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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoveER SHEeT PG 1
1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Gommisslon Flers)
3 CANDIDATE / MSIMRS@:" FIRST Wi

OFFICE USE ONLY
OFFICEHOLDER

NAME Z/WG Date Received

NICKNAME SUFFIX

V= s

4 CANDIDATE / ADDRESS /PO BOX; APT{SUITE # CITY; STATE; ZIPCODE ~
OFFICEHOLDER =
MAILING

ot ) (deoRlared Do Fhaer [

|:| change of address /7 gB 77 Receipt #

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION cr
OFFICEHOLDER - - . Dale Processed
PHONE (J?S(a) ’75’7_¢5<+5 -
-~ —
6 CAMPAIGN MS /MRS 4R/ FIRST Mi Datelmaged
TREASURER /@ L/ 2
NAME | ...... ... . AA L
NICKNAME LAST SUFFIX ‘i'{; )
: i 2 -
Gyza ez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIPCODE
TREASURER . ;
ADDRESS . ‘ 3 —7 i
{residence or business) [3 /C) D/(' g‘p C/f C /%(—?7&/(; /)C 7&}3‘7 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER : 7 s/ jiy (
PHONE (956) EE4~ /Z’ZL/'
9 FERGRISTYRE [] vanuary 15 [] 30th day before slection | Runoff ] :5‘“ day a"er.cfmpalig"
reasurer appointmen
(Dfﬁcaho\deropnﬂr)
lE/July 16 |:| 8th day before election I:l Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD ’ Month Cay Year Monlh Year
COVERED 7 o THROUGH
/ //;/Zg;/} 7//3/&;/’5
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Year D Primary D Runoff %Bm, [] Special
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

C&wéfufj CMM | D 0L

GOTOPAGE2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

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

185 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME .. ‘ Y. ; B ,
ﬂ/ rqete  PEA At (835807 re27

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO S8UPPORT THE
POLUITICAL : 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 REPGRT THIS INFCRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE
[ ] cenErAL .
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGK TREASURER NAME
B additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBLTIONS OF $50 OR LESS {OTHER THAN , i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /,,-—9"“
2. TOTAL POLITICAL CONTRIBUTIONS $ : e O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / ) S- g
EXF’ENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ (49»"”
4.  TOTAL POLITICAL EXPENDITURES $ ﬁ 6 7% gcj
/ i
CB:SEJ;RCI:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ : -
N OF REPORTING PERIOD ,_ﬁ
(Eg;\rg'll—_%f\:lrlill?G g, TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS CF THE $ Z s [/ :7/5
) & LAST DAY OF THE REPORTING PERIOD 4
18 AFFIDAVIT
| sweat, or affirm, under penalty of perjury, that the accompanying report
AAALEALAKAAARLALRS sbably is true and correct and includes all information required to be reported by
BLA LOUHDES ANZALDUA : me under Title 15, Election Code.

hiy Comimission Explres
December 18, 2015

.: SE———————L /} /W /
y f/f - 3.gnature?z>andkdate or Officehoider

FYTTYETY
¢

TYETYY

AFFIX NOTARY STAMP / SEAL ABOVE / . s
Sworn t nd subscribed before me, by the sa\l = fﬁ@f(j{f) Maﬁdf J"'?EQ } , this the
j§ i%ﬁ day of ! -, . élg zs) to certify which, witness my hand and seai of office.
A\hde) L4yl / cudes Prxaldie. M Ton Pl ic)

hiure of ofﬁcer admlnlsté/rig/}oath Printed name of officer administering oath Tltle of ofﬂi%admmlsta ring cath

www.ethics.state.tx.us Revised 06/28/2011



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

The Instruction Guide explains how to complete this form.

4 Total pages Scheduie A: %

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Lo iiede Jedin JESEI N 0277

4 Date

y | 7 Amount of [8 In-kind contribution

/ /’5 77@_;:0’;&?}&( /ﬂecfem,q centribution (8) E description (if applicable)
“S 7 ! ...................................

6 Contributor address; City; State;

5 Full name of contributor

1 out-of-state PAG {1D#:

; |
Zip Code 5»‘&
BeG €. Lidye LA Alamo Ty 7857¢ /yeee |

|

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

e Clrd

9 Principal occupation / Job title (See Instructions)
g g et

Fuil name of contributor

Cate

71 out-of-state PAC (ID¥; ) Amount of

nour ‘ In-kind contribution
s Lodlney L, Fauhied o ()| cesoreien f ppicat
L} f?i;% Contributor address; City; State; Zip Code " i ({E t
S00d Queens RA mleAllzs Tk 2850t | D00

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
LA S#es - Geasds Aot Sadiex
Date i
| d

Fuli name of contributor {1 outof-siate PAC [ID#,

Amount of

] & contribution (%)
| Hem bade Gaci I
slals | &

t) Contributor'addr.es.s;. . C.)it.y;. E.sta'te.; .Zi'p Cédé ..........

Ao b 515 z@miﬁs_;,/ T TECTL Zop™

In-kind contribution
escription (if applicable)

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

LG s 295

Principal occupation / Job title {See Instructions)

Date

Fuil name of contributor 71 out-of-state PAC {ID#

) Amount of | In-kind confribution

contribution (3) | description (if applicable)
g"{/%j l‘?j "' Contributor dddress: Citif; State: .Zip code 7

. 00|
0 Bay (95 Wesiwo T TESH 500 w
|

(If travel cuiside of Texas, complete Schedule T)
Principal occupation / Job litle (See Instructions) Employer (See Instructions) .
- - L. 72 .
Coflection) Afesy, f-??,«:u% Ameeicsn  Eirdne i Rup 2ace

Amount of ! In-kind contribution

)

J— N . contribution ($) description (if applicable)
P Zsmact Cue(lne /7amng Cuellin | pron (1 =52
3}2[{!3 o Cc;nt.rib.utlor‘ad'da:esls;- ' Cit.),f;. éta.te.: .Zi-p Cc;dé """""" ‘

pOba 1090 phaga Tx 78571 | /080T

Date

Full name of contributor 7 7] out-of-state PAC (iD#:

(If travel outside of Texas, complete Schedule T)
Principal cccupation / Job title (See Instructions) Emplgyer (See Instructions)
|‘“,—-""' - o
Teucl Safles 2 S o

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 09/28/201%



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

1 Total pages Schedule A: (l;

The Instruction Guide explains how to coni

2 FILER NAME 3 ACCOUNT # (Ethics Commissioh Filers)
Toieardo NGt #a /853 (7] /027
4 Date & Full name of contributor D out-of-state pAC“D# 7 Amount of J 8 In-kind contribution

contribution ($} | description (if applicable)

3, /H 12576 cc;nar.r;u;o;aad}egs‘, " Gity ‘stater -Z,F; PR AN, L
/' £oewx /1428 Austis T g8l /00 {

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions} 10 Employer (See Instructions)
ATToL)EG S bjgehuesss O, B £S.
Date Fm[ name of contributor [] out-of-state PAC (ID#; ) Amount of | In-kind centribution
o contribution (%) dascription (if applicable)
_ L Geeeqd DesA |
- gg [ !5 ‘ IColntrib‘utor address; City; Stéte; Zi.p Code

. e : Ao =
4@@@ %75{2 Efo ,_5.4,—@:&@'/0,0“3/ 7;(‘ f)() |

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job titlef?See Instructions) Employer (See Instructions)
Letidee
Date Fyli name of contributor ] out-of-state PAC (ID#; ) Amount of l In-kind contribution

contribution {$) | description (if applicable)

sk Wedipee

5‘ F!j ' Contnbutor.addrass Qlty State; Zip f:ode 'g |
/ 5 gaf € Fdog PA glame T 78516 500 |

(If ravel outside of Texas, complete Schedule T}

Principa 2ccupat|on ! Job title (See Instructlons) ’ Employer (See lnst_guctions)
% 1AL NACIST - S g s
Daie Fuli name of contributor [} out-of-state PAC (I0#; ) Amount of In-kindg contribution

!
N ) ﬁé/\é:} A 4 '! a,} 54{:“'15 contribution (§} { description (if applicable) -
gg[i f{ % o Co'nt'rit;ut‘oriac:idl:es‘s;l ‘ ('JitSt;I éta:te-; .Zi-p bddé """""" ﬁ, O I
| ~ - = 60

(s A M£31‘z7 4 (ISslhee T /} |

L D
75596 ‘

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer {See [nstructions)

Docfoe ' Dr oftics comder OuwsaEL

Date Full narhe of contributor [] out-cf-state PAC {ID¥#: ) Amount of i fn-kind contribution
contribution (%) E description (if applicable)

é/}% 5 o 'Cc;nt'rll::.utbr'ac:idlies;s‘ ‘ 'Cst‘y. Stéte‘ ‘lep 'Cclvdé """"""" S_O(} .,.--
f/ 26907 Doad Rowd fz/,%[ j,@f N !

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

/Mm,mﬁw,« M@éng Mt car  Coalta |

" ATTACHADDITIONAL COPIES OF THIS SCHEDULE A$ NEEDED
i} contrlbutor is out- of-state PAC, please see instruction guide foradditional reporting requirements,

www.ethics, state ix.us ‘ _ ’ Revised 08/28/2011



Texas Ethics Commission P.O. Box 120670

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A: (]l

2 FILER NAME

Lfeneds UL

3 ACCOUNT # (Ethics .Commissi:;n Filers)

FSEST] [627]

[[] cul-of-state PAC (iD#:

4 Date 5 Full name of contributor

7>

6 Contributor adtress, City; State; Zip Code

SéedL RQuecws AL medl(ss TF

T Amount of | 8 In-kind contribution
contribution ($) | description (if applicabie)

ol
SO0 |
|

Flo s 190 . flhana fx FST)

*73 S-‘G 9[ {If travel outside of Texas, complete Schedule T)
9 Principal coccupation / Job title {(See Instructions) 10 Employer (See Instructions)
Cac  Saf e S pprdes Awts Saleg
Date Full name of contributor [ out-of-stale PAC (iD#, . } Amount of % tn-kind contribution
— ' C‘,} - cantribution {$) { description (if applicable)
,.Zﬁ/‘??/—?f// z T A L EC A2

- Contributor address; City; GState; /Zip Code E;f !

/20 /{ b, /{ 205 i

(If travel oulside of Texas, complete Schedule T}

Principa!’o;,cupation / Job fitle (See Instructions)

e ok [ 2=

Emplpyer (See |

sld e

nstructions)

Date Full name af contributor ] out-of-state PAG {ID#:

Lael Plediad

Contributor address; City; Siate; Zip Code

/ /Zé}(ﬁ

£l & ﬂ}f%(’i’ il A '/R/za-e?; 75 s

Amount of

] In~kind contribution
contripution ($) !

|

|

description {if applicable)

a0
/

(If travel outside of Texas, compiete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [[] sut-of-siate PAC (1D

Contributor address; City; State; Zip Code

2O Ax ST ElsA, T

Arnourn of E In-kind contribution
contribution (§) E description (if applicable)

24
|

500

{If travel outside of Texas, complete Scheduie T)

Frincipat ocoupation / Job title (See Instructions)

Letieed

Empioyer (See |

nstructions)

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

Confributor address; City; State;

Zip Code

el

SS70 . Him wathe DL et

Amountaf | In-kind contribution
contribution {($} | description (if applicable)

-

|
S06 |
|

78577

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)
e

ngz’;f‘“

Employer {See |

!?a’ Zo

nstructions)
s

(oot

D,
/

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 09/28/2011



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

i3

The Instruction Guide explains how to com‘iﬂéte this form.

1 Total pages Schedule A:

e

2 FILER NAME

,é [ At /“’!f’?f i“%}fﬁ"}t

3 ACCOUNT # (Ethics Commission Fiﬁe.rs)

(ESEBITl _foTT

4 Date

/ id/@

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

§ Contributor address; Cxty State; Zip Code

o[ & VAawr Stz ﬁ{aﬁ{ig(ﬁd 7%
7550 ¢

7 Amount of Js In-kind contribution
contribution (%) [ description (if applicable)

BRI
00
|

{If travel outside of Texas, complete Schediule T)

9 Principal occupation / Job titie (See Instructions)

D

10 Employer (See

AR

cAze.

Instructions)

& @7%;(_, 0’\

AL

Full name of contributor

O hae (5

[ out-ct-state PAC {1D#; )

sy

Contributor address;  City; State; Z|p Caode

Fo 385 L Farer T 78557

Amount of I In-kind contributicn
contribution (8) | description (if applicable)

ol
250 7

{If $ravel outside of Texas, complete Schedule T}

Principal ccecupation / Job title (See Instructions)

Employer (See |

/ fk ,}D

nsfructjons) . -
. o . .
Pl i cal Teitrppdoy sl A o Waﬂé Lo Tox
Date Full name cf contributor ij out-of-state PAC (ID#, ) Amount of 1 In-kind conttribution

Ciet/ T é;?/t’;

’ Contrlbutoraddress City; State;

SOY I s s A/ Cgﬂmﬂ? e
76529

contribution (S} & description (if applicable)
0@ |
2677

{If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title {Ses Instructions)

Employer (See |

nstructions)

Date

/ /%/f}

full name of contributor [ out-of-state PAC (ID#; )
Tapise Legped
Contnbu acidress City; State; Zip Code

1.0 pre 704 flhund 7

Amount of E in-kind contribution
contribution () E description (if applicable)

fu |

/60

{If travel outside of Texas, complete Schedule T)

Principal ococupation f Job fitle (See lnstructions)

nstructions)

-l g N ~ i, i -
TaSedras A bt jotor  LMSulAplf
Date Fult name of contributor ] out-of-state FAC{iD#: ) Amount of - | In-kind contribution

...................................

Contributor address; City; State; Zip Code

cantribution ($) description (if applicable)

|
}
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

"ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE

If contrlbutor 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

F.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})
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Politicai Commitiee

OTHER (enter a category nol listed above)

1 Total pages Scheduie G:

3 ACCOUNT # (Ethice Commission Filers}

/ESE 7/ 0277

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

4 Date

§/ff//5

M & féx%
5 Payee name

/&'wuﬁo H ) ik 3+ JUiisco 4 pledimn

6 Amount ($)

etmbursement from
palitical contributions

intandad

K384l 23

7 Payee address; City;

ot Wl (and D

State; Zip Code

Phiren. Jx 765 77

) PURPOSE

() Category (See categorias listed at the top of this schedule) (b} Description (If travel outside of Texas, complete Schedule T)

Reimbursement from
poiitical contributions
intended

OF o~
EXPENDITURE & (,f%»\){_‘ %Y\,f‘) 2M5CE (7&/]& LZJC-/(M/( w
Date Payee name
Amount (3) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories fisted at the top of this schadule) Description {If travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
D poiitical contributions

Payee address; City; State; Zip Code

Reimbursement from
political contributions
intanded

intended
PURPOSE Category (See categories iisled at the lop of this schedule) Description {If travel outside of Texas, complate Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories iisted at the top of this schedule) Description (Iftravel outside of Texas, compiets Schedule TY

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) 4563-5800 (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 L.abor
Legal Services Soligitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense Cffice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitlee

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

-

1 Total pages Schedule F: -

3 ACCOUNT # (Ethics Commission Filers)

SEE 7 10277

4 Date ,

228/ %

2 F;?R NAME
3 ;7 -
[ Lo A 2
5 Payeename

pEw Elemsnd

6 Amount {$)

. Sk
245~

7 Payee address; City; State; Zip Code

poda (8IS Phaae Tx 78577

8 PURPOSE
OF
EXPENDITURE

{b} Description (i fravel outside of Texas, compiete Schedule T)

Lacd=

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

[ﬁ/?.,; M%Lﬂ Ex psase

9 Complete QNLY if direct

Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name e
4/&/ (% vew Glemad
Amount () Payee address; City; State; Zip Code
o -2,-333’- L0 o BIS fhace Tx 783777
PURPOSE Category (See categories listed at the Lop of this scheduie) Description {If travel outside of Texas, complate Scheduie T)
OF . " - £ F ¢
EXPENDITURE /[ﬁﬂf#V&"‘“‘{ ?‘#ﬁéﬁfié—: Buaps Sicks « (geds

Complete ONLY if direct

expenditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

5/2[1% tcw Elens st
Amount (%) Payee address; City; State; Zip Code
Lig 2= | 1o b 18IS phoee il TESTT
PURPOSE Category ﬁ(See categories sied at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
EXPEISCI):ITURE fﬁ e ’Vb U‘f Z&;ﬂ?ﬁ(ﬁg "'ﬁ/} ?N éftﬁ“ ‘5}; 7S

Complete DNLY if direct

expenditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
S/ (2 | e Elemzd
Armount ($) _ FPayee address; City; State; Zip Code
| g <« Ahpea T 7€5T7
250 | f0 poe Eis e Te TEST
PURPOSE Category (See categories listed at Ihe tap of this schedule} Description (if irave! oulside of Texas, complete Schedute T)

1‘{:}&({‘,{}% ggﬁ;;é&t’—* “Bdﬁ-wkfm S?L(C/eé\m

Complete QNLY if direct

Candidate / bfﬁceho%'der name Office sought Office held

expenditure to denefit C/OH

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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftYAwards/Memorials Expense Salaries/Wages/Conftract Labor Loan Repayment/Reimbursemant
Accounting/Banking l.egal Services Salicitation/Fundraising Expense Transportation Equipment & Reiated Expense
Consulting Expense Food/Beverage Expense ’ Trave! In District Coniributions/Donations Made By

Event Expense Palling Expense Travel Qut Of District Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F: | 2 FIL R NAME 3 ACCOUNT # (Ethic:q Commission Filers})
feand o SEL na | SHSE) T 1027

4 Date 5 Payee name
/ /2

/{30 s 7A4,0/E8

6 Amount (%) 7 Payee address; City: State, Zip Code
P aomnl N ‘/‘“
DU . ‘ ) . .
9g &< 25 W, Jacleson, PP [ 785777
.
]
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b} Description (If iravel outsiie of Texas, comptete Schedule T)
OF ) . . —
EXPENDITURE / .ﬁaﬂ/ﬁf—r&? Elr e [
9 Compiete QNLY if direct Candidate / Offickholder name Office sought Office held

expenditure to benefit C/OH

Payee name

?726//3 T izt _,@7&/75?* [7,;?// Cﬁ{é

Arnount ({5) Payee address; City; State; Zip ode ]
y . ~ = / . T
74 ’7%"5’;‘ & ) ,ég} fﬁ-’ﬂﬁ 5 / 7$
Z7%. [ G901 Club de AmysTad WEilace T 7859
PURPOSE Category (See calegories listed at the top of this schedule} Description (if travel outside of Texas, complete Schedule T)
or ~ ), o) T
EXPENDITURE i é/gouv{'l 2}%} EL Q& 7&3' /ri}éf{"'f@(q——m( ffw-—:(\
Complete ONLY if direct Candidate / Qfficeholder name Cffice sought Office held

expenditure to benefit C/OH

Payee name

ijs // ’% Tase LiAe: oust

Arhount $ Payee address; City; State;ﬁip Code
@ 75 O 200 2 €8t Sav Juan) [0 TE5E ]
PURPOSE Category (See calegories listad at the top of this schedule) Description (If travel outside of Texas, complete Schedula T}
OF / 3 w .
EXPENDITURE 7 z;fL : 7f §M
y /{,,u‘ I : A ﬁj
Complete ONLY if direct Candidate / bfﬁcehold%’ name Office sought Office held
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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 &(a)

Gift’/Awards/Memoftials Expense Salaries/Wages/Contract Laboer
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District

Polling Expense Travel Out OF District

Printing Expense Office Qverhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Acoounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
‘Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidaie/Officeholder/Political Committee

OTHER (anter a category not listed above)
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