Texas Ethics Commission P.O,Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

||

OFFICEHOLDER
MAILING
ADDRESS

I:] change of address

3 CANDIDATE / MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER il
NAME O S t « Date Recsived

" NICKNAME T = —=
[—
EDD £ oy
l C el —
Jv = S
4 CANDIDATE / ADDRESS /POBOX:  APT/SUITE#; STATE,  ZIPGODE — (’Km\

Po. 6@(, H18, Live, %Z 78553

=

Date Hand-delivired or %
3

Receipt # '_'_3 A@'ﬁt h

AREA CODE

{residence or business)

5 CANDIDATE/ PHONE NUMBER EXTENSION = '::’_,
OFFICEHOLDER (qu) Date Processed ™~
PHONE 3320 -0387F = g

6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged t,/\
TREASURER
NAME VA7 P o f (=2 N s T

NICKNANE LAST SUFFIX
n
Vc LA

7 CAMPAIGN STREET ADDRESS (NO PC 80X PLEASE); APT/SUITE# CITY: STATE; ZIP CODE
TREASURER — , e )

ADDRESS QDO L. Cﬂ”‘)o £D lﬂ}éJ‘)'QG/ X 7’83-5%

AREA CODE

8 CAMPAIGN PHONE NUMBER EXTENSION
TREASURER q
PHONE (486) BB -0
9 REPORT TYPE [] vanuary 15 [ ] 30th day before election [ | Runoff [ ] lsthday-aiter campaion

l___| 8th day before election D Exceeded $500

[g‘ July 15

treasurer appointment
{officeholder only)

Final report (Attach C/OH - FR)

L]

limit
10 PERIOD Mgm Year Month Day Year
COVERED THROUGH
/?'O/CLOI'L 6/30/9,0(2_
11 ELECTION ELECTIONTYPE

ELECTION DATE
Dy

Month Year

[ ] Runort
5/29 /2011

M Primary

D General

I:' Special

12 OFFICE

OFFICEHELD (it any)

Hioaeo (oonvry Cusranee

e 4

13 OFFICESQUGHT (i known)

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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET pc 2

14 C/OH NAME

Jose E 60579-4?-44

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NCTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENGITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUGH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] eEnERAL
COMMITTEE ADDRESS

[ sreciFic
COMMITTEE CAMPAIGN TREASURER NAME

I:I additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .

2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

Zoob. ¢

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESSITEMIZED | $ a5 s
4. TOTAL POLITICAL EXPENDITURES $ ; /q/? 53
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE " OF REPORTING PERIOD $ 5357, ¢t

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REFORTING PERIOD — —

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct apd-inclddes all information required to be reported by
me under Title

WA, JUAN JOSE FLORES

MY COMMISSION EXPIRES

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said -:rOSE gbuiq’ﬂ—bo [{U‘ﬁﬂw this the

day of .‘i Jef , 20 { , to certify which, witness my hand and seal of office.
O (',{/d»a-Q&M’% foe  Juan Juse [lores
nature of ofﬁc#administering c’)ath Printed name of officer administering oath Title of officer administering oath

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



Texas Ethics Commission P.O.Box 12070 Austin, Texas 7

8711-2070 (512) 463-5800 (TBD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

7

2 FILER NAME

Tose £. Guenan

3 ACCOUNT# (Ethics Gommission Filers)

4 Date 5 Full name of contributor

7] out-of-state PAC (IT#:

7 Amount of I 8 In-kind contribution

Ava Savoas

Contributor address; City; State; Zip Code
5SS 5. Proanwiy St
MEarey 7 78501

s

431,/:?,

contribution {§) | description (if applicable}

...... |
1.00.00 |
|

(if travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title {See Instr'uctions) 10

Employer (See Instructions)

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

Amount of | In-kind contribution

- Geenn C.Smim

Coniributer address; City; State; Zip Code

PO Pox 88S
Flrezl | Tx 4837

contribution ($) | description (if applicable)

..... |
2502 |
|

{If trave! cutside of Texas, complste Schedule T)

Principal occupation / Job title (Seé Instructicns)

Employer (See Instructions)

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

Amount of | In-kind contribution

Caontributor address;

1709 Porwr West
EDwavrs X FBS3T

S/stfrz,

cantribution ($) ' description (if applicable)

|
D |

e

2.50

{If travel outside of Texas, complete Schedule T)

Principal ccoupation / Job iitle (See lnstrL’;ctions)

Employer (See Instructions)

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

Amount of | In-kind contribution

TosePu W Hoctwo

Cont-rik:;ut;:r'ac.idl:es's;- City; State; ‘Zi'p bc;dé ’

Po. Box (10
MShuew Ty GBS

5731};?,

contribution (%) | description (if applicable)

lpsve |

{If trave! outside of Texas, complete Schedule T)

Principal ccoupation / Job title (See Instruc'tions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAG (ID¥:

Amount of In-kind contribution

Micupa M Goearss

Contributor address; City; State; Zip Codé.

PO, o 5237H
gl&’bu;r/ 7—)1( ?’BSDQ.

e

centribution ($)

LboZ

{If trave! cutside of Texas, complste Schedule T)

description (if applicable)

Principal cccupation [/ Job title {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If eontributor is cut-of-state PAC, please see instruction guide foradditional reporting requiremsnts.

www.ethics.state.ix.us

Revised 09/28/2011




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. . . ; 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 2
2 FILER NAME —_— : 3 ACCOUNT # {Ethics Commission Filers)
-

Tose £. Guenna

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amountof 8 In-kind contribution

contribution (§) description (if applicable)

6 Coniributor address; City; State; Zip Code

=
| HZ Lanespor INO= |
MQ/A%EIV i [ X %SO } {If travel outside of Texas, complete Schedule T)

@ Principal occupaticn / Job title (See Insﬂ'uc;tions) 10 Employer (See Instructions)

Saln | Qapen, Credovas E

Dats Full name of contributor [ out-ot-state PAC 10 ) Amount of | In-kind centribution

contribution () I description (if applicable)
. _Ro‘f.%kpbw_ o

ZQ/I-Z’ Contributor address;  City; State; Zip Code

N Jacwcson o 0L | Q1T I
— ]
Zb J M@ ()TL()‘ [ { q’g?"?// (If travel outside cl)f Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAG (ID¥: ) Amount of

 Texns. Demotidric PA‘RJ"/ o
(? U/} Z_ Centributer address; City; State; Zip Code P/{;
[ (é 190, *__9__3 'D(s ¢oo ow
ﬁ 7’" | Pverisns .
57} l\) X (If travel outside of Texas, complate Schedule T)

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

I In-kind contribution
contributiocn  {$) | description {if applicable)

Date Full name of contributor [[] out-of-state PAC (ID#: } Arnournt of | In-kind contribution
contribution (%) I description (if applicable)

’ Co.ntlrib-ut—or-aridlles.s;‘ ‘("Jit‘y;‘ éta.te-: -Zi-p '-Co'del.k I |

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job fitle (See Instructions) Employer {See Instructions)

Date Full nams of contributor [ out-of-state PAC gD¥; 3 Amount of I In-kind contribution
cantribution {$) I description (if applicable)

.Co-nt.rib-ut.or.ac-id[:es-s;- ’ (.lit’y;' éta‘te.; -Zi'pbc;dé oo |

(If travel outside of Texas, complete Schedule T)
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. siate.tx.us Revised 08/28/2011



Texas Eihics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TBD 1-800-735-2589)

POLITICAL EXPENDITURES

=

SCHEDULE =

Advertising Expense
Accounting/Banking
Cansulilng Expense
Event Expense

GifYAwards/Memerials Expanse
legal Sarvicas

Food/Beverage Expensa
Polling Expense

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Conlract Labor
Solicitation/Fundraising Expensa

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Relaiad Expensa

Contributions/Donations Mads By
Candidate/Officeholder/Political Commiites

/00090 ZC/-nbur-q . T X

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 pangchedule F: |2 FILER N 3 ACCCUNT # (Ethics Commission Filers)
3 @5.:; S Ouwceren
4 Date 8 F’ayee nama
S/20//7a | bent Siaen
1) Amouwf (%) 7 Payee address; City; State; Zip Code

(a) Category (See calegories fisted al fne top of this schedule)

COn-lr*vaci‘ L loor

8 PURPOSE
OF
EXPENDITURE

(k) Description (if trave! ouiside of Texas, complate Schadula T

9 Complete ONLY if dirsct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Gffice heid

Payee name

gftQB//ﬂ- llac:nJ'

Sﬁcvﬂ 2.

Amount (3) Payee addfess; City; State;

Z/Jr.a éa/__g

Zip Cods

/oo 2= X

BPURPOSE Category (See categories listed at the top of this schedule)
OF /&
EXPENDITURE
@// 1418 Z:x f2e 28 S—

Description (if travel outside of Texas, complete Schedula T}

Complete ONLY if direct Candidate / Officeholder name

expenditure to banefit C/OH

Office sought Office held

fcﬂﬁ ‘-(Df/f’.r /

500 % 7x

Date Payee name
,2,: /2 Anc[\/ E@A V(8 e
AFnount (3) Payee address; City: State; JZip Code

PURPOSE Category {See calsgories listed at the tap of this schedule}
o C;D/)—[ # 7
EXPENDITURE o te 4’4 é o

Description {if travel sutside of Texas, compiete Schedula T3

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OK

Office sought Office held

Payee name

Dazf/?é C\'\r")&—l'fm‘vx C\ —-[L

Choreh

A ount (‘!‘u) Payae address; City; State; Zip Code
— s OO0 ! 7__
-
S7 )i/« nders ~
PURPOSE Category (See categories listad at tha top of this schedule) Dascription (If traval sutside of Taxas, completa Schadule T)
OF
EXPENDITURE ; J -
ls) I PN et

Complete OMNLY if direct Candidate / Oﬁ(‘ﬁo;der name

expenditure to benafit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

vavaw. ethics. state ix.us

Revisad 08/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2589)

POLITICAL EXPENDITURES SCHEDULE =

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adveriising Expense GiftfAwards/Memorials Expensa Salaries/Wages/Conlract Labor Loan Repaymeni/Relmbursemant
Accounting/Banking Legal Services Solicitation/Fundraising Expensa Transportation Equipmant & Relatad Expanse
Consulting Expensa Food/Beverage Expensa Travel In District Conlributions/Donations Madz By

Event Expense Poliing Expense Travel Out Of District Candidate/Cfficebolder/Political Committes
Fees Printing Expense Office Overhead/Rental Expanse OTHER {enlar a catagory not listed abaove)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: 2 FILEFS_N,&ME 3 ACCOUNT # (Fthics Commission Filers)

D AS Z’ Gue.f‘(‘ril.

4 Dale 5 Payeangme

/9//9, -/ 4 Crat e
8 Anfbunt .5‘) 7 Payee address City; State; Zip Code

= b 7
8 PURPOSE (a) Category (Se= categories listed at the top of this schedule) ) Description (Iftravel outside of Taxas, complete Schadule T)
OF [
EXPENDITURE L7 rs ; 5)4/46"7 £«

9 Complete ONLY If direct Candidate / Officehcldar name Office sought Offica hald

expenditure to benefit C/OH

Date Payee name
é/g/l Carmen ©. (ouvcrrs

Amm‘jnt ('5) Payeea address; City; State; Zip Code
oo
200 VA /X
</ /7 oy Ly g
PURPOSE Category (See categories listed at the top of this schedule) Description {if travel outside of Texas, complate Schedula T}
OF p g
EXPENDITURE d/ f"(‘ )‘ﬁtn-—s‘ —
Complete ONLY if direct Candidate / Officahokder 1 name Office sought Office held

expenditure to benefit C/OH

Shafir | RGU Prome:

Art{ount (($) Payee address; City; Stale: Zip Code
(=14 7‘
/ 73 f C.[ N 43 A /L/
PURPOSE Category (See categorias listed at the top of this schedule] Description (Iftravel outside of Texas, complete Schedula T)
OF \
EXPENDITURE P{’ n/\-‘nns [)é,_g(_,,,_rq_
Complate GNLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

e/ | T tbiheet  Bases )/

An’éunt (S) Payee address; City, State; Zip Code
a0 7K
—
/50 Stonbars, /7
PURPQSE Category (Ses calagories listad at the top of this schadule} Description (Iftravel outsids of Texas, compiete Schadulz T)
OF ﬁ J .~
EXPENDITURE ,
Ver dising & WLt
Complets ONLY if direct Candidate / Officensider namé Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

waww. ethics, slate.ix.us Revisad 08/28/2011



Texas Ethios Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2883)

POLITICAL EXPENDITURES SCHEDULE §~

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenssa Gift/Awards/Memarials Expensa SalariesfWagas/Contract Lahor Loan Repayment/Reimbursement
Accounting/Banking Legal Sarvices Salicitation/Fundraising kxpense Transportation Equipment & Related Expensa
Consulting Expensz Food/Beverage Expensa Travel In District Centributions/Donations Mada By

Event Expensa Polling Expense Travel Out OF District Candidate/Officeholder/Polilical Committes

Fees Printing Expense Office Overhead/Rental Expense OTHER (enler 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 Fhiers)
ose. L (oueryn
4 Date 7 § Payee namea j
’
éAQ // 2 ﬂr) Y Ja T Cale
Cd
6 Amdunt {35) 7 Payee address; City; State; Zip Code
s A
S/ 0 b 7
s DOrgy
8 PURPOSE {a} Category (Ses categories listad at the top of this schedule) () Description (If travel outside of Texas, complete Schedula T)
OF
EXPENDITURE Aooe/ Zxoen s
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

Date Payee name
ééﬂ‘/.'l— The  Llom e Lo o0 £

Ar{aunt (3) Payee address; City; State; Zip Code
b /) 7
Y NS fen x
PURPOSE Category (See categories listed al tha top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF
.
]

EXPENDITURE mc\t/er"—li-smﬁ f.m@_“_{__
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

Payee name

Drate
/) Coedon s

Ar{ncunt/@) Payee address; City; State; Zip Code
/ 9 EA 41 é e / y
PURPOSE Category {See categories listed at the top of this schaduta) Description (fravel outsids of Texas, complats Scheduls T)
OF
EXPENDITURE EDOC/ SxPesns
Complete ONLY if direct Candidate / Officeholder name Gffice sought Office heid

expenditure to bensfit G/OH

Date Payee name

c /22,70 Toco O

Arfiount (%) Payee address; City; Slate; Zip Code
L Z;,/_ >/ 4 yard

& v DTS /
PURPOSE Category (Sea catagories listad al the top of tais schaduls) Description (ftravel outsida of Texas, compista Schaduta T)

OF -

EXPENDITURE /’@a/ Z:/,azn,_r .

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics. state fx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES SCHEDULE

XPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Gift'swards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Sarvices Solicitation/Fundraising Expensa Transportation Equipment & Relatad Expense
Consuliing Expense Food/Beverage Expenss Travet in District Conlributions/Donations Mads By
Evant Expense Polling Expsnse Travel Qut Of District Candidate/Cfficehalder/Palitical Committes

Fees Printing Expense QOifice Overhead/Rental Expense OTHER ({enier a categery not listed above)
The Instruction Guide explains how to completa this form. :

1 Total pages Schedule F: | 2 FILEW-E

DA z. Gucn@.eﬁ

3 ACCOUNT # (Ethics Commission Filars)

7
é/ﬂ-ﬂ/’ﬁ VZ‘/‘ IOA.J e Cm,_(g_

& Afhount (ﬁ 7 Payee addiess; City; State; Zip Code
77 Ve
/3 Sclinburs , 7
] PURPOSE (@} Category (See categories listed al the top of this schedule} (b} Description (if travel outside of Texas, complete Schadula T)
OF par
EXPENDITURE /&QC/ 5%‘”6’?: e
= T
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cfiica held

oxpanditure to bensfit C/OH

Slansa | fonto Sush,

mount (lzs Payee address; City; State; Zip Code
gé = b ~
f;// nbers ., [/
PURPOSE GC‘:—ategorg,u' {See categoriesiisteﬁl the top of this schedule) Description (if travei outside of Texas, completa Schedula T)
s e /
EXPENDITURE /’@'ﬁ _7#(”_; -
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Date
4/7% YL 7/6’.:}045 /011 nes C 42 v ,/r c /,Z,'/—-é—/

mount” ($) Payee address; City; State; Zip Code
O" . r-—‘)l
&60 ﬂ ZAR I o
PURPOSE Category (See calegories ilsted at the top of this schadule) Description (If travel cutside of Texas, completa Schedule T)
OF /74/ -
EXPENDITURE
e ttes dss kY ):gﬂ(ﬁl [
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payze name
L2 | 2 /
B 182 ORI S
An‘{ount (é) Payee address; City, State; Zip Code
= /A2 V/4 '
90 it / )J
b I
PURPOSE Category {See catagorias listad at the top of this schadula) Description {If travel outside of Texas, complets Schedule T)
OF - a/
EXPENDITURE //ﬁg .Z)//C’/?J' ~—
4
Complete ONLY if direct Candidate f Officeholder name Offica sought Office held

expenditure to benafit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

vaww. ethics stale ix.us Reviszd 09/28/2011




Texas Ethics Commission 0. Box 1207¢ Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-500-735-268%9)

POLITICAL EXPENDITURES SCHEDULE 7

EXFPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense GiftYAwards/Memorials Expensa Salariss/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitatien/Fundralsing Expenss Transportation Fquipment & Related Expensa
Consulting Expenszs Food/Beverage Expense Travel [n District Contributions/Donations Made By
Event Expense Polling Expense Trave! Out OFf District Candidate/Officehalder/Political Commities
Fees Printing Expense Office Overhead/Rental Expanse OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form, ’
1 Total pages Schedule F: 2 FILEB__NAME 3 ACCOUNT # (Ethics Commizsion Filers)
Sese 5, Gur__rw s
4 Date 5 Payea name
LY
éﬁ.ﬁ//'z_ ﬂCv//r?ﬁ Corn  FPendnls
r e 7
B Amount ($) 7 Payee address; City; State; Zip Code

3-)9% M Allen . TX

8 PURPOSE (2} Category (See calegories iisted at the top of this schedule) (h) Description (if travel outside of Texas, complete Schedule T)
OF
t
EXPENDITURE ﬁg /!Mq ZX/QG-’) < -
8 Complete QNLY, if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Chafs | Taco (e

Armount (sf) Payee address; City; State; Zip Code
32 L -
i} ,Z}’ A’ + ery . / X
PURPOSE Categary {See categories listed at the top of this schedule) Description (If travel oulside of Texas, complete Schedule T}
OF
EXPENDITURE E’D@C‘/ ;:yﬁon -
Complete QNLY if direct Candidate / Offi€zholder name Office sought Office held

expenditure to benefit C/OH

Date Payese nams

é/a'z.’)—/lﬂ.- /—?Ca//am. Cran_ /Qe.n -.{V.p[.r
A‘r"nount (5) J'Z’ayee address; City; Stfates; Zip Cods

7
?79:’ ™M “pBllgn., TX

PURPOSE Category (See categories listed at the top of this scheduls) Description (If lravel outside of Texas, complete Schadula T)
OF P
EXPENDITURE / v Z
ol/im L XOcp <.
Complete ONLY if direct Candidate / OfficehaldZr narme Office sought Office held

expenditure to benefit C/OH

Date Pays& name
e/A /- E,./.\Mar\ej S hidin voe /Q

Amount'($) Payee address; City;, State; Zip Code
2z B4
73 Ecfywburs. 7K
PURPOSE Categary (Sez catagories listed at tha top of this schadula) Dascription (If travel outsids of Texas, complata Schadula T)
OF
EXPENDITURE ) prive Z_}fﬂ-rﬂ!“’"
Complete ONLY if dirast Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wyw.ethics stale tx.us Revisad £8/28/2011



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 {512) 453-5800 {TDD 1-800-735-2689)

POLITICAL EXPENDITURES SCHEDULE

EXPERKDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Gift/Awards/Mamorizls Expensa Salaries/Wages/Confract Labor Loan Rapayment/Reimbursement
Accounting/Banking Legal Services SolteitatianfFundraising Expanss Transportation Equipment & Refated Expenae
Consuiting Expense Food/Beverage Expense Travel In District Conlributions/Donations Made By
Event Expensa Palling Expense Travel Out Of District Candidate/Officeholder/Political Commiliae

Fass Printing Expense Office Overhead/Rental Expense OTHER fenter a category not listed above)
The Instruction Guide explains how to cemplete this form. ’

4 Total pages Schedule F: 2 FILER NAME —

Sose. 5 (ocvern

3 ACCOUNT # (Ethics Commission Fiters)

V‘?
chsfn | M r B

4 Date
& Amount {3} 7 Pagfee addrass; City; State; Zip Cods
i fntoorng. 7
8 PURPOSE {a} Category {See categories listed at ihe tap of this schadule) (b} Description ([ftravel outside of Texas, complate Schedule T)
OF .
EXPENDITURE d:O//zng Zr/ﬁ-c -
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POLITICAL EXPENDITURES SCHEDULE F
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