Texas Ethics Commission

P.O.Box 12070

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:

OFFICEHOLDER
MAILING
ADDRESS

D change of address

Po.lbox Y18,

Liwp Tx

78503

N
3 CANDIDATE / MS /MRS /MR FIRST M OFFICE USE’d@LY ‘;
OFFICEHOLDER "
Me Jose E o= =
NICKNAME LAST SUFFIX ?
Eobie  Guenea f;,
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; STATE; ZIP CODE [

{,« =

Date Hand-delivered or Pustmar%&(\s_
e~ = B

V.r

i

q

Receipt #

Amaunt s

Y

3

e

(/3

(residence or business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Processed \

PHONE (43%) 320 - 03873} -.
68 CAMPAIGN MS /MRS /MR FIRST M| Date Imaged

TREASURER

NAME M, A’Prfbou ......... . .. ..

NICKNAME LAST SUFEIX
Vern

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT(SUITE #; CITY: STATE: 7IP GODE

TREASURER 7

ADDRESS 7100 E. CAano ED o s, v FBS3S

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER
ThEse AYe) 3B[-Y4y4o

9 REPORT TYPE

I:‘ January 15

M 30th day before election

I:l Runoff

15th day after campaign
treasurer appointment

]

ELECTION DATE
Month

Year

(officeholder only)
[] duw1s [ ] sth day before election Fxc_:teeded $500 [] Final report (Atach CIOH - FR)
mi
10 PERIOD Month Day Year Month Day Year
COVERED | THROUGH z_[ /
1~
/ ol o1 Zoiz

11 ELECTION ELECTIONTYPE

g/lq/‘z,oll-—

|:| Rurnoff

gl Primary

l___l General

D Special

12 OFFICE

QFFICE HELD (if any)

Wioaao Coowtr (owsmeie

Per 4

13 OFFICE SOUGHT (if known)

GOTOPAGE?2
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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 CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT# (Ethics Commission Filers)
Tose £ Guenina
16 NOTICE FROM THIS BOX IS FORNOTICE OF POLITIGAL CONTRIBUTIONS AGCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / DFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WATHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND CFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] eEnErAL
[] specipc

CCMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D additionai pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LDANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ — —
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS) Q— I gq, 28
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 GR LESS, UNLESS ITEMIZED | $ —_— —
4. TOTAL POLITIGAL EXPENDITURES
S 12, 193.02
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPCRTING PERIQD tq 7 3 13
" DUTSTANDING ! )
COANTOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD —_—

18 AFFIDAVIT

I swear, or affirm, underpenalty of perjury, that the accompanying report
is true and cq;;eﬁf and ficiudes all information required to be reported by

me under-Title 15-E}
-

AFFIX NOTARY STAMP / SEAL ABOVE

ol

SBignature of officer administering oath Printed name of officer administering oath

www.ethics.state tx.us Revised 08/28/2011




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

1 Total pages Schedule A

The Instruction Guide explains how to complete this form. L?(

2 FILER NAME

Toce E. Guerad

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

y | 7 Amount of |8 In-kind coniribution

Jpmes L. BareeTT

\
13’ 2-0(2- 6 Contributor address; City; State; Zip Code

2941 NW 4 8D
Eomowo  OX.  Jroz 4

contribution () l description (if applicable)

........ i
Lfpoo.00 |
|

(If travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job tille (See Instructions) 10

Employer {See Instructions}

Date Full name of contributor [ out-of-state PAC {1D#

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

2/ l Contributor address:  City; State; Zp Code QT) ------- |
12412 | Lozo E£.\WliSctomsiw ,00:

Lowdolg, Tk 18S39

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) }

Employer (See Instructions)

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

3 Co.nfrib.utzarlac‘!dnles;s;‘ ' (._‘,it-y:- Sta-te.; 'Zi'p bédé C
yr

o 21384 Fm Yo
Bhuntonsg  TX  FBSHI

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

________ |
2.510.00,

(If travel outside of Texas, compiete Schedule T)

Principal accupation / Job ditle (See Instructions)

Employer (See Instructions)

Date Full name ¢f contributor [ out-of-state PAC{D#:

) Amount of I In-kind contribution

3 o Contributor address; City; State; Zip Code
/'LD[ 2 | Aot s Sy

Eoineors TYX BT 39

contribution {$ description ({if applicable
|

........ |
2000.00 |
|

(If travel oufside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Emplover {See Instructions)

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

) Amount of 1 In-kind contribution

3,  Noe Tagvide
2o { (1 a:;t)nblutor Edres,l?’(;z State:  Zip Code

contribution ($) description {if applicable}
|

........ l
(poo.co |

{If travel outside cof Texas, complete Schedule T)

Principal occupation / Jeb 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. state ix.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Ausiin, 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:

The Instruction Guide explains how to complete this form. L{
2 FILER NAME 3 ACCQUNT # (Ethics Commission Filers)
-
Jdosge  E.Guernun
4 Date 5 Full name of contributor 7] out-of-state PAC (0¥, y | 7 Amount of I 8 In-kind contribution

contribution (§) description (if applicable)

3/ . R—O‘l’ @OILDTFHUALHQ
|2

|
& Contributor address:  Gity: State; Zip Code I
3508 Paremaue 280.co |
MEA e 7X 7’8 oY (i travel outside of Texas, complete Schedule T)

9 Principal occcupation [ Job tit;e {See Instructions) 10 Employer (See instructions)

Date Full rame aof contributer ] out-of-state PAC (ID#: ) Amount of i In-kind contribution
’ contribution {$} i description (it applicable)

3 Contributor address; City; State; Zi.p ;::;dé ....... . |
10/[7, 20 A Bovo D2 7_Sto.0o |
—— |

Eb ! ’060 (26']', / X, %S—LILI (If travel outside of Texas, complete Schedule T)

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

Amount of ; In-kind contribution
contribution (5} | description {if applicable)

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

,_3/@&/‘ 2—- o t:o.nt-rib‘utbr.aédl:es:s;. ’ éit.y; ' Sltalte-; lZi-p Coge 7 I
3go3 HeoawnsDe. .00 |
ED’ Néo'?-(?, TK ?8559 (if travel outside clyf Texas, compleie Schedule T)

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

Date Full hame of contributor [[] out-of-state PAC (1D#; . 3 Amount of | In-kind contribution

q \/ contribution  ($} l description (if applicable)

3 ' Contributor address; City; State; Zip Gode |
[?;b{ll RO, Box 3} Sbw.oo |l
C -
M “’Au&p / x ?85_02— {If trave! outside of Texas, complete Schedule T}

Principal occupation / Job title (See |ﬂStl'"UCtioﬂS) Employer (See Instructions)

Amount of | In~kind contributicn
contribution (§) ] description (if applicable)

3/ 2/7’, o Co.nt'rib.ut;fhr-acidl:es.s;. ’ (:.:it-y: . Sta-te-; ‘Zi'p bc'odé ......... |
1 Po.Box 1522 /00.00 i
—
ED ! N&)’?_.@, [ X % S 40 (if trave! outside of Texas, complete Schedule T)

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

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

ATTACHADDITIONAL 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.O. Box 12070 Austin, Texa

s 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:
form,

1_/

2 FILER NAME

Tose E. Gueran

3 ACCOUNT # (Ethics Commission Filers)

] out-of-state PAC (ID#

7 Amount of In-kind contribution

8

Puice 6L K EasT

6 Contributor address; City; State; Zip Code

4 Date & Full name of contributor
“/ “/ 2
Po.box 50
Liun, Tx  F2S503

contribution () description (if applicable}

I
¥
i
|

/000. 0o |

(If trave! cutside of Texas, complete Schedule T)

9 Principal cccupation / Jab title (See Instructions)

10 Employer (See Instructions)

Full name of cantributor [} oui-of-state PAC T

) Amount of | In-kind contribution

................... , S

Contributor address; City: State; Zip Code

hlie | BG2E Neopumr Lane
Mehuwen 7Tx F8S0OI

contribution ($) ! description (if applicable)

E
/SV00 |

(i travet cutside of Texas, complete Schedule T}

(.a'. .......

Principal occupation / Job fitle {(See Instructions)

Employer (See Instructions}

Date Ful name of centributor O out-of-state PAG (iD#:

Amount of | In-kind cantribution

Contributor address; City; State; Zip Code
1208 <. Pevins

‘f/llht
M Epen, T F8501

condribution () I description (if applicable)

......... |
3000 i

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Daate Full rame of contributor 7] out-of-state PAC (1D

Amount of l In-kind centribution

Contributor address; City; State; Zip Code
o] CHuw Vesta

-
M Epen, TE FB8SOI

”[n'rz,

contribution (§) | descriptien (if applicable)}

A00.00 |
|

{if travel outside of Texas, complete Schedule T}

Principal occupation 7 Jeb fitle (See Instructions)

Employer {(See Instructions)

Full name of contributor ] out-of-state PAC {D#;

Amount of i In-kind contribution

Contributor address, City; State;

L{M\?/ P.0. Box 1124
Puene , Tx.  FsH1

Zip Code

contribution ($) | description (if applicable)

|
25000 |

{If travel outsids of Texas, compiete Schedule T)

Principal cccupation / Job title (See Instructions)

Empioyer {See Instructions)

If contributar is out-of-state PAC, please see instru

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ction guide foradditienal reporting requirements.

www.ethics.state tx.us

Revised 09/28/2011%




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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
" . . A 41 Total pages Schedule A:
The Instruction Guide explains how to complete this form. L-{
2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
Tose E.Guenan
4 Date 5 Full name of contributor [ out-of-stata PAC {iD#: y | 7 Amount of | 8 In-kind contribution

contribution (3) I description (if applicable)

q/“{ _6. bc;nirit;ut.or’a‘dd.re-ss-; ‘ .Ci.ty.; ‘St.at;a;. le (io[:le ...... co :
1z 2319 VYerows Rose jo.00 |
gb (N Bol '7-‘](: ?85 3)':) (If fravel outside of Texas, complete Scheduls T)

8 Principal occupation / Job title (See Instructions) 1'0 Employer {See Instructions)
Date Full name of contributor [} out-of-state PAC {ID#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
... Aras Hbee LLP
L{ “ ,‘ ’L Contributor address; City; State; Zip Code l

Po. Daswe 3F28 SB0.00 :
MC&W{ T)-(-_ %S-DZ- (If fravel outside of Texas, complete Schedule T)

Frincipal cccupatien .".'Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC(ID#: ) Amount of | In-kind contribution
contribution ($) i description (if applicable)

Contributor address; City; State; Zip Code

Ui Po. dor 1137 /000.00
Eb!l\) 60 QS / >C % S.% {If travel outside cI)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Fult name of contributor [ out-of-state PAC {IC#; ) Amount of | In-kind cantribution
A contribution ($) i description (if applicable)
. Davio A FAeeex L

Contribut-or-addn:es.s;. ’ Cit.y;‘ éta‘te—; —Zl.p .(:ddé """""" ’ I

H}”,I'?, Po. PBox 531180 |

HIA‘Q.U UGE—'J [X %SS‘S {If travel cutside of Texas, complete Schedule T)
Principal occupation / Job title (See Instru&tions} Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
rz contribution (§) I description (if applicable)
_%/ Jocr Ruwvena
ZU {2 | condmutoraddiess;, ' City: State ZipCode | QZQJW, oF
' 555 E. Mg jo M. iReaw 19128 | E3uipme

3! -9y 2
w %&Q’C&D TK— —}9 ‘jﬁ (0 {If travel outside of Tex s\,cc‘omp]ete Schegule T)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEBED
H 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

F.O.Box 12070

Austin, Texas 78711-2070

(512) 463-58C0 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Banking
Caonsulting Expenss
Event Expense
Fees

EXFENDITURE CATEGORIES FOR BOX 8(a)

GitttAwards/Mamorials Expense

Legal Services
Food/Beverage Expense
Peiling Expense

Printing Expense

Salariss/\Wages/Contract Labor
Solicitation/Fundraising Expensa

Travel In District

Trave! Out Of District
Office Overhsad/Rental Expanse

Lean Repayment/Reimbursement
Transportation Equipment & Related Expanse

Contributions/Donations Made By
Candidate/Officeholder/Poiitical Committea

OTHER {enter a category not listed above}

The Instruction Guide explains how to complete this form,

1 Tofal pages Schedule F: 2 Fuﬁa_NAME . - 3 ACCOUNT # (Ethfcs Commission Fiters)
Soee. 5. (averca
4 Dat / 5 Payee&name -
@b
3/1@/& Yloon \lbﬂ'\‘ﬁ‘ Caya
& Anfount éﬁ) 7 Payee address; City; State: Zip Code
) & é
gl o —_
dﬁéﬁ S ﬁd\«\koc_ﬂ{” £/I< _
8 PURPOSE (@) Category (See categories iisted at the top of this scheduls) {b) Description (Iftravel outside of Texas, complete Schedwle T)
OF o ; N
sesmrne | Lood  Srpense
9 Complete ONLY if direct Candidate IOfﬁcehoicfer name Office sought Office held
expenditure to bensfit C/OH
Date / Payee name
/) acia] N PR O dul . z/c
Amount Payese address; City, Staie, Zip Code
/500 7K
2 N ) .
2 W CANen , 7T X

PURPOSE
OF
EXPENDITURE

Category (See categorios listed at the top of this scheduie)

Description (Jf travel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit CfOH

Oduerdisne Jepense

Candidate / Officeholder name

Office sought Office held

Date fPayee name
/S’ 22 REV (Cremaos
unt (5} Payee address; City; State; Zip Code
32| o sien . TH
; VYN 5500 /
PURPOSE Categary (See categories listed at the top of this schedule) Description {iftravel outside of Texas, complete Schedufs T)
o i
EXPENDITURE G/ /
WOl s s

/V;c/ff’cwk

Complete CNLY if direct Candidate / Officehdlder name Office sought Office held
expenditura to benefit C/OH
———
Date Payee name
f £
3 }U/l (e & S
A ount Payee address; City; State; Zip Code
YRkl Q, p
PURPOSE Categary (See categories Fhsted at the top of this schadula} Description {iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

/{/ yer His v Expi s s

Complete ONLY if direct

expenditure to benefit C/OH

Candidate f Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state ix.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 483-58C0 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES SCHEDULE

EXPENDITURE CATEGORIES FOR BOX B(a}

Advertising Expenss Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking l.egal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expensz Food/Beverage Expense Travel In District Gontribufions/Donations Made By

Event Expense Polling Expense Travel Qul OF District Candidate/Officeholder/Political Commities
Fees Printing Expense Office Qverhead/Rental Expense OTHER {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)

Nose S, @wfﬁ(“fﬂ’

4 Date 5 Payee name . 17
b3/a0r2 )M sonkapd  Crate
6 A ount (ﬁ) 7 Payee address; City; State; Zip Code
44

VDOLZ | = b Tr

. -f o7 s 3 LIS /
8 PLRPOSE [@ Category {See categories listed al the top of this scheduls) (b) Description (If travel cutside of Texas, complete Schedula T}

OF e /
EXPENDITURE SN Ee 54 s

9 Complate CNLY if direct Candidate / Officeholder name Cffice sought Office hald

expenditure to benefit C/OH

/4/;0/9, YR //;fﬂr// (5 radx

Date

oun ($) Payee address; City; State Zip Code
) aa

3450 = Ph 7X
’ o harr,

PURPOSE Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complate Schedule T)

OF q LJ =

EXPENDITURE 5 E/Ua_,zd fﬂ foj@!qs & -
Complete QNLY if direct Candidate / Officehdlder name Office sought Office held

expenditure to benefit C/OH

Payee name

Za?te/;"f/ﬂ@/:l W Cay’s

Améunt (é) Payee address; City; State; Zip Code
920 8% S ab TX
A0 C‘ v bars ;!
PURPOSE Category (See categoriesliste‘ﬁjatthe top of this scheduie) Description {1 trave! outsids of Taxas, complate Schedule T)
OF i -
EXPENDITURE ﬁc[ S disin G Zj}(/g AL
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payea name
2/ el PCC
Al ount (3’5’ Payes address; City; State; Zip Code
N 1S = —
— ;)/ / £ /(
- C 1M ’3('._}!/'% + /
PURPOSE Category (See categories listed at the 1op of this schedule} Description {if travel outside of Texas, complets $chadute T)
o T e/ G
EXPEMDITURE -y Z}f/j-: s uuf)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.stale.ix.us Reavised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5123 463-5800 {TDD 1-800-735-2589)

POLITICAL EXPENDITURES

SCHEDULE F

Adwvertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Vages/Contract Labor
Legal Services Salicitation/Fundraising Expense
Food/Revarage Expenss Travel In District
Pelling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniributions/Donatfons Made By
Candidate/Officeholder/Political Commitiee

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

N

A 3

\

1 Total pages Schedule F: 1 2 FILER  NaME . y 3 ACCQUNT # (Ethics Commission Filers)
g !
S @S e {\ Q‘C)‘C,r’" ¢
4 Date 5 Payae name
S
/:15/;(/; Pcc
<] Amdunt ($f 7 Payee address; City; State; Zip Code

;i./fm 4605"'5’, 7—/<

PURPOSE
OF
EXPENDITURE

8

(@) Category (Seecategoarieslisled al the top of this schedule)

®) Description (Ifiravel outside of Texas, complete Schedule T)

Cf—u /)

//XQM@ / Cxﬂ:.o4¢

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Oﬁlceholder name Office sought Office held

Date Payee name
.
3 /4 5 A (s S
ount (S) Payee address; City; State; Zip Code
_— . .
/é’dﬂ ;C;[;mé)ch“‘;; ; /<
PURPOSE Category {See categories listed at the top of this schedula) Description (Iftravel outsids of Texas, complete Schedule T)
OF 7 ; o 5
EXPENDITURE }_ C/[/’ff!’#fﬁ Fi1¢ Zg/je [PANS

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehelder name Office sought Office held

D%é/gsuﬂ,

Payee name

//(/‘3/ @ /57‘;@:”:" Cuwnvln/ /'17/ T Ciob

Complete ONLY if direct
expanditure to benefit C/OH

Amount (é) Payes address; i Clty State; Zip Code
0% ¢
5 m(‘iq‘f{:‘_r\, /X
PURPOISE Category (See categories listed at the top of this schedule) Description (Iftravel owtside of Texas, camplete Scheduie T)
OF y iy
EXPENDITURE @ i-—( 4+ ;’X De ) & €

Candidate / Ofﬁcehoﬁjer name Office sought Office held

EXPENDITURE

Date Payse name . \
L—B ulé’ (2C/0 /(;/75 JQ‘L{«H ‘ 5\3}'(}{_. )(, - Cenine T«
Arflount ( Payee address; City; Siate; Zip Code
. oo ,
k% OO Zf [ Ly bc).r" g / %
PURFOSE Category (See categories listed al the top of this schedule) Drascription [if trave! outside of Texas, compleis Schaduia T)
OF

th‘[uer "‘[lJ i S ping e

Cemplete ONLY if direct
expenditure to benefit C/OH

Candidate f Officehalder nam 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.C. 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

Gift/Awards/Memorials Expense
Lagal Services

Food/Beverage Expense
Paolling Expense

Printing Expense

Travel In Distiict

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Gontract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Cffice Overhead/Rental Expanse

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transpenation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QTHER (enter a category not listed above)

1 Total pages Schedule F: 1 2 FILER, NANIE

LD Om e

;; (‘:“\um”’r”v/l

3 ACCOUNMNT # (Ethics Commission Filers)

4 Date 5 Payesa name

/QDAO/Q_ O / (

S AaSS O

6 Ame(mt ./

A0

7 Payee,a{jdress; City;

Selvn boro,

State; Zip Code

7 X

8 PURPOSE (3} Category (Sea catsgories fisted at the top of this schedule)
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-80C-735-2889)

POLITICAL EXPENDITURES
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Texas Ethics Comimission 2.0.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES : SCHEDULE F
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Texas Ethics Commission
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PCLITICAL EXPENDITURES
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Texas Ethics Commission F.O.Box 12070 Austin, Texas 787112070 (512) 463-5800 (TDD 1-800-735-2089)
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