Texas Ethics Commission P.O. Box 1207C

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

{Ethics Commission Filers)

2 Total pages filed:

TREASURER
ADDRESS
(residence or business)

3 CANDIDATE / MS / MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER
NAME M W 'b& \C&“@&Lu@ Date Received
| NICKNAME LA LasT © SUFFIX ). g
¢ U Yo =1
IL (/C‘\Js\"&(\ 2 1 =
! /1
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE® CITY; STATE; ZIP CODE - 2
OFFICEHOLDER [}
] S A 3 . o
MAILING 8 \ _\ m L %‘Q g 6_‘ \ %,& . E&\\ “&m V TA— Date Hand-deliverad or Postmarked
ADDRESS - =
T g54 td
l:l shange ofadaress Receipt # Amount [
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ',"_'.!
OFFICEHOLDER ! . ; Date Processed Ll
PHONE (C\g(e) 533 -F5 ko o
6 CAMPAIGN MS / MRS / MR FIRST MI Date Imaged
TREASURER . “
NAME Mo ARdonado
NICKNAME LAST SUFFIX
\ 0| x
3N Sorred)
T CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE}; APT/SUITE#, CITY; STATE: ZIP CODE

F11 Whusve ) Koo, Ediabon T 54

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(Q9)

PHONE NUMBER

3%3 - ¥9 o

EXTENSION

9 REPORT TYPE

|:| January 15
[ ] July1s

LT 30th day before election

E 8th day hefore slection

l:| Runoff

I:E Exceeded $500

limit

D 15th day after campaign
treasurer appointment
(officeholder anly)

[ ] Final report (Attach G/OH - FR)

I:I Primary
v

l:l Runoff

m General

10 PERIOD Wonth Year Month Day Year
COVERED b"\ ?\la THROUGH o 1d
11 ELECTION ELECTICN DATE ELECTION TYPE
Month Day Year

I:I Special

12 OFFICE OFFICE HELD (if any)

bod:

He &%\L‘u Co ‘M.Sﬁ-{ L@_.\s Yable-

P ™

13 OFFICE SOUGHT (if known)
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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: Frorm C/OH

SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
[: \-\%MG 3 Q\. C’;‘\C\\\‘L&f\

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOVLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ ] cEnERAL
COMMITTEE ADDRESS

[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

|:| additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ B
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ 3500
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ —_— ) -

4. TOTAL POLITICAL EXPENDITURES $ ":’)"\q fb '%el-&
L L4

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE ’ OF REPORTING PERIOD $ \ O'C\v‘ (-d L4 8[.9

QUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOANTOTALS " LAST DAY OF THE REPORTING PERIOD 5 i 5 lcf .6D

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repert
|s true and correcl and includes all mformatlon reqmred to be repDrteCl by

me under Title 15, Election Code.

NAYLA MUNOZ

MY COMMISSION EXPIRES
May 13, 2018

AFFIX NOTARY STAMP / SEAL ABOVE

4}
Sworn to and subscribed before me, by the said A *LN\\(L(\U TR (Da-\-g,.j'\ , this the
aﬂ—\—\'\ day ofOMﬁ' , 20 \\‘\ , to certify which, witness my hand and seal of office.

bz Nayle Mumge  Novsau Rudbhe

Signature #ofrcer admmls(enng oath-/ Printed n‘{me of officer administering oath Title of officer administering cath

www.ethics.state.tx.us Revised 07/28/2014



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

POLITICAL CONTRIBUTIONS CHEDULE A
OTHER THAN PLEDGES OR LOANS GHEDULE

. . . . 1 Total pages Schedule A:
The instruction Guide explains how to complete this form.

ot Lo
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
. 3 AN N
k Fronatd . \acakan
4 Date 5 Full name of contributor [7] out-of-state PAG (ID#; y 1 7 Amountof 18 In-kind contribution
\q . contribution (%) ‘ description {if applicable)
lo-1- Reven e, o
\ e %—m %ﬂ\g\ =3 . fan. &0 |
6 <Contributor address; City; Stale; Zip Code

Aoh W dusse ‘%& . }
t_&"\f;\k}\i\ L T \;L "'[ 3§\-‘ \ (I travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions) i¢ Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D% ) Amount of [ In-kind contribution
4 i LS contribution ($) description {if applicable)
G »R«»\L\ . RQ\.\S«? H&m\tn Denuiie |
. . : o - - - B D
Contributor address; City; Stafe; Zip Code 500 ‘

Aol ™ .ﬂg%k;z@xmm
T0iabwg. VX T 854y |

{if travel ouiside of Texas, compleie Schedule T)

Principal occupaticon / Job title (See Instructions) Employer {(See Instructions)
Date Fuli name of contributor [ oui-of-state PAC (ID#; J Amount af ‘ In-kind contribution
‘ PR _ . contribution (§) description (if applicable)
o- 1. iy Jatn (. Canc |
Contributor addi;es;s;. . Cit.y;. ététe; ‘Zip Code ‘ .2 5-"“' ® I

ﬁj‘): (VRN %ﬁﬁx % mﬁ Ql &D
}::&6% ﬂm- T X :"}' % 5 %’B {If travel outside <l)f Texas, complete Schedule T)

Principal occupation / Job title (See Iastructions) k Employer (See Instructions)
Date Fuli name of contributor L) out-of-state PAG (104 ) Amount of In-kind contribution
Lo R,k Wee, Fonesal WVena.

Contributor address; City; State; Zip Code '2_..%@““

Gl Pecan Z\GQ
m m&k\@nm T}f\ W%ﬁm% (If travel outside nljf Texas, complste Schedule T)

contribution ($) E description (if applicabie)
i

Frincipal occupation / Job title (See In‘siructions) Employer (See Instructicns)
Date Full name of contributor ] out-ci-state PAC {ID#; j Amount of I In-kind contribution
) \ contribution ($) description (if applicable}
Y ..
to- et | De\,ig ?lxu%f\m |
. . ’ ) o | e o
Contributor address; City; State; Zip Code Q_ﬂ@@ LR |

2oy Claenidce. Lonee. |
y\f\ o -\Q!\.\Q;ﬂ T?(\ ﬂ %%@% {If travel outside if Texas, complete Schedule T}

Frincipal occupation / Job title {(See Tnzgtructions) Empioyer (Saee Instructions)

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

www . ethics state.tx.us Revised 07/28/2014



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 complete this

1 Total pages Schedule A

L U

form.

2 FILER NAME

BA:&\ CRE T% C-ﬁmku i

3 ACCOUNT # (Fthics Commission Filers)

4 Date

Ay

5 Fuli name of conmbutor [T out-af-state PAC (iD#,

T, Nidhes) Meere.

& Contributor address; City: Zip Code

| Lhos N B,
LN eV TR T RSN

State;

DY f)u:s\#ﬁ,,, -l

'8

{50 v |
|

7 Amount of
contribution (§)

In-kind confribution
description (il applicable)

i

(if travel outside of Texas. compiete Scheduje T)

9 Principal occupation / Job title (See instructions)

10 Employer (See nslructwons)

Date

| Full name of contribuior [ out-oi-stare PAC{ID#

Lo -\ N: N%\\sce___,\\ W Berlleos

Contributor address; City, State; Zip Code

&LM\ N \f%ce_\\rs
Evabuase | T X 15540

} Amount of ‘ In-kind contribution
contribution [§) ‘ description (if applicable}
2, S0, &%

1 (if travel outside of Texas, compleie Schedule T)

Frincipat ocz:upat:un { Job titte (See lnstruuuons)

Employer (See Instructions)

Date Full name of contributor [3 aut-of-state PAL D

In-kind contribution

Pobeot Gy e\

Contributor address; City: State:  Zip Code

Vi 9. V2 Ave
Eﬁ&\?ﬂ\ﬂ%g jm‘(—R rﬁl&%

1o-\e-M

) Amount of |
contribution (5) | description (if applicable)
30‘&‘“ [t e |

i

{if travel outside of Texas, complele Schedule T)

Principal occupatian / Job title {(See lnstruchcms)

Employer (See Instructions)

Date Full name of contributor [T oui-of-stala PAG (D#,

Tou - W

5' ﬂkﬂ’L\L@hA Cyowe _e;_\x&_.v

City: State: Zip Code

‘\ 5“1 Em (ﬂw&%fk‘&&m
MedMon T TIEER

Contributor address;

} Amount of In-kind contribution
contribution ($) | description (if applicable)
Jou. =%

{If travel cutside of Texas, nomplete Schedule T

P nc:|pai occupation { Job title (See lnstrucl\ons)

Employer (See Instructions)

Amount of In-kind contribution

Date Full name of contributor [ ] ant-afstan PAC ([O#
e N
Vot 1 dennder Eoennan
" Contributor address; City, Sfate: Zip Code

?% 15 N, 220 L e
Madlon ST *“\%3@%

contrnibution

MQ [t

%)

description {if applicable}

(If travel outside of Texas. complete Schedule T)

Frincipal occupat\on { Job title (See Instructtonb)

Employer {(See Instructions)

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

www.ethics state. tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)483-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 T pagPQScheduEeA
S

2 FILER NAME

Mranads TR Gadan

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full narme of contributor [] out-of-state PAC (D

Xﬁé‘*\tl@“\\% L&u\k_. Q%%bku\_ QOWU%

City: State Zip Code

ne & . Case 9+
t:%\n\\k,\m AR S Plgfb%ﬁ

6 Con[ribu or address,

7 Amcuntof | @ In-kind contribution
cantribution {5} ‘ description {if applicable)

5 oo O |

(If travel cutside of Texas. camplete Schedule T}

S Principal occupation / Job title {See instructlons) ‘

10 Employer (See Instructions)

Date Full name of contributor | out-oi-stale PAC {IDE,

T\,Rmmus @\ Qx*@&&

cny State;  Zip Code

YO -tie- 1N

Contributor address;

Mo d e T %%\

L 2ee NG AWK, e Zoo

Amount of | In-kind contribution
contribution {$) i description {if applicable)
. o
260 |

(I travel outside of Texas, complete Schedule T)

Prmcmal oooupation ! Job tlt le {See Instrucf\ons)

Employer (See

nstructions)

Date Fuli rame of coniributor ! oui-of-stale ‘PAC‘EIDi‘

X\ oo %L&:\ EQWQ

City; State; Zip Code

““\ \Q, = LBl ek K&

Lo -1ty

Contributor address:

fﬂ%«g N LY \Swll_;

Amountof | In-kind contribution

contribution (%) | description (if applicable)
Sooso

(It wavel outside of Texas, complete Schedule T)

Principal cocupation § Job title {See 1n§ruc1mns)

Employer {See |

nstructions)

~uli name of contributor [ sut-nf-state F'AC,HD#

fo- b1y LAG s o Presbeon

" Contributor address City; State:

2A5 WS Love
| E8iabpe TN 18555

Date

Zip Code

WNensidhoan

S|

In-kind contribution

Amount of t
contribution ($) description (if applicable}
QD o

|
|

{If travel outside of Texas. campiete Schedule T)

F’rmmpal occupanon { Job title (See } ns;?ruchons)

Employer {(See |

nstructions)

Date Full name of contributor [] out-of-state PAC HD#

loe™] Gotne. Lo Fom

Co—ntributoraddress; City; State; Zip Code
AT N DY
N Mew TR TLURE

Amount of |
contribution {$)

2.50 =

In-kind contribution
description {if applicable}

H
|
|
[

{If fravel cutside of Texas, complele Schedule T)

Principal occupation ! Job title 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 requirements,

www.ethics. state. tx.us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2985}

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form,

SCHEDULE &
ages Sched

4 Tﬂp le A
N

2 FILER NAME

Brancds TR (naden

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5  Full name of contributor ) aut-of-state PAC (DY
"%ow\xg_\q b Gose Vldshom MG L\Jﬁ\e&,

& Contributor address, Stale; Zip Code

!\K\M\QMW ﬂgj@‘

City;

N F‘m%%;u]hm

7 Amountof ‘ 8 In-kind contribution
contribution () dascription (if applicable}
¢ 3 - R ‘

l
|

{If travel ouls? de of Texas comolete Schedule T)

y

SR

9 Principal occcupation / Job title {See Instructions)

10

Emp[oym (See Instructions)

Date Full name of contributor [2] out-of-staze PAC (|0

fo- - W MGOn g W Lews: Fiee

Cantributor ;%Jress: City:  State;  Zip Code

Wil 9, AR S
Moo Ty T1BTel

i Amount of 7 In-kind contribution
contribution {%) description (if applicable)
SC0

i

(If travel outside of Texas, compiete Schedute T)

Prm(‘lpa! occupation / Job title (See Instruuzons}

Employer (See Instructions)

Date Fuli name of contributor [7] out-ol-state PAC LID#

b Armount of i In-kind contribution

Contributor address; City: State

Zip Code
Yol Anlecs =

E&Es\\\m T Y s %EL'

L oo Wolee, o Ve Looo Cm

contribution (3)

P T

description (if applicable)
i
i

1

{If travel outside of Texas. complete Schedule T)

Principal occupatian / Job title (See {nstructions} ‘

Employer (See Instructions)

Date Full name of contributor [} sut-of-state PAC (0

Amount of in-kind coantribution

to-M .

Contributor address, City; State: Zip Code
Yoy  Peloeon Vudds

NACA N, x990

By vence Funesy Do

contnbut\on ($)

250 %

| daescription (if applicable}
|
§

Frincipal occupation / Job title (See Instructions) |
L

{f travel outside of Texas, complete Schedule T) |
Ermployer (See Instructions)

Date Fuil name of contributor ) out-of-state PAG {ID#

i Amount of in-kind contribution

2B Conkes

Conlributor addressA City; ‘%tate Zip Code

ooz, ESe vodes

Con pusy, Chiods TR 1 SRAp I

contribution ‘ description (if applicable}

e @C—‘

(if travel outside of Texas, compieie Schadule T)

Principal occupation / Job title (See Instructions) ‘

Employer (See Instructions)

if contributor is out-of-state PAC, please see instructi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

on guide foradditional reporting requirements,

www.athics.stale tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5123 463-5800 (TDD 1-806-735-2989)

POLITICAL CONTRIBUTIONS < A
OTHER THAN PLEDGES OR LOANS CHEDULE

. . . . 1 Total . Schedule A:
The [nstruction Guide explains how tc complete this form, % % E
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
k]! B ] <
Y .
Pennado TR Gakun

4 Date 5 Full name aof contrlbutor ] out-oé-stale PAC (D ) | T Amountof { 8 In-kind contribution
3 b contribution () description {if applicable)
\Q“\mm \\‘\ b W %QO oS ‘
& Contributor address; City; State; Zip Code ‘
N |
B E :Q\. ﬂ‘b\d(\h, g "‘#‘ W’% %%’ﬁzﬁ (If fravel outside of T_n_a__;a_;.ﬂcompiete Schedule T)
9 Prlncwpa\ orcupatton 4 Job title {(3ee Instructions) | 40 Empioyer {See Instructions}

Date _Fult name of contributor 7 aut-of-state PAL D4 ) Amount of | In-kind contribution
cantributlon (§) ;  description (if applicable)}

\G-w ¥1- E\E ;K.GQQY\OH\% QOiD@ﬁfﬁ-ggﬂ B e ge<O

Contributor address; City; State; Zip Code

\
W Se Elm Zhade |
‘:SLB\;\& @‘Q\X&\"Q '\_ y\ E'”i % 3} {if travel outside 7€ Texas, compleie Schedule Ty |

Principal occupation / Job litle {See Instrucuons} Employer (See instructions)
Date Full name of contributor T sut-of-state PACODE Amaunt of ‘ In-kind contribution
r N contribution ($) | description (if applicable)
LR Albado Teewving onibution (3)

Contributor address; City, Stater Zip Code |
u . ' \,

TG Uedenas BYed |

i

? V\(}d\}\, T’R’ _1 g% V’( PE (It travel outside of Texas, complete Schedule T)

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

Date Full name of contributor ] au-ofsate PACyoe Amournt of in-kind cantribution
) . ' = contribution () description (if applicable)}
lo~13-14 E&mg\@:m_. hoouas o 20000

Contribut?)r address; City, State;, Zip Code

Y’\AJ L gx \(\QN\ T\ﬁ p\ %5@% (if travel autside J}f Texas, complete Schedule T}

Principal occupation ! Job title (See Instruc’uons) ‘ Employer {(See Instructions)

i
|
|
|

Date Full name of contributor [7] out-of-stata PAC (iDE 1 Amount af In-kind contribution

contribution ($) 1 description {if applcable)
B:L\a Ly ]fﬁeir&a‘!\@_.c&, ?\&m‘aez_ Q40 S0 |
|
\
|

Contributor address City, State: Zip Code

Wey Clhicoce Ave.
1 a L H H
W\Qﬁ@\_‘\&m ‘-Viﬂ._ q %5 & k {If travel outside éf Texas, complete Schedule T) ]

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

ATTACH APDITICNAL COPIES OF TH!IS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

wiww.ethics. state tx.us Revised 07/28/2014



Texas Ethics Commission PG 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

o %

2 FILER NAME

Adodechie TR Gaden

3 ACCOUNT # (Ethics Comntssion Filers)

4 Daie 5  Full name af contribuior

WO - AN

[ out-of-state PAG (D

e -
@Qﬁ\ew_ @\&W\.s& e
6 Contributor address; City, State; Zip Code

o i) W, Nodorwe fi—&zﬂ,mﬁ
Mo ddws, TR N8 SpN

7  Amountof 3 8
contribution {§) ‘

|

|

In-kind contribution
description (if applicable)

b oo @

{if travel outside of Texas. camplete Schedule T)

g fPrincipal occupation / Job title (See Ins%ructions) |

10 Employer (See Instructions)

Date | Eult name of coniributor ] oul-al-stats PAC ID#

}Q»&m\‘-\ |

& R 9‘(}%@ ™

Contributor address; City, State; Zip Code

G50 W. Zmhe. Ln

In-kind contribution
description (if applicable)

Amount of |
cantribution (%) |

SO0

(If travel ouside of Texas, compiete Schedule T)

?&\mk\ﬂ wosd TR %«E’! 2,

Principal occupation / Job ttle (See Instructions)

Employer (See Instructions)

Date Fult name of contributor U out-wf-state PAC (ID#

oot swe (o uegoeno

Contributor address: City: State; Zip Code
ey 5 Takoen
E&tﬂ_\ﬁ"\m . A “R_%fjﬁfg

o-23- W

Amount of ‘
contribution (3 ‘

{ QoD -

In-kind contribution
description {If applicable)

[If travel outside of Texas, complete Schedile T)

Principal ocoupation { Job title (See Instructions) ‘

Emplover (See Instructions)

Date Fuil name of contributor

W-a%-\4

Contributor address; City, State.

5 TEANS I Byaestie
] \.,.k,,,&f\(’kﬂ&{}& TN

Zip Code

] ] out-of-gzate PActi
jl | o Ot o, Etbee, R e

8D e

Amaunt of ‘ In-kind coniribution
contribution (%) | description (if applicable)
: \QQ-QCJ ‘

1 travel outside of Texas, complete Schedule T)

Principal cccupation / Job title {(See Instructions}

Employer (See Instructions)

Date Full mames of contributor T3 aut-of-state PAC (ID¥;

INER AL TQS:%@/ ‘Sm\(‘&l—gw

Contributor address, City, State; Zi

LAA\D Meesst
Coagyan  TX  TE0B- 9218

Code
AN

Amount of i In-kind contribution
contribution ($) description (if applicable}
EQ{E} Y]

|
i

{if travel outside of Texas. complete Schedule T)

Principal cccupation / Job ftitle (Se‘é Instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is ocut-of-state PAC, please see instruction guide foradditional reperting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Eihics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accaunting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'Awards/Memorials Expense
Lagal Services
Food/Beverage Expense
Paling Expense
Printing Expense

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

Travel Out Of District

Cffice Overhead/Renlal Expense

toan Repaymenl/Reimbursement
Transportation Equipment & Related Expense
Contributions/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 &
o%
4 Dale

2

FILER NAME ¢4
o j@\ (J@Awf\

‘ 3 ACCOUNT # {Ethics Cammission Filers)

Yo-ac- 14

5 Payee name

EB\QL&\&&”
k G M h@ o Nuech- Wiee Yol

6 Amount ($)

{Olos 74

7 Payee address;

3% \(;lty State: Z!p Code
i \&5 {he BEL b‘ «\;«._,%
ESvabueg AN TITS 29

8 PURPOSE
OF

EXPEMDITURE

(@) Category 15ee calr—qur\es listed at the top of thus schedule)

®) Description (If ravel ouiside of Texas complele Schedufe T)

F w@ @E\JQ}Q—E\ : E\g‘ M‘ =ﬂJ |_ Check if Austin, TX. oflficehaldsar ving axpernse

g Complete ONLY if diract
expenditure to henefit C/OH

Candidate / Officeholder name Cffice sou ght Office held

Date

o-15 -1

Payee name

W.E &

Amount {8}

10 e

FPayee address; City Stale /|p Cade

L0 W @ﬁ‘i—l@g}«‘ bﬂ“%m&@;%
EOsmbhuer Th 12954

PURPOSE
OF
EXPENDITURE

Category [5ee categores Islad al tha lop of this scheduie) Description ( ravet outside of Teaas, complata Schedule T)

P@C— Q‘ %"\3 e el t"M mg E: D Check if Austin, TX, officeholder living expense

Camplete ONLY if direct
expenditure to benefit &/O

Candidate ! Officeholder namie Office sought Office held

10- \.\

Payee name

SKC&M q?,_m,, A why

Amount (§)

A2 .\0

Payee address; City; Stale;

NL}(\,\W ﬁTX

Zip Code

PURPOSE
OF
EXPENDITURE

Category 1See categores listed al the top of this schedule)

 went E‘}W@w&

Description I travel outside of Texas. complete Schedule T)

D Check if Austin, TX, officeholder iving expense

Complete ONLY i direct
expenditure ta benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payse name
lo-3-14 C_,\E\ﬂ Yo 5% oo %ﬂ_“%em Qk\rah
Amount {$) Pa ee address City, Statg;  Zip Code

i3

g%,(}@ LQ ‘»-\O\e-m \!\ qéﬁl‘il‘ ...... -
Categonj (See categoeries listed at the top of this scheduls) ‘ Description {if travel autside of Texas, comptete Schedule T;
PURPOSE |
OoF \)
A TN

EXPENDITURE . Gﬂtﬁ*\ 2 ")

‘ D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.G. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2983)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accaunting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftfAwardsMernarnals Expense Sataries/Wages/Contract Labar
Legal Services Solicitation/Fundratsing Expense
Food/Beverage Expenss Travel in District
Palling Expense Travel Out OFf Diskrict
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Txpense
Contributicns/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

Aranaso T, Godan

3 ACCOUNT # {Ethics Cammisgsion Filers)

&
LC- 3% -1

5 Payee name

ToMC DeaFen

G Amount (%)

el . 28

7 Payee address;

City; State: le Code

g’mb}u (_w\c.;.;\:\w . =

8 PURPOSE
OF

EXPENDITURE

{a) Category

See calegories i) pd al lhe lop of this schedule) | () Description (If ravel oulsids of Texas complate Schaduta T)
i

i\&m&%’“ \4‘»\9‘1 3 E M e

|_ Check if Austing, TX, m‘il(ehulder iiving expense

g Complete QNLY if direct
expenditure to benafit C/OH

Candidate / Officehoider r\amé‘i Cffice &.outh

Office held

OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OM

Date Payee name
Lo~ g~ ©n o kﬁcpc,.; A
Amount () ’%t‘.yee adq;ias, d.‘) C|ly‘itate, Zip Code
5 g (pC}’ )fa Lhn-a C&_ﬁhﬂm
SN 2k
NCedMen, Tx MUBS0S
PURPOSE

Category (See categories lisieag at the top of this schedule) g Pescription f iravel autside of Tesas, complete Schedule T)

F—

{1 Check if Austin, TX. ofiicehoider lving expense

Alves Vs "t:k\gfe»-«:?ﬂ—«*’

Candidate / Oﬁlcehotgier name

Office sought Office helnd

Datls Payse name
U dle- 1 Gro e Agoncs,
2T e.C (a0 ibrwr NG QW) (i .
Amaunt ($) f}yee address City; State; Zip Code 3
k‘%?q V) w\\ Oh 55
Lian TN AR5 32
Categuory (See categones listed al the top of tms schedule; Description (If rravel autside of Texas, complete Schedute T)
PURPOSE
oF
EXPENDITURE D Check fAustin. TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit CiOH

Al ueninanay C,f?wﬁ

Candicgate / Officeholder na Office sought Cffice heid

Bate ! Fayee name
§ e S
\C N BANC Desiens .
Amount ($) Payee address; City; ¥ State; Zip Code
o 28 N, Closner She ko
) _ o . . i £=
%@ \g’;”-gé‘kﬂ.‘ﬁmma(‘f\ W&}‘;\i :
PURPOSE Category (See categarids listad at the top of this schedute) Drescripfion (Iftravel outside of Texas, complete Scheduls T}
OF

EXPENDITURE &&\}w‘ ‘qu \:J‘Ll." i o B D Check if Austin, TX, officeholder living expense

Complete QLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hetd

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 Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memarials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

'y

Total pages Schedyle F:

A&

2 FILER NAME
N . .8
Yanahe

TR Gatyan

3 ACCOUNT # (Ethics Commission Filers)

Biteﬁm \

5 Payee nams

p \ “—Q_J ?J\_Q Qas Veas

6 Amount ($)

50, co

7 Payee address; City; State; Zip Code

U W -Nowwna. Fie -
thoon. TX 155NN

8 PURPOSE

OF
EXPENDITURE

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

@Q&L\}Qf‘\-\ =30 E\Lg@_z\ -

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Ofﬁceholderbame

expenditure to benefit C/OH

Office sought Office held

Date Payee name
to -1- WY AN anleble. Kondun 3
Amount ($) Payee address; tlty‘ State, Zip Code
. O
59.94 522 Ul Felosial
E :Q;ﬂ_\')\..\rv_z \ f\
PURPOSE Category (See calegories listed al the lop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

E\,mié_mza-

Complete ONLY if direct
expenditure to benefit C/O

I:] Check if Austin, TX, officeholder living expense

‘? f‘\\ﬂ*\”\j

Candidate / Officeholdet name

Office sought Office held

Date Payee name )
lo -2 \% Vr 0 O Cxotars LG
Amount ($) Payee address; City; State; Zip Code
n Shel 900 Wone—
n3 - 5 ¢
i Melon T 1BS50S
Category (See categories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)
PURPOSE
OF
EXPENDITURE

A&d Q@\—} A Y E\Lp—ﬁ_d\ S>Ee—

D Check if Austin, TX, officeholder living expense

Complete OMNLY if direct
expenditure to benefit C/O

Candidate / Officna‘holder"name

Office sought OCffice held

Date Payee name
Io- -4 A SYronSeble I n
L]
Amount ($) Payee address; City; State; Zip Code
91D W, Vehwnied
;{%,\F) t:&\(w'l\).gx_, T?\ r\%
Category (See cat@gnns\s listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE
OF

EXPENDITURE

Complete OMLY if direct

EM-—L-J\D‘E'"

D Check if Austin, TX, officeholder living expense

[ TSR V\.\le

Candidate / Offi¢éeholder name

expenditure to benefit C/OH

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us
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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

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memarials Expense Salaries/Wages/Conlracl Labor Loan Repayment/Reimbursement

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

Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expensa Office Overhead/Renlal Expense OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total.pages Schedule F:

2 FILER NAME [ 4 (J . [ 3 ACCOUNT # (Ethics Cammission Filers)
Alanecs I8 Bakan |

o
4 Date

Lo Aoy

5 F‘ayee name

\ @ \6wo T\)\\LODQQU\ (\_J“ENJ

6 Amount ($)

7 Payee Address: City: State: Z|pr‘Codc

C"’ o LG
E%0vn \r)»q-c. K
8 PURPOSE {a) Category (See calegories lwshﬂd al Ihe lop of this schedule) (b) Description (If travel oulside of Texas complele Schedule T)
OF
EXPENDITURE

Q@W\'ﬂll\ywx"-%-"l I ©oncbren

[:I Check if Austin, TX, ofiiceholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

\O~ u M

Paveaname

N\‘-\Onm\&v S

Amount ($)

25.%k

Payee address: City. State; le Code
\O5 E UVaws eﬁ‘:» *é
& abuee %9 y

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Category (See calegores listed at the top of this schedule) Descriplion (If iavel oulside of Texas. complete Schedule T)
? b\\ )n -) F ‘\, 7_7\7)?77 - ‘ l:‘ Check if Austin: TX officeholder living experi
Candidate / Ofﬁcehold name Office saught Office held

Date Payee name
[ 3 .
\\J-—\E*\\t t\\:)iu J‘\?E.\J‘ue_.
Amount ( Payee addr City, State; Zip Cade
uuuuuu l \,L t\&\'\.\JU\\ . \ K (\
PURPOSE Category (See calegores listed al the top of lhis schedule) Descriplion {iftravel cutside of Texas, complete Schedule T)
OF ‘:
EXPENDITURE Oc{D l 6 Q_\J QS" = EW‘“ D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Off\ceholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

v ]
\,Q-»\,cl—\q \\Qnggﬁ
Amount ($) Payee address, City; State; Zip Code

\-k ‘B\%Qxa AV \M\\uu:a.,\«.]

e | £ 0bay Th N85
Category (See (‘alec,orrs-s listed at the top of this schedule) Description {If travel outside of Texas, complete Schedule T)
PURPOSE
OF i .

EXPENDITURE © \\\1 n .\ F \L {)@(\ﬁ. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate Officenoldbr name Office sought Office held

expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 {312)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memaorials Expense Salaries/Wages/Coniract Labor
Legal Services Solicitation/Fundraising Expense

Foed/Beverage Expense Travel In District
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniributions/Donatiens Made By
Candidate/Officeholder/Political Committea

OTHER (enter a category not listed above)

£ Totai pages Schedule G:

2 FHLLER NAME

h\k’%’\ﬁ:&(\a ”‘,XR}‘ (d(n\\-&-&k*\

3 ACCOUNT # (Ethics Commission Filers)

4 Date

TP

5 P‘(we_e nage L })}D\‘%

6 Amount (3}

Z{o. 20

Reimbursement from
polifical contributions
intended

7 Payee address; City; State; Zip Code

Moo Nl %\&j o
BWelon T 8508

8 PURPOSE
OF
EXPENDITURE

(a) Category (See caiegones hs‘ed al lhe Lop of this schedule)

e\ 0Ny Ex P 2 €.

() Descripticn {If travel outside of Texas, complete Scheduie T)

[::! Check if Austin, TX, officeholder living expense

L

Reimbursement from
political coniributions

intended

Date Payee name
1o 3%y &m@@ﬁh—i
Amount_ ($) Payee address; E)iiy; State; Zip Code

Eiﬂgéz ﬁ\f:} Ve ,TK

Category (See calegories l\'sreld at the top of this schedule)

Description {if travel outside of Texas. complete Schedule T}

H o
A0V LD
Reimbursement from
ﬁ political santributions

intended

PURPOSE
OF
EXPENDITURE ?

J ~ il R I:] Check ifAustin, TX, officehalder living expense
&\\ i ﬁ"*} Cm)u(g&:m. Sy g

Date Fayee name

1{0"'% -4 A(_,g UL} \(;hﬂ 2 N\.@_.Q_&- M&f L\Qu_

Amount (%) Payee address; City; State; Zip Code

5% ’"ﬁ NA - \3\.“\\\5‘%5’:3\,%&1

=00 n\/)mg ‘T\}(\ NES 24

Category (See categories hsted at the top of this schedule}

Reimbursement from
political contributions
intended

PURFOSE Description (Ifiravel outside of Texas, compiete Schedule T}
OF
EXPENDITURE E E
> s D Check if Austin, TX, officeholder living expense
N Y Pen =
Date Payee name
Amount ($) Payee address; City; State; Zip Cede

PURPOSE
OF
EXPENDITURE

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

Description (if travel outside of Texas, camplete Schedula T)

E Check if Austin, TX, officehokler living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



