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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CovER SHEET PG 2
14 C/OH NAME ' 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIC AL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S DR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHCLIYERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENCITURES.
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ;
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Texas Ethics Commission FC. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (7DD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . 1 Total pages Scheduie A:
The Instruction Guide explains how te complete this ferm. ‘

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}

W\&r’x PN NY ﬂ\(wlq Ca{;\:\k

4 Date (E\) ull name of contributor f]uut o-state E!AC‘\D#- y | 7 Amountof 1 8 In-kind contribution

. contribution (§) L description {if applicable)
Lostle Ppds f'a,ﬁ,tsmw |
State;

6 Contributor address; City; Zip Code

5 f‘;\ ) _ !Sb‘eﬁ il
‘}’ L“Q E T““ . {bj‘\\ S\c ) MCX\\/\M\ 7&{5‘{ {If travel cutside of Texas, complate Schedule T)

9 Principal occupation / Job title (See Instructions) 1'0 Employer (See Instructions)
Date Full name of congrbutor | [] sut-cf-state PACKIDE: ) Amount of | In-kind contribution
}&\ ) . contribution (%) description {if applicable}
AGSS DONras |
Contributor address: City; State; Zip Code S[ ! e !
! {C}b\ t.a \, ﬁ{,p rg&mu\ “)) ﬁ\.fbﬁ pols, \ K ”Tﬂ_?} {If travel outside of Texas, complete Schedule T)
Pnnupal =1 cupat;on { Job titte (See Instluctuons} Employe: {See Instructions)
Date Fuil narme of contributor [T out-of-state PAG{ID#: 3 Amount of in-kind contribution

contribution ($)

&b
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f” i (I} ;%Gib{\ &\L . \bﬁ\ é\\(‘ %(\\\QQ'\ Ktj}{\, 785;@! {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See insiructions) Employer {See instructions)

escription (f applicebie)
Loonbovone Lo € iz e

Contributor address; Clty, State;  Zip Code

!
l
i
E

Date Full rame of contributor I"_'} out-of-state PAC (|4

ﬁ\u\,kb\”xc,& upalal Hemes,

4{ j A Contributor address, G:ty, State Z;p Cocle

Amount of { in-kind contribution
cordribution () | description (if applicable}

fm R

Ty | }
Q;IB% L/ CM\%BV’\ td !\!/J Uw\{(m \ K ’? %} j‘"Q {if ravel cutside of Texas, complete Schedule T}

Frincipal ococupation / Job title (See !nsiruch‘(}na) Ernployer {(See Instructions)

Date Full name of contribuior 7] out-of-state PAC 5% ) Amount of ] tn-kind confribution

contribution ($) description (if applicable)
2enerat Fongrad Hone |

" Contributor address;  City: Stats:  Zip Code S Q‘, S |

4, < S
2 i/ A T G oo T s 1
S /ic;}—” :gg I t‘ ‘5 &'}" {?‘55 “}&“‘)’"}\ L ﬁs - R ' 76 N!(Sf(fﬂf travel ouiside of Texas, complete Schedule T

Frincipal occupation / Job title (éee !nstructionsy Employer {See Inslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is cut-of-state PAC, please see instruction guide foradditional reporting reguirements,
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE

Advertising Expense
Accounting/Banking
Caonsulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifvAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Eguipment & Related Expense
Food/Beverage Expense Trave! In District Contributions/Donations Made By

Polling Expense Travel Qut OFf District Candidate/Officeholdar/Political Commillee
Printing Expanse Office Overhead/Rental Expense OTHER [enter & category not lisied above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

498 -1a

Mavtin M. “Mar -Pc'; " Capd

5 Pa o pame

!QC’/%@’ WA

OF
EXPENDITURE

6 Amount {($) 7 Payee a ress; * City; State; Zip Code
o
°° e N. Cegw (haves Mame (X 7451
5. ML, et (have7 Alamo Sl
8 PURPOSE (@) Category (See calegories listed at the top of this schadule) ) Description 'Eflreveﬁ cutside of Texas, complete Sehedule T)

Transportitin Exoensi Dlﬁgﬁ

9 Complete QNLY if dirgct
axpenditure ta benefit Ci0

Chndidate / Officehoider nafne Office sought Gtfice held
H

slin

Payee name

HEPD

Amount ($) Payee address; City; State; Zip Code
o0, |8 23 Qan duan T 7
y 13 W, CHPlessuwm O ain S loun ¥S¥7
PURPQOSE Cdtegm’y Seecategoraeshsled atthetopoflhwsaﬁheduie Drescription (if rave! cutside of Texas, complete Schedule 1)
e [Trans Dic
seenomne [T ranspotation Expente.| Diesel
Complete QNLY if direct Candidate / Gfficeholder name Office sought Office hatd
expaenditure to banefit C/0H
Date: . Payec name .
5-9-1a | Uurphy UJA
Amount ($) Payee address, City;, State; Zip Code
5“ o . i ; £ f oy
75, b6 N Cosar Chavezr  Plance T 716
PURPOSE Category {See categories listed at the top of this schedule) Descripton (fﬂravel sutside of Texas. complete Schedule T)
OF .
EXPENDITURE é f ﬂi"‘\ﬁbﬁi&ﬁéh LMW Db&?d
Gomplete QNLY if direct Candldate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date me {7 - i «
9 A7 P Solutrons
G-I Fin /!“% J0[eetZop
Amount {$) Payee address; Clty, State;  Zip Code
3188 130 .S 23¢d SE M Ay T 78501
PURPOSE Category (See salegories listed af the lop of this schedule) Description (ftravel outside of Texas, complete Schedute T)
QF . .
EXPENDITURE N\L ) !‘ d
fontus Elpoge LShCai S
Complete GNLY if direct Candidate Officeholfier name dfice sought Office held

expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Advertising Expense
Actcunting/Banking
Consulting Expensa
Evant Expanse
Feps

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftAwards/Memorials Expanse Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Travet Out OF District
Printing Expanse Office Overhead/Rental Expenss

Lean Repayment/Reimbursemant

Transporiation Eguipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

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

4 Total pages Schedule F:

3 ACCOUNT # (Eihics Comsigsion Filers)

Wardin M. ﬂ?azga, Cantn

4 Date

5113

Bk

Sepeen pm ﬁwé

6 Amount {$)

1. 08

7 Payee address;

City; Slate;  Zip Code

o, Yt St an lpan TY 76589

8 PURPOSE
OF
EXPENDITURE

(a)

ategory (\,ue categories fisted at the top of this schedule)

rinting BRfess

@} Description {Iftravel outsids of Texas, compiate Schedule T)

Shirts.

o Compiete QNLY if direct

expenditure fo benefit C/OH

CandidateLOfflceholder name Cifice sought Office held

Pate

SR PS

Paygpe name
Cadafry

Amount {§)

122, 3¢

Payees address; pCity; State;  Zip Code

Wit Ml

PURPQOSE
OF
EXPENDITURE

Category (See sategories isted at the top of this schedule)

Offe.

Description (If travel cutside of Texas, compiets Schedule T}

Capifuccn +epls

Complete ONLY # direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Soijﬁ'f‘ll' Office held

Date yee name :
54312 [ hed /{/{m: /Z?/W‘L
Amount ($) Payee address; City; State; Zip Code
15, M1 5. (e wy, X 788777
PURPOSE Category {(See categories listed at the top of this scheduie) De&.cﬂphon (Ftravel outside of Texas, complele Scheduie T)
OF ; i
EXPENDITURE rﬁlﬁgﬁlﬁm” ! QJHQ D | @4 .@f

Ekpinse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehaicar name Office sought Ciifice hetd

Date

015 {2

name

ng_e‘ r
71025

Amount (B}

Jo,%

/Di)(?’ Ad. Cra,i,ﬁ,

Payee add{'ess; City; State; Zip Code

/"/%a’w’f’ , TX )77

PURPOSE
OF
EXPENDITURE

f (AN D0f f&&.@n

(,aieqory {See categcrles hsthd at the top of this seheduls) Description (i travel cutside of Texas, compiete Schedule 1)

fued

Complete ONLY if dirgct

expendilure fo banefit C/OH

Ekporse.

Candidate / Officehoider name Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Advertising Expense
Accounting/Banking
Consulting Expensa
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftfAwardsiMemorials Expense
l.egal Services

Food/Beverage Expense
Folling Expense

Frinting Expense

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

Travel Out OF District

Office QOverhead/Rental Expense

Loan Repaymeny/Raimbursement
Transportation Equipment & Related Expense

Gaontributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Gommission Filers)

4 Date

S~y

5 Paype Nname

LN

6 Amount {5)

C}lbrﬁ'b

7 Payee acfdress, City; State; Zip Code

o M. Cesar Chater  an Jdew, TX

a8 PURPOSE
OF
EXPENDITURE

{8) Category (Ses categariev listed at the top of this schedule}

Towsportaten ¥ pase

(b} Description {f ravel outside of Texas, compiete Scheduis T}

e se

G Compleie QNLY if direct
expenditure to benefit /O

Candidate / Officeholder name '
H

Office saught Office helkd

Date

NP

AP

f nﬁnﬂ Selitins

Amount {5)

378.8%

Payee address; City; State;

5. 2%eh St

le Code

Ml T TES0!

PURPOSE
OF
EXPENDITURE

Cai(—zgory {See categories listed at the top of this schedule)

[/)ﬁ"‘s ntine EXpLnse.

Crescription (Iftravel cutsids of Texas, complete Schedule T

ﬂé&ﬁ’f} Cecvecls

Complete ONLY if direct
expenditure to benefit C/C

Candidate” Officetiolddr name
M.

cHfice sought Qffice hatd

Date

-9~

éixhr\i\d Se\szafl

Amount (§)

2.0

Payee address; City; State; Zip Code

PURPOSE
OF
EXPEMDITURE

Category (See catagories listed st tha top of this scheduiz)

Contvecy  \abol

Description (If ravel outside of Texas, compiele Scheduie T)

Complete ONLY i direct
expenditure to benefit C/O

Candidate / Officeholder name
H

Office sought Gffice held

Date

-9~ 13

tame \ S@ﬂd’\@ i

Amaount {$)

54y

Payee address; City; State;  Zip Code

PURPOSE
COF
EXPENDITURE

Category (See categories istY at ths top of this scheduls}

Contracty \abpg.

Dascription (if travel culside of Texas, complete Schedule T)

Complete ONLY if diract

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commissicn P.C. Box 12070 Austin, Texas 78711-2070 (512} 483-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor L.ean Repayment/Reimhursement
Accounting/Banking Lagal Services Soficitation/Fund ralsing Expanse Transporation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Trave: In District Comntributions/Donations Made By
Event Expense Foliing Expense Travel Qut OF District Candidate/Officeholder/Political Sommittes
Foes Printing Expense Office Cverhead/Rental Expenseg QTHER (enter a category not listed above}
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
4 Date Ceenamo . S
53 )2 hrie [ Sclpzal.
6 Amount () 7 Pavyee address; City: State; Zip Cede
L, ol
‘-3 L)Du
8 PURPOSE {@) Category (Ses sategories listed at the top of this schedule) (b} Description {If travet outside of Texas, complete Schedule 1)
o C c Lo
EXPENDITURE @1&3\&&_&' C&,\rj D Q
g Complete ONLY if direst Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

60"51 = CWE?U\ \:\BQQ.S

Amount () Payee addresq City; State; Zip Code
12D .°°
PURPOSE Category (See categories listed at the top of Ihis scheduie) Deascription (If travei outsids of Texas, complete Schedule T)
OF i ) i
EXPENDITURE Cﬂf\}(( Ck(j\‘ 1(&\0@ Qw
Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held

expenditure to benefit G/OH

E[?S\a ‘2 Z\f&{:\ Scnnd\ez.

Amount {$) Payee address; City; State; Zip Code
Nor sy
PLIRPOSE Category {Sce categories listed at the top of this schedule) Description (if travel outside of Texas, complets Schedule T)
OF i i
EXPENDITURE G/Qﬂ“\?}’c;\m(j lﬁ&b(}ﬁ
Complete ONLY if direct Candidate / Officehoider name Office sought QOffice held

expenditure to benefit C/OH

o132 | Norma, landegss

Amount (%) Payee address; City; State; Zip Code
N5 e
PURPOSE Category (See cat-egories listed at (he top of this schedule} Description (1f trave! outside of Texas, complete Schedule T)
EXPEI?;!TURE dm 1) E\\
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHERULE AS NEEDED
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Texas Ethics Commission PO Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Banking
Consulling Expense Food/Beverage Expense
Event Expense Poliing Expense

Foes Printing Expense

Gift/Awards/Memorials Expense
l.egal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut O District

Gffice Qverhead/Rental Expenss

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/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

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5-41-13

5 F’aye name.

COAN fl‘)cw& \Ck S

& Amount ($)

350.7°

7 Payee address; City: btaté," Zip Code

8 PURPOSE
OF
EXPENDITURE

{a} Category [Seecalegorios listed at the top of this schedulz)

Cordracy lalipp

() Description {If travel cuiside of Texas, complate Schedule T)

9 Complate DNLY if direct Candidale / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name ;\, .
Y \ | ﬂk -4
SR Flo  Movtine 7
Amount {3) Payee address; City; State; Zip Code
e OO
L,
PURPOSE Category (See ¢ategories listed at the top of this schedule) Description (If travel outsids of Texas, complete Schedule T)
OF \ [
EXPENDITURE C oy \”\“\@(m &Ub &

Complete QNLY if direct Candidate / Officeholder name

expenditure o benefit C/OH

Office sought Cfice held

ate Payee name 6
Amount ($) F’ayee address, City; State; Zip Code
CQD ) St
0.
PLRPOSE Category {See categories listed at the top of this schadule) Description {if travel outside of Texas, complete Schedute T)
OF -
EXPENDITURE cmji’if&(; Y lalol i

Complele ONLY if direct Candidate / Qfficebolder name

expenditure to benafit C/OH

Office sought Office held

EXPEI\?E;TURE C/QV\‘!(T(LC,‘ES lC!L i/[)() { L

Date yea Name -
- o o
519-12 Banda. Garaia
Amount ($) Payee address; City; State; Zip Code
00,7
PURPOSE Category (See sategories listed at the top of this schedule) Descriplion (f travel sutzside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office scught 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

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In Dislrict

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Traval Qut Of District
Office Overhead/Rental Expense

Loan RepaymentReimbursemeant

Contributions/Donations Made By

The Instruction Guide explains how to compiete this form.

1 Total pages Scheduie F: | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Fiters)
4 Date 5 Payee namse

-G 13

Claa Vedy icwes

6

IS0

Amount (%)

7 Payee adm}ess:

City; Stale; Zip Code

8 PURPOSE (@) Category (See calegories listed athe top of this schedule) {b) Description (If ravel outside of Texas, complate Scheduiz T)
OF ¢ -
EXPENDITURE C_EQV\*T&C’*‘ \ s \OD &
g Complete ONLY if direct Candidate 7 Officebolder name Office sought Office heid

expenditure o benefit C/OH

Date

S-1G-12

€ namea

AR

e

Amount ()

Seo

Payee address; \ City;, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories Jstelal the top of this schedule)

Coptrack lobpp

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

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heald

Date

o-19-1y

Payee name

ENisA Terves

Amount {$)

105 P

Payee address, City: State; Zip Code

PURFPOSE Category (See categories fistad a1 the tap of this schedute) Dascription {f travel outside of Texas, compiata Schiedula T)
QF i
EXPENDITURE QL;) h“\-’( Ck(,‘t.“ {C&,b ol

Complete QNLY if direct
expenditure to benefit C/QH

Candidate / Officehoider name

Office sought Office held

ggte 5@\/6 naime i

- - A . 4
- e | Sulema. Ney pandes
Amaount ($) Payee address; City: State; Zip Corde
. )
S

2D,

PLURPOSE Category (See categorles histed at the Lop of this stheduls) Description (iftravet cutside of Taxas, complete Schedule Th

o Crs * el

EXPENDITURE o e GAol_

Complete QNLY i direct
expendilure to benefit C/OH

Candidate / Officehalder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwiw.alhics sfate.fx us

Revised 09/28/2011

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2980)

POLITICAL EXPENDITURES SCHEDULE F
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