages Schedule F:

2 FUERNAMF

tector "Ti75

P Alacios

3 ACCOUNT # [Ethics Commission filersi

A Date

s,

5 Payee name

Payese addre s; City,  State;  Zip chje

( 7 /3

G 14 o,

6 Payee address; City.  State;  Zip Code ﬁ e w2
N 1 - " » el
17Tt (vist( Lol AOS F
[ ra : -
P\ ssjov, Texts 7857Y
g8 Pumose of payment (See instructions regarding type ofinformation 9 - Complete if direct expenditure to benefit C/OK -~
required.) -_j_)ﬁ‘ ri) A x.'; :\.u-y\ Candidate / Officeholder name Ofiice sought Office held
Date Payee name Amount
&3]

3 342 S\M‘—* g-&'/u!/mwér AL
Tewds &S/

¥ o0

Purpose of payment (See instructions regarding type of information

« Cormplete if direct expenditure to benefit CIOH --

F’ayee address State le Code

(2 S L\wt_w{?, 7% .

required } 5{(},'&%?\0 "Lj L?ﬁ#’ rb f‘!:]« A{ Lﬁj Candidate / Officehoider name Office soughl Office held
[ e
W05 Fegtiotes
Date Payee name Amount

(%)

& 0 %

Purpose of payment {See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

uired. / 4 i
req ) E a,ﬁ.};'}«*{mﬂ&*v) :?U’,VG{ L/?A{'S-e?/‘f' Candidate / Officeholder name (Office soughl Offics held
Date Payee name Amount
%
F‘ayee address; City, State, ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure o benefit CIOH -
required.} Candidate / Gficehoider name Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printad on recycled paper

&

Ravised 11/05/2003



W

Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES SCHEDULE F

Austin, Texas 78711-2070 (512)463-5800 1-B00-325-8506

The msTrRucTIoN Guipe explains how to complete this form. 1 Tolalpages Schedute F:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

[_,1 @C."[:&”ﬂ f'f/*‘}‘ 70 " 5’3,4,/4 for

a4 Date 5 Payeg name 7T Armount
{ . ; X, fas £3]
_ Vievizow Wive les
sh b L e .
& 13 6 Payeeaddress; City; State; ZipCode g g] 29
. P.0. Boxk 105378 /O =
AtLswta, O4 303 74
8 Purposeof payrnent (See instructions regarding type of information 9 «+ Complete if direct expenditure te banefit CIOH +
required.} ) , Candidate / Officeholder name Offica sought Office heid
Date Payee name Amount
$)

5[ | baendtes " it ‘st 2pCode _
/g/;g 700 East Sana ook ‘ggg,%«%
Phawv, Terds 78577

Purpos« of payment (See instructions regarding type of information « Complete if direct expenditure 10 benafit C/OH =

readied) }W M MJM»ﬂf-ﬂl % Candidata ! Qfficeholder name Office saugft Offica heid
M. Mgredo Ochod Rod7 5082

INANCY'S Fo we S ho P

Arnount
€3]

Date
5"/’4 " baysoadaess; | Gy, Staw;  ZipGode rry w’
é p? = gf?gfwwc:_

D0 W Ly SF ~
. oo . i
SAR Tomv, Texkes 78587
Purpose of payment (See instructions regarding type of infermalion ++ Completa if direct expenditure to benefit C/OH =
Candidate / Officeholder name Cifice sought Office held

required.)

Pt fect Sigvs

Date Payeaa name Armount
 NawsegrFlows, Shop °
= . Payee address; ity, State; ZipCdde i et
2 26f, - y’?ﬁﬁ Eas f?cibim /?f;w’iﬁm g3 %
Phaw, 7ewss 78577
Purpose of payment {See instructions regarding typs of infor EOF; | « Complela if diract expenditure to benefit C/OH -
required.) 7. ?‘Q’VWA! Flocesee ety v Candicate / Officeholdar name Offica sought Office held

WS . fHeirvg dezr -
PR, Shorty Poda'soes

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper Reviaed (40412000



'

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE -

The Wstructiok Guioe explains how to complets this form.

4 Total pages Schedula F;

2 FILER NAME 3 ACCOUNT # (Ethics Cammission flers)

#ﬁ ¢ 'ﬁa ’ “T i/¢ ! PAMC a3

5 Payeename 7

gy fog\,; ?w‘g,(f O fio e,

6 Payeeaddress; City; State; ZipCode
Lovwindf BOs-83 v Cage Bivd.
Phavv, Towny 745777

Armount
%)

#yn o5

4 Date

52[//2 .r

8 Purpose of payment {See Instructions regarding type of information 9 + Compiete if direct axpenditure to banefit CIOH -
required.) f vk Boees ” L(ﬁf{""&"\é . d,%’ Candidale / Officeholder name Office saught Office hekt
e
M e sofe Progee
Amount

Date Payee nama

S dii flam hong Z/&fﬂwﬁéﬂy School.

&)

.37 :
22 Payee address; City: State; Zip Code g
f \ N . s
Z 700 N. Raitde~s bolve 00, %
Phait, Tzwae 74577
Purpose of payment (See instruclions regarding type of information « Caompiete if direct expenditure 1o banafit C/OH «
requied.) By p A o - d “f Sdhoeal Vgﬂ > Candidate / Officehalder name Office sought Oftica heid
G-E’}Lé/ifl?/éf‘m
Date Payee narma Amount
. . . %)
.  Nagytdlowee Shop L p -
.b/ [/ Payse addréss; City; State; Zip Code 10é lwa)
- . . i . .
313 Tor EAst Sam Hageadon -
Phoat, Tivas 78517
Purpose of pa t (See instructions regardi_ngrtype of information ++ Complete if direct expenditure to benafit G/OH =
required.) Ly b ?’/@ wrE LL»’MA% Feke Candidate / Officehalder name Office sought Officz held
N _b!i/!#é(é-f (N m»@’é Z~
Date Payeej:mma N-rrs:u.mt
s/ Hen Nores g
Sfarf g | romeasinag ot s g o
/2 LoeeY: Eyposuray §3 4 39.%
Sav Joaw, Jeypac 78587
Purposa of payment (See Instructions reganding typs of information - Complete if direct expandsiuce to banefil C/IOH -
Candidale / Officeholdars name Office soughl Offica held

) O ey Sadordsy Lundia

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3  Printed on recycled papsr Ravined 04/04/2000



[

Texas Ethics Commission P.O. Box 12070 Awustin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The kstrucTion Gue explains how to complets this form. {1 Tolalpages Schedule F:

2 FILERNAME 3  ACCOUNT # (Ethics Commission flars)

/ \ I )
Hecten 7,70 Yalacios
4 Date 5 Payee name r

Gh e Mavro A Toevlr?
3 !3 r ] Pa?e}azms;‘ K,N?W[Zszfie Zip Code g{zi// %éﬂ
7125 | |
S Tpne Terdd 7589

Armourst
3}

8 Purpose of payment {Seeinstructions regarding type of information g + Complete if direct axpenditure to banefit C/OH «
required.) 5?6,@%50} rjfégwf? Fbr éﬁ'i&ﬂ, &ffu}?fg Candidate / Officeholder name Office saught Office. held

{,Lz:fL L2 o% Saderdea Z‘mf’5 i Cociechaien

Date Payee name ) Amourit
G wizpw LI reless ®
- .. Payeeaddress. ..... Cd:y; Slate, Z'p Gone T - o g;é;
- = 5 L
é/@!ﬁ P .0 Box J95378 ﬁ//@ﬁ Py
Atiauts , H4 50346
Pu of pay t(Seeinstructions reganding type of information + Complete if diract expenditure ta banafit C/OH -
required.) Candidale / Officeholder name Office sought Offica hekd

Cell fhrret

Date Payee namea Armount
/ Naweye Howeeshop o
6 ‘9 f i i:’ayeeaddmﬁsA: ’ .City; St.at;e.; Zi|; (.'éode ' o ) -
g ji‘z_ MO b Sadt Sam Newsds ‘5//5‘3« e
Phaii, 7éras 785777
Purpose of payment (See instructions regarding type of information +~ Complets if direct expenditura to benafit C/OH -
required.) :_FUM;_ st f W‘g et f}L’r*é'ﬁ«b"”I m Candidale / Officeholder name Office saught Office held
R, Bedeo Aguivee
Date Payes name Anéx).mt
T ;?F’Q’jé L@ﬂ{z’;&” .............................
. Payeg address; City;, State; ZipCode ' B &
éﬁ?)g‘g 380) Chuvristt Lo %f/élé}')a;f
Phar, TEdas 78597

Purposa of payment (Sea instructions regarding type of information ~ Complets i direct sxpenditure to banefit CIOH «
required.) P ~ Candidate / Officeholder name Offics sought Offica heid
\_b paadesn — Foard Aadiree

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&4 Printed on recycled paper Reviesd 04/04/2000



W

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 $-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The kstruction Guine expiains how to complete this form.

1 Tofal pagaes Schadule F:

2 FILER NAME

He/ciow i7" Palacios

3 ACCOUNT # {Ethics Commission filars)

Date 5 Payeenama

) 4/,3

City; State; ZipCode

4}2 S mex} jgm?ﬁ”
(g Toas, 72 4c 78587

T Armount
(%)

7 s &
Hep %

§ Purposeof payment (See instructions regarding type of information 9

» Complete if direct expenditure to benefit C/OH »

required.) - [P ) - ;w" !) U&)’f?iﬁ*/‘{” L z”“?‘ié@”fﬂf Candidate / Officeholder nama Oftice: saught Office held
Date Payee nama Amournt
] . - ~ &y ; < i €
S &{,L!{{v Texds /o OS5 P Rocie Tomaezs
Payee adclres_s;- < ' Ccly; Stata, le C:‘-o-:;te -------------------- ; k)
Uﬁl g-_Z‘V‘&A}’!&ﬂM‘Zf ‘3" & o
Phad, JEyay 16577
Purpose afpawment(éée ipshucﬁons regarding type of i:'lformaﬁon «» Completa if diract sxpenditure to banefit C/OH =
requied) D 4 Ao iy it Ruize 38| candidate s Oficehotder name Office saught Ofics heid
[ﬂ,{' B Y5 hi3g) 4
Armount

Payee nama

Payee address; City; State; ZipCode
24,

é/égj/ug 5:’@! S ast-Fernr Sorfe 177
- lew, T K4S, 1850/

High Scheal Spovts MAgaz00

£

¥/ 1005

/

Purp_ose of payment (See instructions regarding type of idomﬁon
reawed) gy, Posters Fov Feotbal
B A clicibaly Baseball o f-betl

-« Complete if direct expanditure to benafit C/OH -+

Candidate / Officeholder name Office saught Office heid

Date Payea nama

City; State; Zip Code

Payee address;

¢/ogl.
/@93

Phati, Tetas 78527

N0 East Sar Mewrfro

Armount
%)

Hipy

Purgose of payment (See ins/ ctions reganding type ofiniorrnaﬁon
roqured) Toiuana) Hopre whealts v

pw Celestive QJWZ%»&‘&

o« Complate if diract expanditure to benefit C/OH

Candidate / Oficehclder nama Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled papes

&

Revized 04/04/2000



fexas Ethics Commission F.0.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
The Instrucnion Guine explains how to complete this form. 1 Toulpages Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethuics Commission flers)
4 Date 5 Payeename 8 Armaunt
1)
6 Payee address:; City, State; ZipCode
7 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Ameunt
{$)
Payee addres#; o City; State; Zip Code
Purmpose of expenditure (See instructions regarding type of information required.) E] Reimbursemant
from political
contributions
intended
Date Payee name Amount
(3)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from poiiticat
contributions
intended
Date Payee name Acnount
&3]
Fayee address; City, State; Zip Code
Purpase of expenditure (See instructions regarding type of information recilired.) D Reimbursement
from palitical
contributions
intended
Date Payee name Amount
(%)
Payee address, City; State; Zip Code
Furpose of expenditure (See instructions regarding type of information required.) [:] Reimbursament
from paoliticat
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycled peper

Revised 11/G5/200)



Texas Ethics Commission £.0. Box 12070 Awustin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

—

The lusrucTion Guioe expiains how ta complete this form. 1 Totalpages Schedule H:
2 FILFR NAME 1 3 ACCOUNT & (Ethics Commission filers)
4 Date 5 Businessname 7 Amount
(%
6 Business address; City, State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 -- Complete if direct expenditure to benelit CIOH «
required.} Candidate / Qfficeholder name Office soughl Otfice heid
Date Business name Amount
(%)

Business address; City; State; Zip Code

Purpose of payment {See instructions regarding type of information

- Complete if direct expenditura to benefit C/OH -
required.}

Candidate 7 Officaholder name Office soughd Otfice hald

Date Business name Amourt

(%)

Business address; City; State, Zip Code

Purpose of payment (See Instructions regarding type of information « Compiete if diract expenditure to benefit C/OH «
required.) Candidate { Officahalder name Office sought Office hald
Date Business name Amount

(%)

Business address; Ci#y, State Zip Code

Purpose of payment (See instructions regarding type of information

«« Complete if direct expenditure to benefit C/OH -
required.)

Cendidats / Officehalder nams Ofice sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papar Ravised 11/05/2003



v

Texas Ethics Commission

£.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506
NON-POLITICAL EXPENDITURES SCHEDULE |
The Instruction Guipe explains how to comptete this form. 1 Total pages Schedula -
2 FILER NAME 3 ;ECOUNF # (E\nms Commussion filers) ’
4 Date 5 Payeename 8 Armaunt
(¥)
6 Fayee address; City, State; ZipCode
7 Purpose of expenditure (See instructions regarding type of infammation required.)
Oate Payee name Amount T
{5}
Payee address; City.  State;  Zip Code
Furpose of expendifure (See instructions regarding type of information required )
Date Payee name Amoumnt
($)
Payee address; City. State; Zip Code
Purpose of expenditure (See instructions regarding type of infarmation required.)
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required }
Date Payee name Amaunt
(%)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper

Ravided 1110512003



Texas Ethics Commission FP.0O.Box 12070

Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CREDITS (optional)

scHEDULE K

The InstRucion Guice explains how to complete this form.

l 4 Tot! pages Schedule K

2 FIiLER NAME

3 AL R s cufihisuion Bais;
4 Date g Payorname a8 Amount
&3]
6 Payor sddress; Clty, State; ZipCode
7 Reason for credit
Date Paycrname Ameount
(3}
Payor addres§; City; State; Zip Code
Reasan for credit
Date Fayor name Amount
(%)
Payor address: City; State; ZipCode
Reason for credit
Date Payorname Amount
(%)
Payoraddress;, City. State; Zip Code
Reason for credit
Date Payorname Arnount
%)
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled papar

Revisad 11/0%/2003



Tenas Ehics Cammission P.0.Bax 12070 Austin, Texas 787112070 (512) 4636600 1800258506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The instruction Guide explains how to complete this form.
-« Complete anly if "Report Type™ on page 1 is marked "Final Report” -~

1 CIOH NAME T ACCOUNT # eirws wosrissms. s

3 SIGNATURE

I do not expect any further pofitical 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 accepl any campaign
contributions or make any campaign expenditures without 2 campaign lreasurer appointment on file

Signature of Candidate / Officeholder

4 FILER WHOQ 1S NOT AN OFFICEHOLDER

-« Complete A & 8 betow anly if you are not an officehiolder. -«

A CAMPAIGN FUNDS

Check only one:

[i tdonot have unexpended conlributions or unexpended interest or income earned from political contributions

[ ] !have unexpended contributions or unexpended interest or income earned from political contdbutions. i understand that | may not
converl unexpended political coniributions o unexpended interest or income earnad on polilical contributions fo personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not refain unexpendad contributions
or unexpended interest or income eamed on potitical contributions longer than six years after fiing this final report. Further, |
understand that ! must dispose of unexpended pofitical contributions and unexpended interesl or income earned on political
contrbutions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

] | do not retain assets purchased with politicat contributions or interest or other income from polttical contributions.

[ 1 do retain assets purchased with politicat contributions or interest 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 assels purchased with political centributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

« Complete this section anfy if you are an aofficeholder «-

[[] am aware that | remain subject lo filing requirements applicabie 1o an officeholder who does not have a carmpaign treasurer on file. |
am also aware that t will be required to file reports of unexpendad contributions if, at the fime | cease holding office, 1 retain assets
purchased with political contributions or interest or other income from pelitical contributions.

Signature of Officeholder

@ Frinted on recycied paper Revised 11/05/2003



