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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-860-735-2889)
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COMMITTEE NAME
COMMITTEE TYPE

{7 sENERAL

COMMITTEE ADDRESS

[] sPEGIFIC

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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. . . . 4 Tatal pages Schedule A
The Instruction Guide explains how to complete this form. (]
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Principal occupation [ Job litle (See !nstructions) Employer {See Instructions)

(e \‘jrh - ﬁ)ﬂfkni ‘:% %& contributions ($)
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contribution {$)

|
bb b .(j\.ﬁ,@.w pg XD\M\ (BO:\@' e FFKLH’Z _ |
Contributor sddress; Clty State:  Zip Code I

450, e |
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\'\ e\(\}@\(—* L Le\] { ne/) o | contribution (%) E description (if applicable)
| |

Contributor address; City:  Siate; Zip Code
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1

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

N s . \ 1 Total pages Schedule A
The Instruction Guide explains how to complete this form.

2 FILER NAME

Mortin N " Made Cantee

3 ACCOUNT 4 (Ethics Commission Filers)

4 Date 53 Full name of coniributor mom of-state PAC {10#: y | 7 Amount of | 8 In-kind contribution
contribution {$) i description (if applicable)
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Principal cccupation / Job title {See Instructions) Employer (See Instructions)

In-kind contribution
description {if applicable)

I
|
|
l

Date Full name of coriributor ] out-cf-state PAC{IDH:
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|

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

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how o complete this form.
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3 AUCOUNT # {Ethics Commission Filers)
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5 Fuil name of contributor ()] Du[ of-state PAG {I0#: 3
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e
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A0l w.ath  anduan 1L

\Jl
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|
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Date
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Juum JD@J G(MZA
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19 Trawwe NilisBly bl Hmmw
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|
A0

{If travel outside of Texas, complete Schedule T)

Prmupal occupation / Job tite (See Instructions)

Empi See i

785

nstructions)

Date

&Jf

Full name of contributor [ out-of-stare PAC (ID#, }

Clly Slaie; Zip Code

4330 N, MeColl ¥d Melie 1K TR0
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Amount of %
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|
|
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|
351
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

Marhia NS Moy Cmr\h\

3 ACCOUNT # (Ethics Commission Filers)

4 PDate 5 Full name of contributor [ cut 51 state PAC{ID%:

y | 7 Amount of 38 In-kind contribution

Fliane 7 Cormen Do \son

6 Contrqbutoraddress City; State; Zip Code

Al

cantribution ($) ‘ description (if applicable)

|
oS

|
33 OS S)[CQ, %ﬁ“q f& L\U‘S’hﬂ, W '78'( ? B (If travel outside of Texas, complete Schedule T}

9 Principal cccupation / Job tile (See Instru‘étxons) 10 Employer {See Instructions)
Date Fuil name of con(rab or {Jout-ofstate PACIDR__ b Amaount of In-kind contribution
S |
Monuel Qb S Oontales

Coniributor address; City: State; Zip Code

sl Q\PJU\L 02> SCmAuQJf\ 'K

contribution ($) | description (it applicable)

‘QO [N
/’%S %1 {if travel outside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

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

Amount of I in-kind contribution

Contributor addrebs. City; State; Zip Code

Law O e, of Pduro Magkineg | e & | foemmen oo

....... : |
iﬁi)bm !

Q!Q [ { [ 4 !Lt % Cflﬁ\q_ [b\\fd i ph&‘f‘(\ _D( 7g5 i/) 7 (ifira\:el outside rEf Texas. complete Schedule T)

Principai occupation / Job title (See"insiructions)

Employer (See Instructions)

Date Full name of contributor ] cut-of-siste PAG (0

Amount of In-kind contribution

Contributor address Clty' S%ate Zip Cede

LCUD DQ(’(C_@/ D(: t Dn’\ﬁ\V‘ m&\dG}sz contribution (3}

description (if applicable)

|

|
........ !
500.°°

o’l{c}f i /C;L %D% M . MC Cb { l {VLC m l en TK 785&} (If travel outside lEf Texas, complete Schedule T)

Principal occupation / Job tille (See Instructions)

Employer {See Instructions}

Date ull name of contributor {71 out-cf-state PAC {1D#:

} Amaount of In-kind confribition

orale2 [ranz

Contributor address: City: State; Zip Code

contribution ($) description {if applicable)

549«9\ = M“@ Bb\;ﬁ /&\f@/ ﬂAC lﬂ{f! TX 74? gbq (f travet outside (‘)f Toxas. complele Schedule T)

Principal occupation / Job title {See lnstructions)

Empioyer {See Insiructions)

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

i i : . 1 Total pages Scheduie A
The Instruction Guide explains how to complete this form.

2 FILER NAME

e oa(lrw\ I\ W\M‘*%h CO&Y\‘!W\

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor M out- ﬂf state PAC {0 __

~Jose Qﬁdv Guez.

3|7 Amountof
contribution (5)

8 In-kind contribution
" description (if applicable)

[ Conirlbutoraddres=5. City; State; Zip Code o i

00,
Qja% l| =% % kj( [\Ci Qd g(ﬂf\ &U\&U\W /Zggg ] (If trave! outside tl)f Texas, complete Schedule T)

9 Principal cmccupatlon f Job title {See Inst\uctxons) 10 Employer {See Instructions)

Date Fult name of contributor 77 out-of-state PAC (1D#: ) Amount of In-kind contribution

D\\\OQ,(:J(O | %O\Vbt}gc& - contribution (8) i description (if applicable}
|

Conftributor address; City: State: le Code

‘;)‘391 L BW I\\ \Q&VQ,QCX SJ& u N&(\\M\\ﬁ, /T%Wf (If travel outside c|>f Texas, complete Schedule T)

Principal accupation / Job litle (See Instructions) Employat (See Instructions)

DR

Date Full nrame of contributor out-of-state PAC{ID#: I | Armount of n-kind contribution

\T\\QJ \\mw/n(ii L_o\bb g\m - contribution ($) E desoription (if applicable)
I

Contributor address: City; State le Code o
LS
0,

01!9; \B‘- p@ P.)OX* B%th b& Lh\o&m’w ,Z%BV 0 {If travel outside :|)f Texas, complete Schedule T)

Prmmpal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of ccntribu%or U] out-of-stateFAC(HO# ) Amount of E In-kind contribution
contribution ($) description (if applicable)
H/ec%bil, 2 D&ha Gmerm\ o |
Contnbutor addrass City; State: Zip Code oy !

|00,
Jl&}l [ I(‘to% \}B MED(@ QCI P[ﬂﬁ\y\f\ j—)( 7%‘{#’ (I fravel outside claf Texas, complete Schedule T)

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

Date Full name of contributor [} out-of-state PAC {ID#: j Amaunt of in-kind contribution

| 14 contribu
L)C\l \L\(}\\(\CE Q E/S%YG\(\CL - - contribution (%) : description (if applicable)
I

Gontributor address: Clty State: -Zl.p Code
S0
0?,95 '71 ?O pJ W" /1(‘}’7 M Lniﬂ&t‘( \Dc ’73;_(20 {If travel oulside if Texas, complete Schedule T}

Principal cccupation / Job titie (See Instructions) Employer (See Instructions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,
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Texas Ethics Commission P.O.Box 12670 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . . . 1 Total pages Scheduie A
The tnstruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}

Mehin N Wavky Capdac

4 Date & Full name of contributor ] out-ci-state PAG { I y | 7 Amount of E & In-kind contribution
contribution (%) | description (if applicable)

Lo N Sodelery |

(5] Contributoréddress; City; "State; dip de r., o !
Jm#

95\ ]3_ 300 (Z R '%C'{L{\ 6\ JA (\’\C&(\\{y\\kk f?%§® l {if travel outside c!::f Texas, complete Schedule T)

]

9 Principal occupation / Job iitle (See lnstructions) 1 Emplover {See Instructions)
Date A Full name of contributor ] out-of.state PAC {10 ' Amount of In-kind confribution
. & % contribution {§) description (if applicable)
< Lcad wanes

i
i
Contributor address; City; Sfate; Zip Code 7 E
|
}

= oo
, . oth
(;1 bé\ l;- PD E)D](( q(ﬁgq '}JJ\{_ RKL\L&\ ?‘1 7%%;)‘ {If travel putside of Texas, complete Schedule T)

Frincipal occupation ¢ Job litte {See Instructicns) Emplayer {See Instruciions)

Date Fufl name of confributor T3 out-at-state PAG {3 Amaurt of ! Ini-kind contribution

L . IN - condribution (§) description (if applicable)
/Q‘c_m’c\o \‘\\\i’\b oSG |

o 'Co.r‘nt.ribut;:)r.ac‘jdl;es‘a;;‘ ' Cit;r;l St;lte Zip Code o D i
" , 000, |
QIQ%( fel 30'7 6 7—"\ %‘k‘ I/U\.{ §${bf\) WJ leS’)’?D, {if travel outside of Texas, complete Scheduie T)

Principal occupation / Job tile (See Instructions) Employer {See Instructions)
Date Fuil name of congributor IR ate PAC (1ID#; ) Amount of In-kind contribution
C (\ {MQ contribution (8} , description (if applicable)
oSt “ 285ec Yestauwrant

Contributor address.  Cily: State:  Zip Code 5 56

|
|
|
J/;S{ [01, ] lﬁg" M . ) ]QHN S{’. P/(l(':[l\ \(lf\ T)L /)X%D I {I{ iravel oulside (Eif Texas, compiete Schedule T)

Principal occupation / Job titte (See nstructions) Employer {See Instructions)

Dats Full name of contribuior [ outofstatePAGEDE_______ 3 Amount of E in-kind contribution
contribution ($) l desaription (if applicable)

Covnt'rib.utbr'ac‘ic!r-es.s:. . Cit-y;‘ Sta-te‘; -Zi.p Code 077 |

IS\

2

ae) I /2 I %0 (f) S ' S“Cﬂ\dﬁvd A\[i— Sﬁ\ Jie L\A_G\'i\ T\‘)(’ ({%g%:? {If travel outside }Jf Taxas, complete Schedule T)

Principal cccupation / Job title (See Instructions) Employer (See Inslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-298%)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

ey hin W [\(\(w&m\“ Oeuv(:*m

3 ACCOUNT # (Ethics Commission Filars)

4 Date g Full name of Comributor 1out- Of,.sgate PAG (10

5] Confnbutnraddleqs, City; State; Zip Code

"2]95 L |tele Ferguson S b Ohav(\iﬁ roYd

7 Amount of ! 8 In-kind contribution
contribution (§) I description (if applicable)

C&C}l

20077
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job litle {See Instructlonfs) 10 Fmploycr (See

instructions)

Daie Full name of oontrabutor D out-6f- state PG (1D )

Mapnuel N \\f o Cavdeo

Coniributor address; Clty SZaTe Zip Code

o‘li ;}3) \ [pay 8 Q—G'l l/b l We_ S.%V\e S'{“ EA‘ I\\{) 'LU{C]\Y}\ f( %S—(lc;— (If travel outside <|3f Texas, compiete Schedute T)

In-kind contribution
description (if applicable)

Amount of
contribution {8)

[
!
{
i
|
|
|

500

Principal cccupation / Job lile {See Instructions) aEmployer {See |

natructions)

Date uil name of contributor ] out-of-siaie PAC{ID#,

Lm.o O&'L\QQ o\ V\L\ \ Cvera &x\m{xﬁ

Contributor address:; Ciiy;  State; ~ 2ip Code

pal 0w, Cane e O Ldm\omfr\ﬁ 10539

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

Y

{If travel outside of Texas, complate Schedule T}

Prmcmal occupation / Job title {See Instructions} Employer (See Instructions)

Dale Fuli rame of contributor 1 out-of-state PAC (1D%; 3

Juan M Niamantina. Pena

Contributor address; Clty, State; Zip Code

Haslia 1308w, Tubp Mve Mlle, Th 78504

In-kind contribution
description (if appliceble)

Amount of
contribution ($}

OOy

500,

{If trave! ouiside of Texas, compiete Schedule T)

I
%
i
i

Principal ocoupation / Job title {See 1natr\.|{,t|cns} Employer {See

Ingtructions}

Date Full name of contributor [} out-cf-state PAC{ID#: i

LC&E‘; OQQ\QC ol N&D&Q, j\ \QOLM(I{E

Contributor address; City; Stete; Zip Code

‘Q‘a%l 3 2w, Cane St Seb f_/f)nhleouuwﬂ}K 5

Amount of ] In-kind contribution
cantribution (3) l description (if applicable)

[DQ'M; ;

] {If travel outside of Texas, complate Schedule T)

Principal occupation / Job title {Sas nstructiong) mployer {(See

Inetrucuons}

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 08/28/2011



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Scheduls A:

2 FRLER NAME

[\C}*N S(\,\(\ N MO\N\”&(&\

C G V\‘Lr’b\

3 ACCOUNT # (Ethics Commission Filers)

4  Date

Oll;u'lmf

5 Full name of contributor

m out- m' state PAC {ID#:

6 Contributor address; City; State; Zip Code

21 £, 1A %ar\ \\m\j (%

7  Amount of i 8 In-kind contribution
contribution ($) 1 description (if applicable)

30,7

{If travel citside of Texas, complete Schedule T)

9 Pr|r|C|pa| occupation / Job title (See instructions)

10 Empioyer (See |

nstructions)

Date

‘Q\aq\ 12

FuEl name of contrabutcr [ out-of-state PAC {109

Contributor address,

City: State Zip Code

PQ L HUdSo LG\H\\K)L&MV TsYo

In-kind contribution
desocription (if applicable)

Aniount of i
contribution {3) i
|
|

N |

(iIf travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions}

Employer {(See |

ngiructions}

Date

Naslia

Full name of coniributor [T but-of-state PAC (D

o B, Stublhg S ]t:()n\\aum ThS%

In-kind contribution
description (if applicable}

Amaount of
contribution {($)

50°°

(if travel outside of Texas, complete Schedule T)

|
I
!
E

]

Prmcupal occupation / Job fitle {3ee Instructions)

Empioyer {(See |

nstructions)

Date

Il

Fult name of contriby

AN

Cantributor address

D aut-of-state PAC {19

MoV

City: State: Zip Code

In-kind contribution
description (if applicabie)

Amaount of
contribution ($)

20,

FaTa)

}
|
l
|

5] S Doreed St Phare TL ST

l
) fIf trave! oulside of Texas, complete Schedule T)

Frincipal occupation 7 Job title (SBe‘fnsiructions)

' employer (See |

nsiructions)

Date

il

Full name of rcmtnbutor

3&\3 ey 7

Contributor address

[ cut-ofstate PAG DR ____

Maria | A\mc\

City; Gtate; Zip Code

o]

&1 [\QC\{)SCL :

In-kind contribution
description (if applicable}

Amount of

OO

|
|
|
000y, !

contribution ($)
b

130§ € pcarsto Plud Missi N 1957y

(I travel outside of Texas, complete Schedule T)

Pnnmpal occupation / Job litle {(See instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

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

www.ethics stale.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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

" . . . 1  Total pages Scheduls A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Fthics Commiasion Filers)

Movin W Marky Coopdin

4 Date 5 Full name of contributor f[j out-af-state PAC (I0#: y |7 Amount of l 8 in-kind confribution
- @( [ costribution {$) 1 description (if applicable)
‘ v (ha Honeys @La
& ' Contdbutor address; City; State; Zip Code 506 ol E
) , |
ilf; Sg \ \; [Q%rl\ M . \D\W\' %L\Q P\ l\'kﬁ @(\\&\‘\7& T %5@‘-{ {If travel outside of Texas, complete Schedule T)
9 Principal ocoupation / Job title (See instructions) “iO Employer {See instructions)
Date ~ull name of coniributor ] out-of-gtate PAC (D% ) Amount of in-kind contribiition
- B i ? contribution (%} description {if applicable)
; e
Nayen. Gaxele 7 Maytng V. Gk

|
|
Contributor address; City; State; Zip Gode o0 !
| 300, !
3\ LO\ l ;— ]q’[ﬂli QD\M g p\m P\\\\L\’QJ\LQ ﬂ \78 }q ? {If traval ouiside cE»’ Texas, vomplete Scheduls T)

Frincipal accupation f Job litle {See Instructions) ’ Employer (See Instructions)

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

Date Full name of contributor 1 out-nf-state PAC (104

. 'Cic:‘nt‘ril:;utﬁr.ac.idr:eés;. . C')iiy;. State 'Zi-pCé:dé' oo L

{If travel outside of Texas, complete Schedule T}
Principal occupation / Job titte (See Instructions) Employer {Sea Instructions)

Date Full name of contributor ] out-ot-state PAC (iD#: ) Amaunt of i In-king contribution
contribution ($) I description {if applicable)

' C(:;r'lt;’il:{u1:.orraddlles‘s;. ' Cify:v $ta'tez 'Z'F‘D C(;dé S i
|
i

{I{ fravel oulside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {Ses Instructions}

Amount of ! In-kind contribution
caontribution {$) I description {if applicable)

Date Full name of contributor 7] cut-of-state PAC (0%

' Conwibutor address:  City: State: ZipCode |

(If traved outside of Texas, complete Schedule T)
Principal occupation / Job tite (See Instructions) Employer (See Instructions}

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

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 {512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifvAwards/Memorials Expense Salaries/Wages/Contract Labar Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donalions Made By

Evant Expense Polling Expense Travel Out Of District Candidate/Officeholder/Palitical Committee
Fees Printing Expense Ofice Overhead/Rantal Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule F: § 2 mNAME ‘ U o . O ‘ 3 ACCOUNT # (Eihics Commission Filers)
LQ Ta) Moty Vaphia
5

4 Date F’ayeo name \
SAd-120 TR U\%@‘
6 Amoum (8) 7 Payee addreds; % City; State. Zip Code
Fy o= . . 4 NV ar 4y
5.0 1o N Cesar (M\Siz Mapio 1Y TR\
8 PURPOSE (8} Category (Sea categories listed at the top of this schedule) (b DeScnptlon {1f ravel culsida of Texas, complete Schedule T)
OF
expenomure [T RSO todhon v\% laded HQM&% ﬁ\( ‘f\bl
9 Camplete QNLY if direat Candidate / Officenclder name Office sought Office held
expenditure to benefit C/OH
Pate Payeename | -
St W ol P S B N @\\&, WHA
Amount (5) Payee addrek 5] % City; State; Zip Code
5o Hlamy TA 7
1. L2 N, (osar Chanes GG ESile
PURPGSE Category {See categones listad ol the top of this scheduie) Descrlptlon (H traved outsldd of Texas. cumplpte Sehedufe T)
OF 4 -
excenorone [ NS {adion Kelaked bpmg Diesel
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

o172 | TPy DS A

Amount ($) Fayee addngbS City: State; Zip Code
Coser Chggr Algmo Ty 16
5.°° e o Choge f S)le
9.0 Jtle N._Cesar Chaye ane T
PURPOSE Category (See Lategarsas listad at the top of this schedule} De&-uugtnon lfmvea’oumde of Teras. complete Schedula T}
OF -1 — ‘5
EXPENDITURE lﬁﬂ\ QCHCK Toh g& &l{(_’ ( K,{)LCIK ¢ \& SCi
Complate QNLY if direct CanclPdate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date deee name \
F20-17 | Creadiye Mongement: Nﬂwhsi Ve
Amount ($) Payee addmss (,qty State: \élp Code J
#
ACO.bo
e
PURPOSE ategory (Ses raﬁngm\es hsted at the top of this schedute) Description (# travei cutside of Texas, complete Schedula T)
QF i SR
EXPENDITURE ' Rﬁé}y { (Sing '}L“)'(‘?\Q)Q M
Compiete ONLY if direct Candidate / Offxcehc}!dg‘; name Office sought Office held

expendifure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL

EXPENDITURES

SCHEDULE F

Advartising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B{a)

GiftYAwards/Memorials Expense
Legali Services

Food/Bavarage Expense
Polling Expense

Printing Expense

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

Travel Qut Of Distrirt

Office Qverhead/Rental Expense

Loan RepaymenlUReimbursement

Cantributions/Donations Made By

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F;

ER N

4 Date

7\ 12

”a\f Aol WSA

ok N X N\&v#bi ' (Capden

6 Amount &3]

Ny oo

7 Payee address;t ity; State;

{Q@)K_QL NS szgw UNL\EQ:‘?;,

Zip Code

Aloane AN TR

4 PURPOSE
OF
EXPENDITURE

#“N\SO%( &ﬁr{u 0N

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

QL\G}:QR HQU\

o) Descrlptlon (f travel outside of Texas, complete Schedula T)

L Aes d

9 Complete QONLY if direct

expenditura to benefit C/OH

Caddidate / Officeholder name

Office sought Office held

Date

)17

yee- name

(Mo D U \ASA

Amount ($)

F’ayee addre S5 City, State; Zip Code

EXPENDITURE

N(gﬁ"(ﬂ“%{)b{ fehis [N 2 \(ﬂt(x Cmﬁm

B 5 (esay C Moo Y 765
o, Ledle B Vesav Chawr  Rlome W 78S
PURPOSE Category (See \:aiegor:es listed at the top of this schedule) Description (If wavel dutside of Texas comptete Schedule T)
OF

D Lesel

Complete ONLY if direct

axpenditure 16 hengfit C/OH

Candidate / Officeholder name

Office sought Office held

Date

2-8-1)

Payee name

My WSA

Arnount ($)

e

Payee ad‘iress.\ City; State; Zip Code

uc%l‘ A QE'.&(H’ C;li ANZ2,

Nm . VA 77051l

PURPOSE
OF
EXPENDITURE

Category (Sae categones listed at the top of this schedule)

"”ﬁ onspuctadien, Qe\céf(ﬁ Ui\v s

Dascription (1 travel outside of Texas, complate Sthagule T)

DtéSQ

Complete QNLY T direct

expenditure to benafit C/OH

Candidate / Officeholder name

Office sought Office heid

Date

2-(D- 12

ayee name

(s

M\ 0 Modericde I‘Q\L

Amaount ($)

245, 30

Fayee address; City; State:

Mod e EXP 23

Z;p Code

Phoce Tk TS

PURPOSE
OF
EXPENDITURE

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

Othep

DSS(_I’IDUOI‘I |If1rau=1 outs: de' of Texas, complete Schiedule T)

e dg ¥ \D\v\ mbtd

Complete QNLY i direct

Candidate / Officeholder name

expendilure to benefit C/OH

COffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state.ix.us

Revised 08/28/2011

(TDD 1-800-735-20809)

Transporation Equipment & Related Expense

Candidate/Officeholder/Political Cammittee
OTHER (enter 3 category not listed above)

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512)483-5800 (TDD 1-B00-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Gitt/ Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expenss

Advartising Expense
Accounting/Banking
Consulling Expense
Evant Expense
Fees

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8B(a)
Salaries/Wages/Contract Labor
Salicitation/Fundraising Expensea

Travel Qut Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Trangportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

1 Totel pages Schedule F

) - arkin WMk

3 ACCOUNT # (Ethics Commission Filers)

(. o

4 Date 5 Payee name

Q’““q"lél M\N@\\M WEA

6 Amount ($) 7 Payee addrkss; City; State; Zip Code

S0 0f Lo K, Gma,w Clhene

Mawe TY <l

{a) Category (See calegories listed a! the top of this sshadute)

p‘rﬁ OGS or {Li.l;(olr\ \?JE \‘L\Cd [XJL)UL

8 PURPOSE
OF
EXPENDITURE

) Descriptian df wavetautside of Texas, complete Schedule T}

Diesel

9 Complete QNLY if diract Can‘jldate ! Officeholder name

expenditure to benefit C/OH

Office scught Office held

Date

(7172

yiee name

J‘\ RESIN

Payee addres& City; State; Zip Code

UQ, E Counden K

Amount ($}

0.0\

Edpbais RS

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

Sf&h\m ‘ilj‘:‘m N ﬁ \Ctkfli L)(me%

PURPOSE
OF
EXPENDITURE

Descnptlon I travet butsibie of Texas, camplete Scheduls T}

Desel

Complete ONLY if direct Cahdidate / Officeholder name

expanditure to benefit C/OH

Ofice sought Office held

Date

72312 | Laws Club

Amount (§) Fayee address; City; State; Zip Code

202,210 et £ ladison

Mcfillen Th

Categiory {See categones lisied at the top of this schedule)

Hu\c\fm&nc ( KDM&&Q

PURPOSE
OF
EXPENDITURE

Cescription (if travel outside of Texas. complete Schedula T)

v T
Qw"\c‘.&q GLSE¢

Complete QNLY if direct Cancigate / Officehbider narhe

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

H,w}m\«m ENYPeRsL

Date ayﬁe name
1-23-10 &\z\ Tnsbibcbiond Foods Qﬁ:,m\eiw\ N
Amount () Payae adéess, City: State: Zip Code ‘
497 308 N Voo ) L,c)\\ i\\fDLk\’“C\ \“( TESYa
PURFPOSE Category (See ratngeﬂes hsted at tha lop‘&f II’HS Bl 1edu Dé,sc.ruptlon (If traw p\ cutside of Texas, complete Schedule TY
OF

U‘ub\cﬁ rensed

Complete QMLY if direct Candidate / Officeholder fafe

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us

Revised 09/2872011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 483-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Feos

GiftAwards/Memorials Expense
l.egat Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel in District

Salaries/Wages/Contract Labor
Solicitation/Fundralsing Expense

Travel OQut Of District
Office Overhead/Rental Expense

Lcan RepaymenyReimbursement
Transportation Equipmeni & Related Expense

Contributions/Donaticns Made By
Candidate/Qfficehalder/Political Committes

OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F;

2 FILER NAME

\o\\(*v‘\ 0

h;k. mmc;‘ Candn

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Y]

5 Payee name

’ch \NAS

epdald

6 Amount {8)

S A

ayee‘ address, Cn}.

YAWRNVROSRYAN

State, Zip Code

MWW T 7D

) PURPOSE
OF
EXPENDITURE

{a} Category (3ee categories lIsted al the top of this schedule)

\/\u\é\m\q . ENDapse

) Description tfftravel outside of Texas. complete Schedule Ty

( G MCUSRR

9 Complete QNLY if direct

Candidate / Officeholder namb:

expenditure to benefit C/OH

Cffice sought Cffice held

Date

2217

[\

Amount (8)

cp

Payee address; City; State; Zip Code

140 Bask Muon O

M{@\\\ Cin By

% m_

ba Q&Q\

PURFPOSE Category (Ses categories fisted at the mp uf this schedule} Description Liflrgvel ciAside of Texas, comptete Jchadule T
QF
EXPENDITURE (g s.s:\%%(“xo& T \Qe,\(&{\ H@QMQ

Complete ONLY if direct

expenditure o benefit C/Q

Candidate / Officeholder name
H

OQffice sought Gffice hald

Date

2-27-{4.

ayee name .
LL/GJ(\ 3‘\#&\5

Nadieeaed  Pyan

Amount ($)

VLW

Fayee address; City; State;

Zip Code

he, 5. Cacy

Phao ok 18570

PURPOSE Category (Ses categon fisted at the top of this schedule) Description 1ftravel outsids of Tevas, complate Schedule T)
OF
EXPENDITURE l { «ﬁ‘_kf‘\ rc el f)& LWY\ 7 j\\(‘

Loan

Candidate / Of'ﬁce‘mider name

EXPENDITURE

Lll’\‘nb(,ﬁ&j\‘mv\ 24? lfkjr(( G(VEM”

Complete QNLY if direct Office sought Office heald

expenditure to benefit C/OH

Date FPayee name ,

31 Murphe USA

Amoiint ($} Payee addn’eba , City: State;  Zip Code

. ES o ; L’. N (' »;{}\ ‘ "W r?g
9. Ll N. (e Chover A lcomeo ST
PURFPOSE Category (Ses categories sted at Ine (op of s schedule) Description (If travel Ju:s.de of Texas, compieta Schadule T)

OF

Dyege]

Complete ONLY if direct

Ca |c§ate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 09/28/2011




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memorials Expense Salaries/Wages/Caontract Labor Loan RapaymentReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporialion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Ewvent Expanse Palling Expense Travel Qut Of District Candidate/Officeholder/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: FIL NAME . W W Q 3 ACCOUNT # (Ethics Commission Filers)
Cw)r\ 0 \\\ . N\o&rsq\ L\K%{\
4 Date 5 Payee name i
5°3=17. M@, \NSH
68 Amount (8) 7 Payee addess;  \ City; State; Zip Code
Sod % W Gy Chaver. Alame TR 78510
3S. o4 e W, Cegav Chane Roame TR 785
8 PURPOSE (a) Category (See categories listed al the top of his schedule) (k) Dgscript‘lon ilf travel outside of Texas, complete Schedule T}
OF ! {
1
exeenoure | oy detron any Ekpinge (el
9 Complete QNLY if direct Candldate;’ Officeholder name Office sought Office held
expenditure to benafit C/OH
Date F’ayeen name [ . ’ )
52 |8 blishne O
= ik ) RAnanee. \)\xa \Dhng D,
Amount ($) Payee address; City; State; Zip Code 1
D, 0o Cace Pivd. Ph T 785777
AN 9D, HOL M. Cage. Bl AXY
PURPQOSE Cdtegory {See cqlegcu&s listed at the top of this schedule) Descrlptlon (If travel outside of Texas, complele Schedule T)
OF \ \
N
EXPENDITURE \ C\\)f&) { t%\, Ny L M).Utik [ cl.
Complete ONLY if direct Candidate / Offceholdé name . Office sought Office held

expenditure to benefit C/OH

3 AAH-\D )) WG 'W\U( eneo

Amount ($) F'ayee address; City; State; Zip Code

A 00 0 1305 £ {uaver  Phape TK 705717

PURPOSE Category (Ses caleganes listed at the top of this schedule) Descrlphon {if travel oulside of Texas. complete Scheduie T)
OF 4
EXPENDITURE E Ve r\{-- FKD_@ ns e
Complete QNLY if direct Candidate / Officeholddr name Office sought Office held
expenditure to benefit C/OH
D'ate?{ F’ayee name
Je-17). M ;)tu.,\ IPNQL
Amount ($) Payee addr[*ss City; State: Zip Code
) { A r;
= OB . ", D ( PPt A A/ [ Zg [(f
1. ledle N (efay Chalér Alame L “(ESIe
PURPOSE Category (Seecategories iisted at (he top of this schedule) Description (If ravel outside of Texas, comolete Schedule T)
OF i & .
E .
xeenormure ) pngPitation 2 laded Eppeng Lefel
Complete QNLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, etlhics.state. tx.us Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-6800 {T0DD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiling Expense
Even! Expense
Feos

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/\Wages/Contract Labor
Salicitation/Fundraising Expense

GiftyAwards/Memaorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel in District

The Instruction Guide explains how to complete this form.

Travel Qut Of District
Otfice Cverhead/Rental Expense

l.oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donalions Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F;

2 FILER NAME .

\'(k\r’\’\r\

N Vo, \

3 ACCOUNT # (Ethics Commission Filers)

COJ’\&L&&

S, 00

4 Date 5 C‘qyee name . R <1 .
e —teloned So\cnall
6 Amount {$) 7 Payee address; City; State; Zip Code

Wendaha ‘\'\ﬁﬁ, gtm %}\M&gxm 1K

a4

a8 PURPOSE
- OF
EXPENDITURE

(a) Category (See calegories listed at the top of this schedute)

Contveck Labni

k) Descnptlon 1If travel outstdecﬂexa complate Schedule T)

Cee oy PRI Cord < f

9 Comwpiete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office dought ! Office held

Date

4-3-17

Payea name

Moy MR

Amount ($)

.oy

Payee ad&ess, City; State; Zip Code

Lol W C £800 C-;/\Cx\,i 7.

A lamo T]{ Bl

PURPQSE
OF
EXPENDITURE

apst

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

\ { (&E\‘QH Ledan i{ﬁ\&;«A C}(ﬁ)ﬂi S

Desacription {If travel outside of Texas, \eﬁ’;mp\ele Schedule T)

Diese \

Complete DMLY if direct

expenditure (¢ benefit CIOH

Candidate / Officeholder name

Office sought Office held

Late

45170

Payee name

Neodedo

Amount (§)

15077

Payvee address; Zip Code

ot WL Business B3

City; State;

PURPOSE
OF
EXPENDITURE

Catagory (::ee categories listed at the top of this scheduls)

rongiytedcn Qdml Efpins o

Description (if(rave\‘outswde of Teras, comolete Schedule T)

Lesel

Complete QNLY if direct

expenditure to benafit C/OH

Canllidate / Officehclder name

Office sought Office heid

Date ayee name
ooz | (rph Phy WA
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