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
COVER SHEET PG 1

1 ACCOUNT # {2 Total pages filed:

(residence or business)

The C/OH Instruction Guide explains how to complete this form. (Bthies Comimission Flers)
3 CANDIDATE / MS /MRS /MR FIRST M OFFICE USE ONLY
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OFFICEHOLDER —
MAILING Date Hand-deliverad or Postmarked E
ADDRESS 3
‘ “j—\_ A 3 TN Y ey c — ‘_>‘
D change of address <l ( \:f 6\_ ”' i; I :) ‘3’ \/ / * ") [ Receipt # Amount LA
5 CANDIDATE/ AREA CODE " PHONE NUMSER EXTENSION H
OFFICEHOLDER (—/ Date Processed o
PHONE & (, ) - 2~
& LY D
6 CAMPAIGN MS /MRS / MR ~5 FIRST Ml Date Imaged
TREASURER Nned d oy -
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INEENY]
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AHE7_En Bordel Onssied) 1Y BSH
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T F) Sbb 5625
9 REPORT TYPE D January 15 [ ] 30th day before election [T] Runoff [ ] [5th day after campaign
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(officehalder only)
[] suy1s @ 8th day before elaction [] Exceeded s500 [] Final report (attach cioH - Fr)
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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)
o
l l’fﬂ T R el
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 KNOWLEDGE GR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

| COMMITTEE NAME
COMMITTEE TYPE

[ eENERAL
[ ] speciFic ‘

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D 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 $ } 70 CD
1 3

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %Q 7 D @
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ﬁ
4, TOTAL POLITICAL EXPENDITURES $ % 6('/]% é Q
[
SE&Tﬁé%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

OUTSTANDING >
LOAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ [’)
L ——

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I'swear, or affirm, under penalty of perjury, that the accompanying report
is frue and correct and jreludes all information required to be reported by
MICHAEL ANTHONY VELA me under Title 15, Elg¢ction Code.
Notary Public, State ofrTexcs .
My Commission Expires
August 25, 2018

ignature A{S,and ida!@@fﬁceholder

AFFIX NOTARY STAMP / SEAL AROVE

f
Sw;n to and sugjcribe be_\fore me, by the said by ;//ﬂf-’(’/ 2(@?% . this the

7 day o~ J (@2 24

, 20 [ . to certify which, witness my hand and seal of office.
I

Printed name of officer administering oath Title of officer administering oath

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)

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type” on page 1 is marked "Final Report” -

1 CIOHNAME [ 2 ACCOUNT # (Ethics Commission Filers)

(et A Traer

3 SIGNATURE

fdo notexpect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | afso understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

+ Complate A & B below oniy if you are not an officeholder. --
A CAMPAIGN FUNDS

Check only one:

JZE I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[_1 finave unexpended coniributions or unexpended interest o1 income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpendad interest or income earned on political contributions lenger than six years after filing this final
report. Further, | understand that | must dispose of unexpendead political contributions and unexpended interest or income
earned on political contributions in accordance with the reguirements of Election Code, §254.204.

B. ASSETS
Check anly one:

(3 Idonctretain assets purchased with peditical contributions or interest or other income from politica! contributions.

L] ldoretain assets purchased with political contributions or interest or other income from pelitical contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributiog® in ahg:ordance with the requirements

of Election Code, § 254.204. (//5 -‘ T /""
D( - =7 £, /‘/

Si“gné‘ijre S\fCandidate
%

5 OFFICEHOLDER

= Complete this section only if you are an officeholder =«

L] lamaware that| remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
I'am also aware that | will be required to file reports of unexpended contributions if, after filing the last reguired report as an
officeholder, | retain political contributions, interest or other income from political contribufiers, or assets purchased with political

contributions or interest or other income from political contributions.

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



(512) 463-5800 {TDD 1-800-735-2988)

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . 1 Total pages Schedule A
The Instruction Guide explains how to complete this form. f i
3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME ; \m‘\* ﬁ ’%(\
) |7 Amountof |8 In-kind contribution

5 Fuli name of contributor 7] out-of-stats PAG (ID#:
contribution ($) | description (if applicable)

\g_‘_)lZZ““% 6 Cortrib dﬁgldt’)’;&‘;\'y ;C)(fiﬂre()(ag o |
HOS L&\B@ =T, S e 50D DEO0D @:

&_‘)Shl—l‘ﬂ T:)C —Z?“Dk (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Jeb title (See Instructions)

4 Date

10 Employer (S=e Instructions)

Full name of cantributor [1] out-of-state PAC (0#: } Amount of ‘ In-kind contribution
contribution ($) ‘ description {if applicable)

Cooere vebottler T
ébo,c:@‘

wé 8['/ C/! CantribMaér address; City; State; Zip Code
B it .

onlire. Qo irieo 1idn |

(i fravel outside of Texas, complete_Schedule T}

Employer (See Instructions)

Date

Principal cccupation / Job title (See Instructions)

in-kind contribution

J Amount of
description (if applicable)

Full name of contributor 1 out-of-state PAC([D#:
contribution ($)

Date 1
| ey |
Jonae, G Zm@d&"""""gof%t

I Ioi )p/ Contributor address; Clty State;

! ! ' ! )
O/‘}hr@ w i b) +i O/} {If travel outside of Texas, complete Schedule T)
nstructions)

Frincipal occupation / Job title (See Instructions) Employer {(See |

In-kind cantribution

) Amount of
descriptian (if applicable)

Full name of cantributor [ out-ot-state PAG (i,
cantributian  (5)

\
71 ] =/ ~ N [
iO!Z‘/} }(/{ CContrlb{t\o‘raddré; ‘/é‘smie th code 07 639 00 i

t t i ! |
@E/é p(‘.i w, :nm {If frave! outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date

) Amount of E In-kind contribution

{7} out-of-state PAC (1ID#:
cantribution ($) | description (if applicable)

Date Full name of confributer

' Cdnt.rilsutbr.addées.s;. ' C.:it'y;. Sta.te-; AZi-p .Cc-ldé ' |

(If travel ouiside of Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please see instruction guide foradditional reporting requirements

Revised 07/28/2014

www.ethics.state.ix.us



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

At A ez

4 Date § fuli name of contributer [ sut-of-stats PAG (ID#,

oo lid ‘6 c?e@/ Cc:y % CZedess 50.00 |

W6 dAnthisma |
%ﬂ[/ J@q W W@C{ (If travel outside of Texas, complete Schedule T

8§ Principal occupation / Job title (See Instructions) l 10 Employer (See Instructions)

3 ACCOUNT # (Ethics Commissian Filers)

- y | ¥ Amountaf |8 In-kind contribution

contribution (§) descriptian (if applicabie)
SO a

Date Fuil name of contributor [ out-ot-state PAC{IDH: Amount of

oliold % Chaniere £, ¥cprel |77

[

|

Contributor address;  City; State; FipCode QO' Qﬁ |

U G Sids oT |
Q)\%ﬂh 'm ﬂ 7%526:7 {If travel outside Lf Texas, compiste Schedule T)

In-kind cantribution
description (if applicable)

Principal occupation / Job title Bee }Tré‘fructions I Employer {(See Insiructions)
Date ‘ Full name of contnbutor ] out-of-siate PAC (08 ) Amount of in-kind contribution

|
O’ 5 ’ ‘VE ; d(\‘l m C/bf\{ox(g’ cantribution (%) 1 description (if applicable)
i l ! Cént-nk:;ut-or‘ac'ldl;eés‘ ' C-)it-y‘ State'; .ZI- Cﬁdé --------- &

D% Upnes ) e 13l 200 |

H . - y g i
5@\ HV‘J \io r)( —%{ Q'ED g {If travel outside Lf Texas, complete Schedule T)

Principat occupahon / Job title (See instructions) Employer (See Instructions)

Date Full name of contributor ] oui-of-state PAC (1% ) Amount of | In-kind contribltion

contribution {$) description {if applicable
LO‘ igl 14 %ﬁgg Essp@ltz g&:ﬂdé """" ' w ((ﬁ i |
20 € laviaa no 9% |

: |
W@Alﬂ 1 a\, W 7 ge“b\ {If travel cutside (‘:tf Texas, complete Schedule T}

Principal occupation 7 Job titie (See Instructions) 1 Employear {Ses Instructions)
i
Date Full name of contribut 1 out-gf-state PAC (1D# | Amount of w Inikir)d cqntribut_ion
O/[ q/ /Lﬁ ‘ NS@(\ }O % ’Cdr—%‘x&\ contribution ($) i desaription {If applicable)

Ca mnbutor address; City:  State;  Zip Cade ‘ @
ﬁ% BOX O | g%
I &38-}7 n . TX 7@ 76 S (If trave] outside of Texas, compiete Schedule T)

Principal secupation / Job title (See instructions) Employer {See nstruchons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.ix.us Ravised 07/28/2014




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/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expense Travel Out OF District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commities

OTHER (enter a category nat listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # {Ethics Commission Filers)

" Mloeny RS ver

-

4 Date

o214

5 Payeenams \b% @ /%[‘gz

6 Amount ($)

lci L3

7 Payee address; City, State; Zip Code

oLl ENe . (Tiassion T S T2

PURPOSE
OF
EXPENDITURE

(@) Category (See caraqones listed at the tog of this schedule) ‘ (B) Description (iftrave! outside of Texas, complete Schedule T)

Tood Exoenee

!___| Check if Austin, TX, officeholdar lfving expense

S Complete ONLY if direct
expenditure to benefit C/0

Candidate / Ofﬂceh'c’lder name Office sought Office held

H

Date Payee name . P
LOLio] 1y Allert A, ez
Amount ($) Fayee address: City; State; Zip Code
H.2% oy Py D Mission T 78874
PURPOSE Category Seecateganes listed at the top of this schedula) Description (If travel outside af Texas, complete Scheduls T)
OF
EXPENDITURE {

[] checkifsustin, Tx. officeholder fving expense

Toedl Eypense

Complete QLY if direct
expenditure to henefit C/Q

Candidate /Ofﬁc.eholder name Office sought Office heid

Date Payee name iq
1012 1Y Mbert B, ez
Amaount (%) Payee address; City. State; Zip Code
W3 .6 oy %/WG@ % mf‘g&/m I BSH
PURPOSE Category (See calegurles listed at the top of this schedule) Description (It travel outside aof Texas, complete Schedule T)

OF
EXPENDITURE

Hintine Sxoense W

D Check it Austin, TX, officeholderiiving expanse

Complete ONLY if direct
expendilure to benefit $/0

Candidate / Ofﬁc&s-b*)[der name Office saught Office held

H

L Date/ q Payee name ‘Q%h '
Amount () Payee address; City; State: Zip Code
2732 Ho1 San Gatml D0 TX KSR
Category (See categories listed at the top of this schedute! Description (I travel outside of Texas, complete Schadule m
PURPOSE
OF P
EXFPENDITURE 't’ P 6{\ Se E] Check ifAustin, TX, officeholder iving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate /Ofﬁcehé‘fder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Alstin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legai Services Solicitatﬁoanundraising Expensa Transportation Equipment & Re|ated Expense
Consulting Expense Foed/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Offfce Overhead/Rental Expense OTHER renter a category not listed above)

The Instruction Guide explains how tg complete this form.

J 3 AGCOUNT # (Ethics Commission Filers)

1 Total pages Screduie F: | 2 FILER NAME&j &"}Qﬁ}’ﬂ :p@qea |

4 Date 5 Payee name
L
Brdemio  Cromez

51 Amount S) 7 Payee address:; City; State; Zip Code

DD |
8 PURPOSE {a) Category iSee catagories listed at the top of this schedule) (b} Description (If travel outside of Taxas, comptate Schedurs T)

OF
EXPENDITURE .
M‘)m D Checkif Austin, TX, afficeholder living expense

S Complate ONLY if direct Candidate / Officaholder name Office sought Office held

expenditure to benefilt C/OH

510l | ™ Plepy P

Amount ($) Fayes address; City;, State; Zip Code
X 79572
6LEO  (lod] Prwce, T, mgqm X785
PURPQSE Category (Sse CatyoﬂESIIS‘Ed at the too of this schedule) DESCHDTIGH {Ifrave! outside of Texas, complets Schedule T)
OF
E f " (

FXPENDITURE J (@l// | Hn ngtpfo—]'/ ‘ D Check FAustin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat?_ , Payee name \ H ?
Amount ($) Payee address City: State; Zip Code
2612 oY “Envce D, (Nission T 79519
PURPOSE Category (See categones listed at the top of this schiedule) Descrlptlon (If travel outside of Texas, compiete Schedule T}
OF
EXPENDITURE ym@ | D CheckifAustin, TX, officencider iving expense
Yl
Candidate / Officeholder name Office saught Office heid

Complete ONLY ¥ direct
expenditure to benefit C/OH

Date Payee rname

10/9)2014 ey B, Werez

Amaunt ($) Payee address; City, State; Zip Code
AS00 10y %MC@ O, MisSion TX RS K

Category (See categnmas.lsted at the top of this scherule) Description (Iftrave\ adtside of Texas, complete Scheduls T
PURPOSE
OF ) Cy . . .
EXPENDITURE J r)&\/el ‘em \k }g’rﬁ i&' m Cheackif Austin. T, officehclder living expense
Candidate / Officehalder name Office sought Office held

Complete ONLY if direct
expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2589)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}
GifttAwardsiMemorizls Expense Salaries/Wages/Contract Labar
Legal Services Selicitation/Fundraising Expense
Consulting Expense Food/Beverags Expense Travei In District
Event Expense Foliing Expense Travel Out Of District
Fees Printing Expense

Advertising Expense
Accaunting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transporiation Equipment & Retated Expense

Contrisutions/Danatians Made By
Candidate/Officeholder/Political Committes

Offce Overhead!Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedute F: | 2 FILER NAM

Hbens B ez

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee nameﬁlbﬁﬂ&q ﬂ ,\}_D(OW

) 7 Payee address City; State. Zip Code

8 Amount {5}

1.2

] PURPOSE (a) Category (Ses cate&{maa lisied at the tap of tnis scheduiz) () Descriptio
OF
EXPENDITURE /ljéé@ Cf? © —
& xn =

AL "By Dn. (Mission TX 1367

Hirave’ ovside of Taxas, complete Schedule T5

Chack if Austin, TX, officeholder living axpense

9 Complete QNLY if direct Candidate / Officeholdar name Office sought

expenditure to benefit C/OH

Cffice held

Slz2ll4 ] " Ry A, ez

Amoaount {8) Payee address City; State: Zip Code
i N S
DL e 20vee i Mission T
PURPOSE Category (See categcnﬁs listed at the wop of this scheduis) Description {Iftravel outside of Texas. comptata Schedule T
QF
EXPENDITURE IW E W ’:: Check if Austin. TX, afficaholder living expense
I |

Candidate / Officeholder name Office socught

Complete QNLY if direct
expenditure to benefit C/OK

Office held

Date

10)15 114 MMW\Q@% R, R

oF
EXPENDITURE m
1

Amaunt f FPayee address: Chty: State; Zip Code
1G.4p  LO4 Enyee Dy 7 lSsSion TX 785 2
PURPOSE Category iSse catagents listed 2t the tog of this schadula) Description {ifravel cutsice o Texas. complete Scredule Ti

—“‘ Check ifAustin. 7X. officehalder living expensa

\_./' .= L
Complete ONLY if direct Candidate / Officehoider name
expenditure to benefit C/OH

Office saught

Office held

EXPENDITURE

16) CormmnioationS
Amaount ($) Payee addiess; City, State; Zip Code
(%R, LG
Category (See catsgories listed at the top of this schadule; Description iifravel outside of Texas, complete Schedule T
PURPOSE
OF

i j W)S nﬂ@/ Iy, "] Check fAustin T officenolder iving expense
L.

Candidate / Officeholder name Office sought

Complete QNLY # direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www athirs atata tv e




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Mermnorials Expense Salaries/Wages/Cantract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Poiting Expense Travel Out Of District Candidate/Officenolder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (entar a category not listed above)

The Instruction Guide explains how to complste this form.,

1 Total pages Scheduls F; 2 FILER NAM Q { 3 ACCOUNT # {Ethics Commission Filers)
A 5
4 Date! 5 Payeename 2 E \Y A‘ QM%S

6 Amount (%) 7 Payee address City: State er Code
PURPOSE (a} Category !Seecategonss listed at the top of this schedule) ; {b) Description :f rave: outsice of Texas. comolese Schedule Tt
OF |
EXPENDITURE | .
: Wr%[}f\e/}f ‘ ¢ 1 Check if austin TX. cfficeholderliving expense
| -
9 Complete QNLY i direct Candidate / Officeholder name Office sought Qffice held

expenditure to benefit C/OH

Date Payee name
Amaount ($) Payee address; City: State:  Zip Code
PURPOSE Category (Ses categories listed at the top of this schedule; Description {1 ravel gutside of Texas, complata Scnedule 1!
OF
EXPENDITURE - o B
i} Checkif Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefilt C/OH

Date : Payee name
Amaount ($) Payee address: City:  State; Zip Code
Category Ses calegories listed at the top of this schadule? Description 11ftravei cutside of Texas. camplsts Schedule Th
PURPOSE gory 1See calegaries fsie = i ? o e
QF i
EXPENDITURE } D Chack if Austin. T officehalder living expense
Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held

expenditure to benefil C/OH

Plate i Payee name
Amount (3} Payee address; City;, State; Zip Code
Category (See categories listed at the top of this schadule) ! Description iif trave! outside of Texas, compiste Schadula T
PURPOSE :
OF :
EXPENDITURE . D Check it Austin, T, officenaldar iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditers to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www athirs atata v e




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Aceounting/Banking lL.egal Services Selicitation/Fundralsing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Fxpense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Qffice Overhead/Rental Expense OTHER (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total psjgn;\s Schedule F; 2 FILER NAME@ i [ Q %BZ ] 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

Ols |1y Rlbert B, rerez

6 Amount (%) 7 Payee address: City; State; Zip Cadse
20 0ol %ﬂvce e AusSicn X 78872
PURPOSE (@) Category (See categones Iisted at the top of Ihis schedule) (b} Description (If travei outside of Texas. complete Schedule T)
QF i
EXPENDITURE ‘
r f_J f [] Cheekifaustin, Tx, officeholderliving expense
9 Complete QNLY if direct Candidate 7 Ofﬁceho ider name Office sought Office held

expenditure to benefit C/OH

Date/ / Payee name Q(\'b A %BZ
Amount (%) Payee address; City; State; Zip Cade
.07 )pYl Bwee, O Mission TX BE2
PURPOSE Category (See categones listed at the top of this schedule) Descnp‘mon {Iftravel oulside of Texas, complete Schedule T)
OF
END i ;
EXP TURE %q% A)Q{mee D Check if Austin, TX, officeholderliving expense
Complete QNLY i direct Candidate / Ofﬁce‘ﬁo‘l’dar name Office sought Cffice held

expenditure to benefit C/OH

1017114 | """ Blbgy B T

Amount (%) Payee address; City; State; Zip Code
| N
.06 lloy "By ) Mission I _J867)
PURPOSE Category 1See catagories listed at the top of this schedute) : Description (I trave! outside ofTexas complete Schedule T)
OF -_
EXPENDITURE )W \/DG/) Se D Check if Austin, TX, officeholder lving expense
Complete ONLY if direct Candidate / Officeholder nama Office sought Office held

expenditure to benefit C/0OH

1Olog fzad] ™" NMbert A, Doz
Amount {(§) Payee address; City, State: Zip Code

L. L0 1l Pyvee, TN MisSion TX 85 2

Category (See !:/;tegoﬂes listed At ihe top of this schedute) Description (I travef cutside of Texas, complete Schadufe T)

PURPOSE
OF
EXPENDITURE IXW [ D Check ifAustin, TX, aficehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure te benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 {TDD 1-800-735-2389)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accaunting/Banking
Consulting Fxpense
Event Expenss
Fees

EXPENDITURE CATEGORIES FOR BOX 3(a)
Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labar
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Cantributions/Denations Made By
Candidate/Officeholder/Political Cammittee

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

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

HEert A Perez

4 Date

oLz 120

5 Payee nar;q\ m\f ﬂ | ?%Z

8 Amount ($)

15.20

7 Payee address; City; GState; Zip Code

\o L P vee Ip, MNission T 7857

{

a) Category {See calegorres listed at ths top of this schedule)

Teaol Svomse

8 PURPOSE
OF

EXPENDITURE

(b) Description {if travef autside of Texas, complste Scheduls T)

J [ checkitaustin. Tx, officshaldor lving expense

B Complete ONLY if dirsct
expendilure to benefit C/OH

Candidate / Ofﬂcehoiéérlname Office sought Office held

Oiziuer Travel

Slez) am A ==
Amaount ($) FPayee address; City, State; Zip Code
L0 | ou Wanyae Do (Yissrn TYBE 1
PURPOSE Category (Seecateucr"{s listed at the tap of this schedule) Description (f travel outsice of Texas, complete Schadule T)
OF
EXPENDITURE

D Check if Austin, TX, afficehalder ilving axpense

Complete ONLY i dfrect
expenditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

019 /)¢ Nberr Q. Serz.

Amount ($) FPayee address; City: State Zip Code

%.2% oy “Pyce V0 Mission Ty 76K
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outsids of Texas. complets Schedule T

EXPEI\?ETlTURE [\am g\ mgé [T] Cheakif Austin, Tx. officenaider living sxpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offideholder name’ Office sought Office held

Date . Payee nam
7
\O 7]l Mbers A A. _rerez
Amount ($) Payee address: City; State le Code
A0 34 141 " Dnvee T Mission Tx K51
Category (See ca!eg%es fisted at the top of this schedule) Description (If trave! outside of Texas. complete Schedule T)
PLURPOSE
OF EE
EXPENDITURE w \/MS@ ’ D Check ifAustin, TX, officeholdertiving expense

Complete DNLY i direct

Candidats / Ofﬁcehvoiger name Office sought Office held

expenditure to benefit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . athics.state tx.us

Revised 07/25/2014




Texas Ethics Commission F.0. Box 12070 Austin, Texas 78711-2070 {512} 4635800 {TDD 1-800-735-2088)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX a(a)

Advertising Expense GiftAwards/Memorials Expense Safaries/Wages/Contract Labor Loan Repayment/Reimburserment
Acceunting/Banking Legal Services Solicitation/Fundraising Expense Transparation Equipment & Ralated Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donaticns Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Folitical Committes
Fees Printing Expense Qffice OverneadsRental Expanse QTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule F: 2 FILER NAME F.:llb H E 1 3 ACCOUNT # {Ethics Commission Fllers)
4 Date 5 Payee name
10/ 18] 14 Albert A yerez
& Amount (%) 7 Payee address, City: State; Zip Code
.40 O%%M@d)ﬂ (V183ion TH 7¥672
PURPOSE Ca1egory \Sen categonas listec at ing 10 of this scheduls! ‘ (B) Description i1f irzual outsice of Texas, comalete Schaduie T1
OF
EXPENDITURE P - L ]
1 CI(W | Z Check if austin, TX, afficeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to bengfit C/OH
Dat, Payee name /a_l i Q
olis/ 14 e [{ ez
Amount () Payee address; City: State: Zip Code
24.90 oYl “$xe O (Misgon TX 74574
PURPOSE Category {See categones listed at the top of this schedule) Description (1t iravel outside of Yexas, compizte Scheduie T)
oF }
|
EXPENDITURE m m@ | m Check if Austin. TX, afficeholder living expensa
Comptete ONLY if direct Candidate / Officeholder nama Office sought Office heid

expenditure to benefil C/OH

BU7UY T Bl A Rz

Amount ($) Payee address: City. State:  Zip Code
9. /Pwnvoe_ o Misslon TYLTIESTA
PURPOSE Category Sea catr:'-or sisted 2t the loo of this s\,nedw 15 ! Descrlptlon i1 travei oulside of Texas, cormplete Sshecule TY
OF
EXPENDITURE b@n%n% i E Check fAusiin, TX, officeholder iving expanse
Complete ONLY If direct Candidats / Officeholder name Office sought Cffice held
expenditure to benefit CrOH
Date . Payee name/%; % /%
1O17] 14 |- ¥z
Amaount ($) FPayee address; City; State; Zip Code
G779 loUl 'Pryee T, (s T IS5
Category !See categories listed a1 the lop of thrs scheduig Description it trevel outside of Texas. compiete Scheduie T)
PURPOSE .
OF . :
EXPENDITURE i W ; : Check fAustin. TX, officeholder iving expense
Complete ONLY if direct " Candidate / Officehoider name ] Office sought Office held

expenditure to benefit CrOH

ATTACHADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

www athing etats tv e



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5121 463-5800

POLITICAL

EXPENDITURES

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
tegal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Falling Expense Travel Out Of District
Frinting Expense Office Overnead/Renta! Expense

Loan Repayment/Reimbursement

Contribuiions/Donations Made By

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME%]M ﬁf %ﬂ@Z

4 Dat_el

22

5 Payee name \ba\(* Q @C{"@-?ﬂ

B Armount (§)

Loos. eo

1 7 Payee address: City; Siate; Zip Code

o DY N, (NueSon TX_ 785 28

8 PURPOSE
OF
EXPENDITURE

(a Category (See catego ies Iistad at the top of his scheduie)

Frchventising, Sxpanee

\ (b) Descriptian If travat ouside of Texas, complete Screduse T

D Check If Austin, TX, officenolder living expensa

9 Complete ONLY if direct

expenditure to benefit C/Q

Candidate / Ofﬁceholde\r‘%ame Office sought Office heid

Da!? / (_{ Payee name ? l ) q ?
Amount [($) Payee addrass, City; State: Zip Code
O 0O pdinyae W0, (Mission TX 7362
PURPQOSE Category (See :Va'tegories fisted at the 1op of this schadule! : Description (14 trave: outside of Texss, complate Schadule T
OF
EXPENDITURE

Tihindng, Sipenge

E Check if Austin. TX. officeholder bving expense

Candidate / O%ﬁ-&‘iehoider ngme

Complete QNLY i direct Office sought Office heid

expendiure {o benefit C/OH

Date } ) : Fayee name ,.Y ﬂ

Amount {$) Payee address City: State Zip Code

&0.00 Blo7 £an Comiel m Soien TX 78572
PURPOSE Category (Sze categories iisted at the 100 of this =chec- el i Description i travei outsida of Texas complete Schedule T)

OF - \ N .
seavorre | TIRVEL V) ANEiCt

[t ChackifAustin, TX officehaideriiving expense

Completa QNLY i direct
expendilure to benefit C/0O

Candidate / Officeholder name Office saught Gffice held

M

Date  f ré
oY -2

ot B o

Amount {5 Payee address, City; State; Zip Code
. -
872 f@ﬁvae oY
Category (See c%egones listed at the 100 of this schedule; Description (i ravel ouisige of Texas complete Schedule T
PLURPOSE
OF
EXPENDITURE ywse E Check if Austin. TX. officeholder iving expense

Complete ONLY if direct

Candidate/Ofﬂc&ho‘der name Office sought Office held

expendilure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www athing state fv ne

(TDD 1-800-7235-2989)

SCHEDULE F

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committes
OTHER renter a category not listed above)

I'3 ACCOUNT # (Ethics Commission Fliers)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207C (512) 463-5800 (TDD 1-800-735-288%)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memarials £xpense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soticitation/Fundraising Expense Transportation Eguipment & Refated Expense
Caonsulting Expense Food/Beverage Expense Travel tn District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officenolder/Pofiticat Committee
Fees Printing Expense Cifice Overhead/Rental Expense COTHER (enter a category not lsted above!

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F: 2 FILER NAME | ! rj (——‘,% I 3 ACCOUNT # (Ethics Commission Filers)

4 Dg/ eld | ’”zed Malienalch

6 Amount (:B] 7 Payee address; City. State, Zip Code
PURPOSE (a) Category (See categories Uisted at the top of this scheduls) 1 (b} Description {Iftravel outside of Texas. complets Schedure
OF :
EXPENDITURE j e
ﬂ m __J Check f Austin. TX, afficeholder tving axpense
i
9 Complete ONLY i direct Candidate / OfficBhclder name. Office scught Office heid

expenditure to benefit C/OH

Date Payes name

Dl17)14 Artemio  Crarez

A
Amoum‘ () Payee address; City: State, Zip Code
PURPOSE Category (See categories fisted at the tep of this scheduls) Description (¥ ravel outsige of Texas, complste Schedule T
OF
D ’

EXPENDITURE W CQ % %&f\ h(q)g C Check if Austin. TX, officeholderliving axpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date } l Payee name fﬂ[ 1 ﬁ :
Amount () Payee address; City: State: Zip Code
AE0.CO| o e, U mwo“gfm IX 7857
PURPOSE Category (See t‘,ate:lor‘es iisted at tne top of this scnedulat Deseription ilf travel outside of Texas. com chedule Tt
OF
EXPENDITURE | @ &W @\% Z Chisck if Austin. TX. officealder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought (Office held
expenditure to bensfit C/OH
Date Payee name
2Liglig Plbert A Penez
Amount (8) Payee address; City: State; Zip Code
S ; . [ '
B0 Io4] IYWee Dn,. Misson TX 74578
Category (See categories listed at tne top of Lis schedule; Description iIf ravel outside of Texas. complete Schadule T)
PURPOSE
OF . Y
EXPENDITURE ﬂ (\g XMLS@ j Check if Austin. TX. oftcehalder [ving expense
Candidate /Ofﬁ'&-’eho!der nam'e Offlce sought Office held

Complete QNLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethins atate fy us



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{6512) 463-5800 (TRD 1-800-7 35-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GifttAwards/Memeorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Travel In District
Travel Qut Of Dist

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salartes/Wages/Contract Labor
Solicitation/Fundraising Expense

Cffice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Leoan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed abovs)

rict

1 Total pages Schedule F:

2 FILER NAMEA\W A | 'Péf}@?“

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/s (2614

name

JZ CAf F‘:mﬂ(?\id@“\/

6 Amount ($)

Mo 74

7 Payee adciress City; State; Zip Code

190 O o™ AT (NcAllen

1Y 7%l

PURPDSE (@) Category (See categories fisted at the top of this schedule)
OF

EXPENDITURE

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

D Check fAustin, TX, officeholderiiving expense

“hinting S¥pEse.

9 Complete OMLY If direct Candidate / Officshalder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

\0l7/20

(PS (C&are Cansiny )

Amount (3) Payee address; City;, State; Zip Code
.55 et Lavaca AT <ove S0y Axtin TY B!
PURFOSE Category (Ssee categories listed at the top of this schedule} Description (If travet outside of Texas, complete Schedules T)
OF
EXPENDITURE

CErdt e

[] CheekifAustin, TX, afiicehclder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure te benefit C/O

Office saught Office held

Date /(/ jbf Payee name & ﬁq i@—kﬁ

b1

Amount ($) Payee address; City; State;’ Zip Code
0,00
PURPOSE Category (Ses categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE APP{L&/ m D Check if Austin, TX, officehalder living expense

Candidale / Ofﬂceho‘der name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Da;? ] Payee name :’\ j
Armount (%) ) ) Payee address; City; State; Zip Code
Category {See categories listed at the top of this schedule) Description (if fravel outside of Texas, complete Schedufe T)
PURPOSE
OF
EXPENDITURE ; Rmm:}v 7] check itAustin, TX, officehaider living expense

Complete ONLY i direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . athics. 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 EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting,’Banking Legal Services Sol\'c\'tation!Fundraising Expense Transportation Eguipment & Related Expense
Consulting Expense FoocdiBeverage Expense Travel In District Contributions/Denations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officenolder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The instructmn Guide expiains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAMEH b d“ A %EZ [ 3 ACCOUNT # (Ethics Commissian Filars)

O "™ A et (. Qe

& Amount ($) 7 Payee addre.ss City; State; Zip Code

— s

51.50 |4 e Dy Mission Ty 18570
] PURPOSE (a) Category Seocateucneshsted atths top of this schecule) (b) Description {If traval owside of Texas, complate Scheduls T)

OF
EXPENDITURE
id (\@V@ (\l 38'&7 O'j' S Check if Austin, TX, officeholder living expensa

9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expendityre ta bensfit S/OH

Date . Payee name
Lols (Y P B <gez.
Amaount () Payee address: City; State; Zip Code
PURPOSE Category (See categomes fisted at the top of this scheduie) ‘ Descrlpﬂon (i travel outside of Texas. complete Schedule T
OF !
END E |
EXP ITUR me I Mg j Check if Austin, TX, officeholder living expense
Complate ONLY if direct Candidate / Oﬁ'b&holder narme Office sought Office held

expenditure to benefit C/OH

Date ; ) Payee name .
lO0hol 4 \oerd A renez
Amount (%) Payee address; City; State; Zip Code
2012 e Brvee. D ISSion T 795 22
PURPOSE Category (See calegor o5 listed ame top of this schadule) ‘ Description (iftraval outside of Texas. complete Schedufe T)
EXPEI\?ETITURE 8/@’):1— CJD(D@WSG [T] checkitaustin, Tx, officehalderliving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

Oliolsd | ™" Rlere A Ponez

Amount ($) Payee address; City: State; Zip Code
1%-99 lodl Brvee Th (NSSion T 785K
Category (See caq/gones listed at the top of this schedule) f Description (If travel outsice of Texas, complete Schedules T)
PURPOSE
OF P | -
EXPENDITURE ' XW ‘ D Check if Austin, TX, afficeholder living sxpense
Complete ONLY if direct Candidate / Officehaldér name Office scught Office held

expenditurs to henefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



