Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800

(TDD 1-800-7 35-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Cover SHeeT P 1

Form C/OH

(residence or business)

4 ACCOUNT # ] 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Eihios Commisslon Flers)
3 CANDIDATE ¢ MS { MRS /MR HRST M OFFICE USE ONLY
OFFICEHOLDER o
NAME g - i 5 \i Date Receivad
.................................. e
NICKNAME Lt SUFFIX = %fg pf(_( % _
e E i e
| Ry ()« i
4 CANDIDATE / ADDRESS /PO BOX; APT /SUITE# Cy. STATE, ZIP CODE o
OFFICEHOLDER =
MAILING f 4 . Ty ) D A sl 3 Ca e Date Hand-delivered ar Postmarked oy
ADDRESS ]QJZ); W HACELe f?.,fiﬂ A ey Ty =
i:l change of address . ?’gg ﬁf Receipt # AROunt ol
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION iﬁ"’i
OFFICEHOLDER o e ] Date Processed [EX]
PHONE Gy Gy G 5.2 P
6 CAMPAIGN MS / MRS / MR FIRST W Date tmaged
TREASURER o n
NAME L He@lmas
MICKNAWE LAST SUFFIX
FTReEv
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEARE): APT/SUITE # CITY: STATE: ZIPCODE
TREASURER
ADDRESS

(Ao Aan AC PidaR Ty TESTY7

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (§20) 431~ 6718
]
9 REPORT TYPE ] tanuary 15 [] 30w day before eiection ] =unors [] 18t day after campaian

IjJu!y 15

[ ] st day before election

Exceeded $500

[

treasurer appointtnent
{officeholder onky)

Finat report (Attach C/OH - FR}

limit
10 PERIOD Moni Cay Yaar Manth Day Year
COVERED ‘ v _ THROUGH . E Ay y
Uk a3 /2014 06, /3¢ /ity

it ELECTION ELECTIONDATE ELECTIONTYFE

Mot Day Year D Primary | ﬂ‘ Rurof D General [j Special

0761 /2014

12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT {if known)
GOTOPAGE 2

www.ethics, state.ix. us

Revised 04/16/20123



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 PG 2

14 C/OH NAME \ 15 ACCOUNT # (Ethics Commission Filers)
™4 T o~ 1)
Eléy “TREey NV
]

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 OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
GENERAL
COMMITTEE ADDRESS
[] speciFic
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 $ ik
2. TOTAL POLITICAL CONTRIBUTIONS $

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

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 0
4. TOTAL POLITICAL EXPENDITURES $ T ™ C/@
58YS.
ggﬁﬁéﬁUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .40
OF REPORTING PERIOD ;/J‘%' 7 -
Sggﬁ?g\fa’tf 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ Hen (0
LAST DAY OF THE REFORTING PERIOD __{,fg)(j (g . &

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and ?cludes all information required to be reported by
me under Titie 15@ fon g
1

CELINA SANCHEZ

My Commission Expires
June 29, 2016 A F

P S e

[ 7
Signatw[ Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

L / /‘f]/}, T (VI ND
U

Swon:)n © and subscribed before me, by the said , this the
:-i / day of L (/ , 20 /9/ , to certify which, witness my hand and seal of office.
p % ~ )
L’Q L i N (_f,ii, U K _g(’{ nCICL Frve
Signature of officer adrll rinted name of oficer administering oath Title of officer administering oath
CELINA SANCHEZ
wwwi.ethics state tx.us My Commission Expires Revised 04/19/2013

June 29, 2016




Texas Ethics Commission F.0.Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . 1 Total pages Schedule A:
The tastruction Guide explains how to complefe this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
L i e . o ) ‘\\P
Loy TR d ek
4 Date & Full name of contributar ] out-ot-state PAC (ID#; i |7 Amount of | 8§ In-kind contribution

contribution () l description (if applicable)

/ Iy GS 3L FECREI AN o
;”l &;;, ; / 6 Contributor aqdress; City; ;State; Zip Code -f ) ;{
7/ 5 FDLED DL 00 :

_,E) [@L Lﬁl& #’?—_;C ?‘,ﬁj Q Cj} i ;? ke y’é’k[ &‘%SM‘ (if travet cutside of Texas, complete Schedule T)

9 Principal occupation / Jab title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAG (I0#: J Amournt of i

N ‘ — o confribuiion (§) }

Chisa R TReviwg {
lConﬁributon:\addrezss; Gj'ty; ,?Ete: Zip Code — & I3

Q/&;W LAGO €. Blpy ST 506

Pupee. Tx 78577 1

{If travel cutside of Texas, complete Schedule T)

In-kind contrivution
description {if applicable)

Principal occupation / Job titie {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {I#; } Amount of | In-kind contribution

contribution (§) | description (if applicable)}

??ﬂﬁJﬁﬁjkﬁgsﬂﬁﬁgggﬁ- __________ o
p ontributor address; ity, State; ip Code ' o (l 4
f%/ml"?/fﬁs{ 0w gﬂﬂmm 7597
oo Rilew T 7FS50f |
(If travel outside of Texas, compiete Schedule T)

Principal cccupation /7 Job title {See Instructions) Employer (See Instructions)

Date Full name of contributor [73 out-of-state PAC (ID#; } Amount of f In-kind caniribution
contribution (%) [ description (if applicable}

&.s/ig&/f >[ [ Ezn;rlbu%?ddif?. L igiéététe “Zip Codé ........ L}mf {}9

Nouna Tx FE637
= G A ﬂ , )( 5 {If travei outside of Texas, complete Scheduie T)

Principal cecupation / Job titie {See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D, ) Amount of In-kind contribution

|

- p— contribution ($) description (if applicable)
CQLBCRTE TREY NG :
l

; b F Pontrlbutor address; MCEy ‘-iState Zig Code '
é’%’}{?f o SIS M VETERANS D J6 ¢ 0
\?H}'},Q_ ié‘“ ?X/ i?‘glg ?7 7 (If travel outside Df Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions) Empioyer {(See Instructions)

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

www.ethics.sfate.ix.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 {TDD 1-800-735-298)

POLITICAL CONTRIBUTIONS SCHEDULE A,
OTHER THAN PLEDGES OR LOANS

. N . . . 1 Total pages Schedule A:
The instruction Guide explains how {o complete this form.

2 FiILER NAME ) . 3 ACCOUNT # (Ethics Commission Cilers)
— e AN
= ()\/ f IL'L. il
4 Date 5 Full name of contributor [ aut-ot-state PAC 0%, 3 17 Amountof | 8 In-kind contribution

contributicn ($) I description (if applicable)
~ 4\ o —y
/ /x suly | IS bR FrneRer Kb o
' 3 (f f 6 Contrib fo add;ﬁﬁs; Caty_,‘ _%tate;. Zip Co & L N2
- LI ST Vel i & 500
ViR G o o el |
55’3“ u} U Py ? X /§ =7 g K (If ravel ouiside of Texas, complete Schedule T)
9 Principal occupation / Job title {(See Instructions) 10 Empiover (See Instructions)

Date Full name of contributor [} out-ot-state PAG (ID¥; 3 Amount of ‘ In-kind contributicrn

\ P contribution (%) t description (if appliicable)

7 e %, & § P - & :
CWE b AL, FuNeaBn Bime
é//@% (,5 //{75 / ontribytor address; C.i_t . State; Zip Code Cﬁ l
7 ‘ i . / / 2 i
YRIT AN AY | 500.“ |

{" f fd EU‘“ & ! K g(/ G (If travel outside of Texas, complete Scheduie T)
Principal ocoupation / Job title {Ses instructions) Employer (See instructions)

fata Full name of contributor 3 out-of-state PAC (D&, Arnourt of l In-kind contribution

contribution (5} l description (If applicabls)

| Contributor address;  City: State: Zip Gode |

(i travel outside of Texas, complete Schedule T)
Principal ccoupation / Job title (See Instructions) Employer {See Instructions)

Cate Full name of contributor [ out-of-state PAC(ID#; } Armount of i In-kind contribution
contribution (3} I desacription (if applicable)

’ Co‘nt'rib.ut;::r'ac.ldEeés{ l Ctty Staltev; VZE'p Cc;dé '

{If travel ouiside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor ] aut-of-state PAC (10#; ) Amount of i In-kind contribution
contricution (5} i description (if applicable)

' Cc;nt.rib'utvor.ac.idt:es.s;. ' Cit‘y;. Stéte': ‘Zi.p ‘Cc;dé .

(If travel outside of Texas, compiete Schedule T)
Principal cccupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COP!ES 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 04/15/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 483-5800 {TDD 1-800-735-2089)

PLEDGED CONTRIBUTIONS

ScHEDULE B

The Instruction Guide explains how to complete this form.

1  Total pages Schedule B:

Z FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED PLEDGES: =

= & o

= = $

& Date

7 Pledgor address;

6  Full name of pledgor [7] out-of-state PAC (0%,

City; State; Zip Code

8 Amount of lo

In-kind description
pledge ($)

E (if applicable)

|
:
1

{If traval outside of.Texas, complete Schedule T)

1@ Principal occupation /7 Job title (See Instructions)

i1 Employer (See Instructions)

Date

Full name of pledgoer [ out-of-state PAG Hiw:

Pledger address;

City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T3

Principal cccupation / Job title (See Instructions)

Empiover {See Insiructions)

Date

Fuli name of pledgor 7] out-st-state PAC {ID#:

Pledgor address,

City; State; Zip Code

Amount of
pledge (3)

In-kind dascription
(if applicable)

E L]

(If travel cutside of Texas, complete Schedule T)

Principal accupation / Job title (See instructiens)

Employer (See Instructions)

Date

Ful name of pledgor 7] out-of-state PAC (.

Piedgor address;

City; Statesr  Zip Code

Amournt of
pledge ($)

in-kind description
(if applicable)

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See |nstructions)

Employer (See |

nstructions)

Date

Full name of pledgor [ sut-of-state PAC (D4,

Pledgor address;

City; Stfate; Zip Code

Amount of
pledge ()

In-kind description
{if applicabie)

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Insiruciions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state tx.us

Revised 04/19/2013



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512)453-5800 {TD 1-800-735-2989)

LOANS SCHEDULE E

. . . . 1 Totat pages Schedule £
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Fthics Commission Filers)
4 .
TOTAL OF UNITEMIZED LOANS: = o o = = = $

5 Dateof loan 7 MNameoflender [ out-of-state PAC (1T )19 Loan Amount ($)
6 Isiender 8 Lenderaddress; City; State; Zip Code 10 interestrate

a financial

Institution?

11 Maturity date

Y N
12 Principal occupation / Job title (See Insiructions) 13 Employer (See Instructions)
14 Description of Collateral 45 Check if personal funds were deposited into political account

] rere M
16 GUARANTOR 17 Name of guarantor 12 Amount Guaranteed ($}

INFORMATION

18 Guarantor address; City; State; Zip Code )
[7] not applicable
20 Principal Qocupation (See Instructions) 21 Employer (See nstructions)
Date of lcan Name of lender [] cut-of-state PAC ¢ 3 Loan Amount (§)
*
Is lender Lender address;  City; S%at-e;l ’ Zip- C'oc.le' Y ) o Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job titie (See instructions) Employer (See Instructions)
Description of Caollateral Check if perscnal funds were degosited into political account
[ none i
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; Chty; State; Zip Code
{1 not applicable
Principal Occupation (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additiona! reporting requirements.

www ethics. state.tx.us Revised 04/19/2013



Texas Ethics Commission 0. Box 12070 Awustin, Texas 78711-2070 (512) 463-5800 (TDD 1-80C-735-298%)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Mamorials Expense Salaries/Wages/Contract Labor Loan RepaymentRelmbursement
Actounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donaticns Made By

Event Expense Polling Expense Travel Qut OF District Candidate/Officeholder/Political Committee
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 pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)

| Eley Rediad
4 Date 5 Pa:yee name ) n |
/«/J 7/ NaADdLES Ve HLES

& Ambunt () 7 Payee address; C|ty State; Zip Code

i AYS St Anie
ASU. Mnane. Ty 78577

%

8 PURPOSE (&) Category (Ses calegories isied at the top of this scheduie) () Descripticn (i travel outside of Texas, complete Schedule T)
OF o -
L ¥
EXPENDITURE Lﬁ\ P
9 Complete ONLYif direct Candidate / Officeholder name Office saught Office held

expenditure to benefit &YOH

Date Payee name
ne wbi_ (5ap2A 2.
Af‘l{DLlﬂt (%) Payea add;e& City: State; Z|p Cade

10530 3760 et dve
MefpLed TX 768U

PURPOSE Category (See categories listad at the tap of this schadkis) Description {Iftraval outside of Texas, complete Schedule T)
OF :
EXPENDITURE 6@(&‘
Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
. . (/\a P
é () /’i;f@( i A SafTIAL
Anount (%) Pyee addr?i? City; State; Zip Code
(‘;Q‘ EjL ﬂ ; £
S0 | Saw T, 785 ¢
SO Fupd fX $ 8
PLRPOSE Category (See categories listed at Ihe top of this schedule) Drescription (If rave! outside of Texas, complete Schedute T)
QF ‘ 4
EXPENDITURE - }M g%}@ K
Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held

expendifure to benefit G/OH

Date Payee name

& 7//%/ Iad A £ ARRAD G
/—\m unt ($ Payee address City; State; Zip Code
750 W Dy

/034" Yuaged Tw 78577

PURPOSE Category See CalEQDFEES listed at the top of this schedule) Description {If ravel outside of Texas, complete Schedule T}
oF ‘ p
EXPENGITURE !,\ 2 3@ ii

Complete ONLY if direct Candidate / Officehoider name Office sought - Office held
expanditure to benefit C/OH :

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us . Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-288%)

POLITICAL EXPENDITURES

SCHEDULE &

Advertising Expense
Accounting/Banking
Cansuling Expense
Eveni Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 3{a)

Gift/Awards/Memaorials Expense
Legsl Services

Food/Beverage Expensa
Polling kxpense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Fxpense

Travel Qut OFf District
Office Cverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Eguipment & Related Expense

Contributions/Donations Made By
Candldate/Officehoider/Political Commities

OTHER (enter a category not listed above)

The Instruction Guide explains how to compiete this form,.

1 Total pages Schedule F;

2 FILER NAME .
ey fHEV

3 ACCOUNT # {Ethics Gommission Filers)

4 Date

;‘FTHN

5 Payes narhe

AR TA I e A

Lo g

6 Amdunt ($5

7 Payee address Clty State

7%? ﬁ'f 3?%}- ,xi ) P O’G
i?) Hald g T FS77

8 PURPOSE
OoF
EXPENDITURE

fa} Category (See calegories listed at the top of this scheduie)

lonbod

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

G Complete ORLY T direct

Candidate / Officeholder nams

expenditure to benefit CrOH

Office sought Offica held

Dme/pz“f}f\ﬁ

Payas name
=t iy

SORLE /‘3 C R ARANE

Amount (%) Payee addressi; { rty S(at Zip Code
i I
o ¢ n.LRRL éw
500. PHaRR T ‘7’3*57 77
PURPOSE Category {See catagor‘:eslistad at the top of this scheduls) Description (Iftravel autside of Texas, comri!ete Schedule T}
EXPET(;!)DFiTURE L, 4] @5@{2”

Complete ONLY if dirsct

Candidate / Gfficehoider name

expenditure to benefit C/OH

Office sought Office held

expenditure to benefit G/OH

Date Fayes name
. i j s e
r /4 7]y 5-r\ WERVA  Hepa/dad ez
Am unt (§) e:e ad ress MClty, State; Zip Code
y N SY YA
00 [-4—1%41 v 7881 f
PLURPOSE Category {See nategories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
oF

EXPENDITURE * Em 3 4%@@_,*
Cormplete OMLY i diract Candidate / Officeholder name Office sought Office held

Dateé‘l ‘j

éUSQ v{ A FY

Am LNt ($ Paée adg‘[}ess %, :}2{ State Zip Code
f-\,fg 2 e >¢:;
Gy, Say Suad 76889
PURPQSE Category (See categories listed at the top of this schadule) Description (If trave! ouiside of Texas, camplete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. state tx.us

Revised 04/19/2013



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)

Adverilsing Expense Gift/Awards/Mamcrials Expense Salaries/Wages/Contrast 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 Polling Expense Trave! Qut Of Disirict Candidate/Officenoider/Palitical Committes
Fees Printing Expense Office Overhead/Rental Expenss OTHER (enter a cafegory net listed abovea)
The Instruction Guide explains how to complete this form.
1 Totat pages Schedule F: | 2 FILER NAME — 3 ACCOUNT # (Ethics Commission Filers)
L E’“U \f [ {e l{ ) &

4 Date 5 Payee name

6 /2y iy N Mm

& Amclint ®° 7 P address City; State, Zip Code
504~ a) 4@4&@; Cv 76577

8 PURPOSE {a} Category (Saecategories listed at the lop of this scheduie} {b} Description (If ravsi outsids of Taxas, compiste Schedule T)
or . '
EXPENDITURE L i La yra
9 Cormplete ONLY if direct Candidate / Officeholder name Office sought Office heid

expanditura to benefit C/CGH

F'_ esnams
L frshiy ISGSA LS
Amo{mt ($} o2 address; .. City; State; Zip Code

. 'n RGY {:}fiff‘#.
35" @mM Tk TES

Date

PURPOSE Category (Ses categories Usted at the top of this schadule) Description (iftravel outside of Texas, complete Sehedule T)
OF , ;
EXPENDITURE -‘L ﬁ:gyg(@,ﬁ»«
Cormplete ONLY if direct Candidate / Officenolder name Office sought Office held

expanditure to benefit &fOH

Date Payeea name

/;'lé M Tawn Vin 2R
Amount [&3)] Payee adgiess ity; State: Zip Code
ey G4 y 2@}( 3 ? y p
35V, /J»Lﬁfm{‘s Ty 7814

PURPOSE Category (See categaries listed al the top of this schedul'e) Description (If travel outside of Texas, tomplete Schedule T)
OF
P /] H
EXPENDITURE L Q&}&Q ‘
Comylets OMLY if direct Candidate / Officeholder name Office sought Office held

axpenditure 1o benefit C/OH

Data Payee name f_‘)
L 28 Y Lo Mah-‘l boE L
amdunt ($) Payee address; Czty State; Zip Code

e Gl 735 o
/0. Moy T 7651

PURPQSE Category (Ses categories iisted at the top of this schedule) Description (firavel cutside of Texas. complets Scheduls T)
OF .
EXPENDITURE L_ ﬂ,&@ﬁ_’_
Complete ONLY if direct Candidate / Officehelder name Office scught ’ Office held

expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us Revised 04/182013




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FORBOX 8{a)

Advertising Expense Gift'Awards/Memcrials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemant
Accounting/Banking Legal Services : Solicitalion/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Foot/Beverage Expense Trave! tn District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Cfficenoider/Faiitical Gommittee
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 pages Schedule F: | 2 FILER NAME, 3 ACCOUNT # (Ethics Commission Filers}

Lloy [REV WD
4 Date - 5 Rayee name . , .
@,&%‘/f Y bﬁml Tord e AS

8 Amfount ($') 7 Payee address; LCity;, State; f Code
i

Go ¢ dni. S Gng |
06 Mgt T 7851k

Y P

8 PURPOSE (a) Category (See calegories izied at ihe top of this schedule} (b Description (if travel cutside of Texas, complete Schedule T)
OF L P
EXPENDITURE ;ahf é@&
9 Complete QMY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Crate Payes name
Amount (F) Payee address; City; State; Zip Coda
PLIRPOSE Category {See categorios listed at the top of this schedule) Description (i travei outside of Texas, complete Schedule T)
OF
EXPENDITURE
Cormpiste ONLY'f direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit FOH

Date Payee name

Amount ($) Payee address; City; State, Zip Code
PURPOSE Category (Sae categories fisted at the {op of this schedule) Diescription fif ravel cutside of Texas, complete Schedule T)
oF
EXPENDITURE -
Cormplete OREY if direct Candidate / Officehoider name Offlce sought Office held

expanditure 1o bensfit GrioH

Date: Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categaries listed at the top of this schedule) Description {Iftravel cutside of Texas, compiete Schedule T)
OF
EXPENDITURE
Compiete ONLY if direct Candidate / Officeholder narie Office sought Office held

expendiiure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {5612) 463-5800 {TDD 1-800-735-2889)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Adveriising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’Awards/Memaorials Expense Salaries/\Wages/Contratt Lakor Loan Repayment/Reimbursement

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

Polling Expense Trave! Out OFf Disirct Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (znter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commissian Filers)

4 Date

£ Payeename

6 Amount (%}

Reimbursement fram
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

{a) Category (See categories listed at the top of this scheduis)

{b) Drescription {Iftravei outside of Texas, camplete Schedule T)

Reimbursement from
pelifical contributions

OF
EXPENDITURE
Date Payee name
Amaount {$) Payee address; City, State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this scheduie) Description () travel outside of Texas, complete Schedute Ty
OF
EXPENDITURE
Date Payee name '
Amount ($) Payee address; City; State;  Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed al the top of this schedule)

Description {If travet outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimburserment from
political contribiustions
intended

Payee address; City; Stats; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (If travel cutside of Texas, complate Schedule T3

ATTACHADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

www.ethics.state tx. us

Revised 04/19/2013



Texas Ethics Commission

P.C.Box 12070

Austin, Texas 78711-2670

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

Advertistng Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 38{a)
Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Poiling Expense

Frinting Expense

Travel In District
Travel Ouf Of Disirict

The instruction Guide explains how 1o complete this form.

Office Cverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Centributions/Donations Made By
Candidate/Officeholder/Political Committee

CTHER {enter a category not listed above)

4 Totaf pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount (B)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the fop of this schedule}

{b) Description {iftravel outside of Texas, complete Schedute T)

9 Complete QINLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount () Business address; City; State: Zip Code
PLRPOSE Category (Ses categories listed at the top of this schedule)

Deascription (if travel ouiside of Texas, complefe Schedule T)

Cemplete OMNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder namea

Office sought Office held

Date Business name
Amount (§) Business address; City; State; Zip Code
PURPOSE Category {See categories listed al the top of this schedule) Descrigtion (i trave! outsids of Texas, complete Scheduls T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business namea
Amacunt ($) Business address; City; Siate; Zip Code
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel cutside of Texas, compleie Schegule T}
oF
EXPEMDITURE

Compiete OMLY if direct

Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics sfate tx.us

Revised 04/19/2013



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

MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 17 2 FILER NANME 3 ACCOUNT # (Ethics Commission Filers) |
4 Date 5 Payee name
& Amount {$) 7 Payee address; City:  State; Zip Code
8 PURPOSE {a)Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
OF categories} required.}
EXPENDITURE
Date Payee name
Amount (5} Payee address; City; State; Zip Code
PURPOSE {a} Category (See instructions for examples of acceptable {b) Description {See instructions regarding fype of information
OF categeries) required. }
EXPENDITURE
Date Payee name
L)
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Category (See instruclions for examples of acceptable (b) Description (See instruclions regarding type of information
OF categories) required. )
EXPENDITURE
Date Payee name
Amount () Payee address; City; State; Zip Code
PURPQOSE (&) Category (Sse instructions for examples of acceptable {b) Description (Sse instructions regarding type of information
OF categorias) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070 (512) 483-53800 (7DD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/ K
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE

. . " . Total pages Schedule K
The Instruction Guide explains how to complete this form. 1 Pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 MName of person from whom amount is received 3 Amount
)

8 Address of person from whom amount is recelved; City; State: Zip Code

7 Purpose for which armount is received

Date Name of persan from whom amount is received Amount
(%)

Address of person frem whom amount is recsived; Clty, State; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is received Amount

(%)

Address of person from whom amount is received: City; State; Zip Code

Purpose for which amount Is received

Cate MName of person from whom amount is received Arnaunt
(%)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. state tx.us Revised 04/19/2013




Texas Ethics Commission

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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form 1 Total pages Schedule T

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
D Schedute A D Schedule B D Schedule G E] Schedule D D Scheduls F

[ schedue [ ] schedulen [ ] conue [} conT [ 1 pacc

[ schedule G

[ 1 race

8 [Dates of travel

7 Name of person{s) traveling

8 Depariure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

MName of Contributor / Corporation or Labor Organization / Pledgor / Payee

[ ] scre

Contribution / Expenditure reported on:

dule A D Scheduie B [:I Scheaduie C D Schaduie 3 D Schedule F

[] schedulett [ ] schedueN [ | conuc [ ] coT [] pace

[ ] schedule G

[} pac-E

Dates of travel

Name of person{s) traveling

Departure city or name of departure location

Destination city or name of dastination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labar Qrganization / Pledgor f Payee

Contribution / Expenditure reported on:
[:l Schedule A D Schedule B l:l Scheduia C D Schedule D D Schedule F

[l Schedule H D Schedule N D COR-UC [:] COH-T D PAC-C

D Schedule G

[ pac-e

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destinatien location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics. state ix.us

Revised 04/16/2013



Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TR 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

rorv 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 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

i do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
repor as afinal report terminates my campaign freasurer appeintment. | also understand that | may not accept any campaign contribufions
of rnake any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO I8 NOT AN OFFICEHOLDER

=+ Complete A & B below onfy if you are not an officeholder. -
A, CAMPAIGN FUNDS

Check only one:

[__1 Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 !have unexpended contributions or unexpended interest or income earned from politica! contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
usa. | alsc understand that i must file an annual report of unexpended contributions znd that | may not retain unexpended
contributions or unexpended interest or income earned on pofitical contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1 idonotretain assets purchased with political confributions or inferest or other income fram political contributions.

L] Idoretain assets purchased with political contributions or interest or ather income from political contributions. | understand that
| may not convert assets purchased with political contributions or interest or other income from potitical contributions to persenal
use. |also understand thatl must dispose of assets purchased with pofitical contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

- Compiete this section onfy if you are an cofficehotder <«

1 lamaware that i remain subject o filing requirements applicabie to an officaholder who does not have a campaign treasurer on file,
| am also aware that | will e required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain polibcal contributions, imerest or otherincome from political contributions, or assets purchased with political
contributions or interest or other income from poelitical contributions.

Signature of Officeholder

www ethics. state ix.us Revised 04/19/2013



