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Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2089)
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 787 11-2070

{512) 463-5800 (TDD 1-800-735-2989)
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Texas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2980)

LOANS SCHEDULE E
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Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-29809)
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SCHEDULE E
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14 Descriplion of Collateral
none

18 Check if personal funds were deposited into polifical account

18 GUARANTOR
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Employer (See Instructions)

Rio fssoc

Lote s

Description of Collateral
- nong

Checl if, onal funds were deposited into political account
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E
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Craso e ot i fsso KJLCCE\@’S

14 Descriptio &f Collateral 18 Check if pg | fends were deposited into political accaunt

16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION

18 Guarantor address; City; Staie, Zip Code
not applicable
20 Principal Occupation, (See EEstructinns) 29 Employer {See instructions)
Bate of loan Narme of lender [ out-of-state PAC (1D ) Loan Amount ($)
Isiender o -Lé;n(.ie-r al.dclire‘ss.; ) biiy;. ' .S.tat.e;' ) Z:p do&e ------------ o Inierest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job ttle (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
{1 none ]
GUARANTOR Narme of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Codse
[} not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
If lender is oui-of-state PAC, please see instruction guide for additional reporting requirements.

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



Texas Ethics Commission

P.O. Box 12070 -Austin, Texas 78711-207C (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(2)
Gifi/Awards/iemorials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expensa .
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Qverhead/Rental Expense

The Instruction Guide explains how to complete this form.

Lean Repayment/Reimhursement
Transporiation Equipment & Related Expense

Cantributions/Denations Made By
Candidate/Cfficeholder/Political Committes

OTHER (enier a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

loa T’R\&.}

4 Date

W-22-1D

5 Payeename

Detos P Mﬁ‘f\(k

& Amount (%) 5”{‘9“

simbursemant from
polificat contributions

ifended

7 Payee address;

Ciy; State; Zip Cdde

no w. afh St
S Lown, T\ -85 89

8 PURPOSE

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

{b} Description {iftravel outside of Texas, complete Schedule T)

EXPESSTURE By _h ) (A N
Pyiann,  Typonse fechd Sign s
Date y3 - %3 Payee narne L
NN (v herre 2

Amount ($)Q?Lfc*@ itk

@/ﬁeiﬁumemenz from
palitical coninbutions

intenided

Payee address; City; State; Zip Code
daok 9 T oy & e
Phoce, TN 8577

PURPOSE
oF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description {if travel cutside of Texas, complete Schedule T)

e e

Phgﬁi‘@k‘mﬂf Qh“f - @at‘n-}iaﬁ E\éez;,\‘_ﬁ”

Date ]'0”919']5

Payee name

Wl m&fﬁ

Amount (%) it 7

aimbursement from
political cotributions

intended

Payee address; City; State; Zip Code
00 & Zackson
Weedllen TYL TE5 E

FURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedula) Rescription (if travel cutside of Texas, complete Schedule T}

Pren "5\\&5\ Expeonse

Pogh,  cards

Date {2 -~4.- lj‘)

Payee namie

Amount ($) 8‘,{4

eimbursement from
potitical contributions

Payee address; City; State; Zip Code

Yoo ¢ 5%@@85 -
MMetllen, X 7650

intended
PURPOSE Calegory (See categories listed at the top of this schedute} Description (if trave! outside of Texas, compiete Schaduta T)
QF g\d\)
EXPENDITURE ? N S e

P v %\ ' i‘\ fﬂj&&?‘é{t e

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 1-800-735-2988)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE (G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifitAwards/Memorals Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Pelling Expense Travel Qut Of District
Printing Expense Cffice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Refated Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

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

1 Total pages Scheduie G:

2

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

£ Lo %! CH!

4 Date

62071

& Payeename

Gl ‘e& > G\_Lixy ~z. AE

5 Amount ($) ﬂmwﬁﬁ

Reimbursement from
potitical contributions
intended

7 Payee address;

City; State; Zip Code

P.o. DoL 9093

froshn | 7Y 15709

8 PURPDSE
OF
EXPENDITURE

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

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

Q,G RN H‘\ ﬂ,\( -t:—ﬁp@/ﬂjéi« C o posyn S stLiF‘Q oY

Date

[ S B

Payee name

Matin Designs

Armount ($) isT of

eimbursement from
political contributions

Payee address;
[ N - ha ¢ {L(igi‘h i
Yo B iix@;’kg TN T O

City; State; Zip Code

intended
PUREPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schadulo T)
OF
EXPENDITURE F\'i = Vo &g oo ,{\l\‘s PR (L s -e_dé.’,{ﬁ
Date Payee name
103715 | Tewrs Democcahic Purhy

Reimbursement from
pelitical contribytions

intended

Amaunt ($) 9{}0&50

Payee address; City; State; Zip Code

H2IE ©. Wrapn LOkde Dvd H Loy
Aushn, 7YX 7894

=183

PURPOSE Category (Seecategeries listad at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
QF — .
EXFENDITURE {,,- cC. o W e U o'k‘%;r (g__] j o

Date Payee name

B @J(‘Bj q)f\‘r\%‘\'hgj

eimbursement from
political coniritutions

intended

Amount ($) 55;-[3 o

Payees address; City; State; Zip Code

Vo o, o S

PURPOSE
OF
EXPENDITURE

Category ({See categories listed at the top of this schedule) Description (If travei outside of Texas, complete Schedule T)

5?‘("{\}\';”\% s,/g vl glfj ns

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ww. ethics state tx us

Revised 04/19/2013



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{(a)
Gift/Awards/Memorials Expense Salaries/Wages/Centract Labor
Legal Services Saolicitation/Fundraising Expense
Food/Bevarage Expense Travel In District
Polling Expense Travei Oui Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Confributions/Donations Made By
Candidate/Oficeholder/Political Commitiee

OTHER (erter a category not listed above)

4 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers}

ELod Rig

4 Date & Payee name
(- 115 Hromeps Cow s
& Amount (§) ) 7 Payee address; Cily; State; Zip Code
Bp oo, .
oo 100 S. o St
eimbursement from . o
|; ;c:iﬁ;;ljcomnhuhons '\/T‘LL ﬁ. “.@ n‘ _7'\)( .‘7 85 o‘

8 PURPOSE

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

{b) Pescriplion (If travel ouside of Texas, compleie Schedule T}

Amourt (8) | poo

Reimbursement from
political contrbutions

OF i ) . .
EXPENDITURE CQQSQ \l'}“‘l‘g DQFU\C@A @\T&p\f\&(ﬂ, ‘Deg%\&fﬂ i %%‘KL{'%‘{&
Date Payee name
!9"”9"53 S&_‘g\m&a‘ 'y ]/%&‘3%’"1”\3 (‘Q-fgk:&'- (T LA
Amount ($)=;'D&G _éa Payee address; City; State; Zif) Code
s 707 N ot
Res_n_ﬁbursems?nt f_rcm - —} g
%tt:lel:‘lgg;coninbuuons WL ¢ fl EL\@ n ‘ 7’3{ \../[‘%; 5 {
PURPOSE Category (See categorles listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ,
EXPENDITURE g \J%\J{‘L ﬁh\,[/g L2 & ’Q—CJC.& i . b@ s \Q.—/
Date Payee name
& . ]
(p-9-15 M de b oo Democra {?‘U\‘%Lf
& J—

Payee address; City; State; Zip Code

p. 0 BON HEes

e rlen 7% SUI

16~ 571>

intended T}L
PURPOSE Category (See categories listed at the top of this schedule} Description (if iravel outside of Texas, complete Sgheduie T)
OF . .
EXPENDITURE s oy . E . f
Feeg Q\ LRy g—e@ Cor X
Y
Date Payee name

Coabridl  Qalo sz

Amecunt ($) g])@’,.“a

eimbursement from
political contributions

Payee address; City; State; Zip Cede

9.0.B0% T30G%
Posthia 7y T1&7049

intended
PURPOSE Category (See categories lisied at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
OF ¢
EXPENDITURE Q_ ONSG \JF\ f }( Sy Ues

C gove- Q,ug‘@m < %’er € }

ATTACH ADDlﬁONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 0419/2013



Texas Ethics Commission

PO. Box 12070

Austin, Texas 78711-207C

(512) 463-5800

(TDD 1-800-735-2989}

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GifttAwards/Memorials Expense

Legal Services

Food/Beverage Expense
Polling Expense
Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

Salaries/\Wages/Contract Labot
Solicitation/Fundraising Expense
Trave! in District

Travel Out OF District

Office Overhead/Rental Expense

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Conftributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedwe G:

2 FH.ER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Date

2912

5 Payee name

Den

@eg&gi

6 Amount {$) ggL}F O

simbursement from
political contributions

intended

7 Payee address;

City; GState; Zip Code

o A, e Coll

meAllen TX 75304

8 PURPOSE

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

() Description (If travel cutside of Texas, complete Schedule T)

Reimbursement from
political contributions

OF
EXPEMDITURE B ’ oy . 5
T::C) o f %Q \)'C{EL NQ_, m%}( —%“D év\ SELES T EZKLL:W\
(]
Date Payee name
Amount (8} Payee address; City; State; Zip Code

Reimbursement from
pofitical contributions

interded
PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
politicat contributions
intended

inended
PUREPOSE Category (See categories listed at the top of this schedule) Desgription (If travel outside of Texas, complete Schedule T)
OF
EXPEMNDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (If travef outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.ix.us

Revised 04/19/2013



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

POLITICAL EXPENDITURES sSCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a}
Advertising Expense Gift/Awards/Mamorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Senvices Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Travei In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Paoliticat Committee
Fees Prinfing Expense Office Overhead/Rental Expense QOTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME R 3 ACCOUNT # (Ethics Commission Filers)
1Y Ela# 1o §
4 Data B Payeg name
f9—3—1 6Lbice  INAY
6 Amount ($) 7 Payees address; City; State; Zip Cade
Fp &1 Ggoo €. Eupy 8
e Rlea ~7T 785D 7
8 PURPOSE {a) Category (See salegories listed at the top of this schedule} {b) Description (ifiravel eutside of Texas, complete Schedule T)
oF R .
EXPENDITURE ZPN (3% ﬂﬂ %%?%5‘2—/ @L«"Sl\ cbed
9 Complate ONLY if direct Candidate / Officeholder name Office sought Dffice held
expenditure 1o benefit C/OH {C.«K\}’a & R L -S‘\p @Li? A QE Y o / j’%
Date Payse name N .
12 -5~ 13 ﬂaﬁm -E?\Jalfi@-é
Amount (%) Payee address; City; State; Zip Code
Fooag 44 < rhit 8+, So.de 280
ig O i & i
4. Los Prﬂ{i@_ies‘ , CA 7 O0LS
PURPOSE © Catagory (Ses categories listed at the top of this schedule) Description {f ravel outslds of Texas, complete Schedule T)

OF . .
EXPENDITURE Obde — Whe b g e i%’&i.\& e ey
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

. . £ Th
expenditure to benefit CIOM %\V P R \D % Y P p(:%_ n 9 L 3\ ﬁ.}j &

Date Payee name
e -1 O A
Amaunt () Payee address; City; State; Zip Code
?’ ’s}ti an 400 .. ETpre S5 Utan 57
© N N X g 13
Grehlen  TTY %595
PURPOSE Category (See categorias Iisted at the tap of this schedule} Description () iravel culsids of Texas, complete Scheduls 7}
OF - — -
EXPENDITURE Pron e iy = penSe. 3\5;@(}&&_} ces
Complete ONLY i direct Candidate / Ofﬁcehplder name QOffice sought Office held
expenditure to benefit C/OH G v ke R Pa3t 3 7 Pc_i-& PL 2 i 4
Date Payee name
PRl ol It Tice book
Amount {$) Payee address; City, State; Zip Code
fas_@fﬂ teot witowd Road
“hents Perk ( A gYe s
PURPOSE Category {See categories listed at the top of ihis schedule) Descnptmn {If travei autside of Texas, compleis Schedule T}
OF N .
EXPENDITURE Seohe e %1}1 e soedD mQ&LM
Complets ONLY ¥ direct Candidate / Officeholder name Office sought Ofﬁce he ]%
sxpenditure 1o bensfit GIOH C'Liu Vi .‘-)\w}ﬁ Q ?C %D—w ‘pi
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

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
l.egat Services Soliciation/Fundraising Expense |
Focd/Beverage Expense Travel In District
Polling Experise Travel Out Of District
Printing Expense Office Qverhead/Rentai Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coeniributions/Donstions Made By
Candidate/Giiiceholder/Political GCommittee

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

1 Total pages Schedule F:

2 FILER NAME .
EFLopa Ries

3 ACCOQUNT # (Ethics Commission Filers)

4 Date

JF= G

5 Payee name

Don Papa's Restaurani

8 Amount ($)

}C;L‘f, -

7 Payee address; City; State; Zip Code

306 N. McColl
MicAllen, TX 78501

expenditure o peasfit C/IO

I

it_\v' y A ‘&ED&‘

8 PURPOSE (8) Categary (See categories iisted af tha top of this sthedule) () Description (if travel outside of Texas, complete Schadule T}
QF
EXPENDITURE F@@ C§~ E ?’b@\l% \Q/ Ci'\ sCwus s Q-E&W@Wm VS B
8 Complete ONLY if direst Candidate / Officehoider name Office sought © Office held

<0 Pctp OL & G

Date

Payee name

. Red Robin
p2—"F 15

Amount ($) Payee ?dﬁress; City, State; Zip Code 4059 S, Jackson

? 4 3—% Pharr, TX 78577

f 1]
PURPOSE Category (Ses categorias listad at the top of ihis schedule) Description { travel outsids of Texas, complete Scheduite T)
OF ) N

EXPENDITURE Food ! @Q\u}u};{ @ \\.,Q_

C{\SQUS)S C,Q‘YT\;PLLLM yisue

Complete ONLY if direct Candidate / Qificeholder name Ofice scught " Diice held
expenditure 10 benefit C/OH < VW A R!t)_\, gjm.. - 4 L;;?s X /‘U / f“?’
Date Payee name
1y a+-i3 _
Amount {$) PPayee address; City; State; Zip Code
- 3F00 Ex 3
Foowd ,
1 McAllen, T% 78501
BURPOSE Category (Ses catagaries listed at the lop of this schedule} Description (if ravel autside of Texas, camplete Schedule T)
OF . N . . ‘
EXPENDITURE ?«::ro& ‘{ b‘ﬁu%c{_\@, é—\ 5 A a9y o DI v P Ssveld

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

Complete ONLY it direct

expenditure to benefit C/OH

expenditure 1o benefit C/OH %i\.}l R ?\\“‘ax ‘3 p f?,g,‘f o ﬂé 43 ‘)'l_..fi / ,4
Date Payee name Sahadi
p ahadi’s
277115
Amount ($) Payee address; City; State; Zip Code 705 N. 10th
; 22 LA McAllen, TX 78501
PURPOSE Category (See calegorias iisted at the top of this scheduis) Description {iftravel outside of Texas, complets Bchedule T)
OF ¢i:: 4 . . P N
EXPENDITURE s & € bﬂu&éru;\‘e, CU‘SC.U§§ T O B PSS

Candidate / Officeholder name

Ciur &k o

Oifice hatd

i

Office sought

SV Peta P8

www.ethics. state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

© Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consuiting Expense
Evant Expense
Fees

EXFPEMDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense
Legal Services

FoondiBeverage Expense
Pailing Expense

Printing Expense

Sataries/Wages/Contract Labor
Solicitation/Fundraising Expense |
Travel In District

Travel Out OF District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Retated Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter & categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME . :K . 3 ACCQOUNT # {Eihics Commission Filers)
£ Lupd Ridd
4 Date _ 5 Payee name B
H" Ho 15 Marma Mia
6 Amount {3} 7 Payee address, City: State; Zip Code o
e 100 E. Hwy 83
IERY Moo, Ty 55Ol
A
a8 PURPOSE {a) Category (See categories isted at the top of this schedule) (b} Drescription (If lravel outside of Texas, complete Schedule T}
OF p
EXPENDITURE el E Lmi\j S ‘}:Q dascos s Cemn Prgn tsy el
@ Complete QNLY if ditect Candidate / Offlscehoider name Office sought Gffice held
axpenditure to benefit C/OH % W i RQ‘U 5 *:S Q FC;& Qw); Dﬁ, 9- it ¢ f#
Date Payege nams
Jo- LN ! Republic of Rio Grande
Amount (3) . Payee address,; City; State; Zip Code
14115, 10th
4 40
%O& McAllen, TX 78501
PURPOSE Category (Ses categories listed at the top of this schedule) Description {ifiravel gutsids of Texas, complete Schedule T)
OF . N
EXPENDITURE Food PBeuerw & Covppiryn 325 ves

(i{:; Coss

Complete OMLY if direct
expenditure to benefit C/OH

Candidate a’Ofﬁceho!gﬁer name

Civia Riog

Office held

WA

Office sought

=p Pcbao Pl

Date Payse name

. f?/ ﬂf#‘} Szhadi's
8 ' o Payee address: Ciy, State: ZipCode .
e > = Y e F 709 N. 10th

7950

McAdten, TX 78501

PURPOSE Category (See catagories listed at the top of this schedule} Diescription (i ravel owside of Texas, completa Schadule T}
OF ; .
EXPENDITURE Food \ e d e L distogs Covn pipn V5 S
Comptete ONLY if diract Candidate / Officeholder name Cffice sought Office held
- . ¥ N
expendiure 1o bensfit GIOH ii Iy RQ Pt = & D(_;FQ_ PL a2 nh
Bate Payee name
3 - jd - 5:5 Marma's Przeria
Amount (8) Payee address; City; State; Zip Code 401 N. 10 5L
# 2% 5% Mcallen, TX 78501
PURPOSE Category (See calegeries listed atthe fop of this schedule) Dascription (if iravel culsida of Texas, complete Schedule T)
OF \*;_—'* ) ) ] S
EXPENDITURE @@C@x P)g T\ - Arscves  com phin 19D Je S
i di Candidate / Officehclder name > Office sought ‘Office heid
Complete ONLY if d|r_ect 3 “ o h ) %:)L 9~ i [4
expendHure to benefit CfOH %/ Ui 1ey 3 {,} Dyl S Nod

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04M19/2013




Texas Ethics Commission

P.O. Box 12070

7 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
SalariesiWages/Contract Labor
SaolicitationfFundraising Expense |
Trave! In District

Travel Dut Of District

Office Overhead/Rental Expense

Gitt/Awards/Memorials Expense
Legal Services

Food/Baverage Expense
Pobing Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Coniribulions/Donations Made By
. Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

4 Total pages Scheduje F:

2 FILER NAME

3 ACCOUNT # (Ethics Comrission Filers)

4 Date

IC 21D

5 Payeename

function Café

6 Amount () 7 Payee address; Cily; State; Zip Code 11 South Cage
i 5 17} Pharr, TR 78577
& PURPOSE {a} Categary (See categories listed a1 the top of this schedule) () Descrption {litravel cutside of Texas, complete Schadule T)
OF . 3
EXPENDITURE Ft’::m& % % SR B dyss 5 Chav i i 155U @ 3
9 Complete QNLY if direct Candidate / Officeholder name 2 Office sought | Office held
axpenditure to bensfit GIOH S d Rios A

TP Dt a PL oo

Cate Payee name
P
!D 7 ;-5 Irene's Restauant
Amount {$) Payee address; City; State; Zip Code
3 Jo 816 N. Veterans | Rd
Q :} San juan, TX 78585
PURPOSE Category tSes categories listed at the top of this schedule) Description ¢ travel cutside of Texas, complete Bchedule T)
QF . '
EXPENDITURE Fecd { Preuvwsa = Arocvss  ComPiipn 1538 Je -

Complete QNLY if direct

Candidate / Officehalder name

Office sought

Office hald
70 A

5P Pdp PLB

&
g 30 :&*

expenditure to benefit C/CH %\ U A ‘?\ '\}Lﬂ_g
Daie Payee namea

N-a2%-1% 3
Amaount ($) Payee address; City; State; Zip Code

Red Lobster

7011 Expwy 83
wicAlien TX 78501

PURPQSE
OF
EXPENDITURE

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

%:‘3"@‘& \ P?‘*E e G

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

dige s S C_G/ﬂ\fpiﬁ:\&q’\ Ve

Complete ONLY if direct

expenditure 1o benefit C/OH

Candidate 7 Officeholder name

LS
&'\;bLU\ id gt

Date

Vv i3

Payee name

Amourt (5 -

t 32, g3

Payee address; City, State; Zip Code

Office held

10

Office sought

3 P Ota P

Sahadi's

709 N. 10th
McAllen, TX 78501

Category {See categeries listed at the top of his scheduia)

PURPOSE
OF . . T
EXPENDITURE Foed L ?7 € e N\E A3 Cerppianyy 1S yve Q

Description (i travel aviside of Texas, complete Schedule 1)

Complete QNLY if direct
expenditura to benefit C/OH

Candidate / Officeholder name

é/E.U L & ‘R\zﬁ_&

~ Office held

1Oy

Office sought

<p Pt PLB A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 041912013



Texas Ethics Commission

PO. Box 12070

" Austin, Texas 787 11-2070

{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)

GiftftAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Paliirg Expanse

Printing Expense

SatariesiWages/iContract Labor
Soficiiation/Fundraising Expense |
Travel In District

Travel Ow Of District

{Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Coniributions/{Donations Made By
Candidate/Qfficeholder/Political Committes

OTHER (enter a caiegory not listed above)

The Instruction Guide explains how o complete this form.

4 Total pages Scheduie F:

2 FILER NAMEE

Reo

3 ACCOUNT # (Ethics Comrpission Filers)

4 Date

G b D

& Payee nams

The Patio on Guerra

& Amount ($)

2k

7 Payee address;

City; State; Zip Code

1165 17th St
Mcallen, TX

8 PURPOSE
aF
EXPENDITURE

{=) Category (See categories iisted at the tap of this schadule}

Toch | Dousu -

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

G 5L SS Cornpuisn {55 Je §

9 Compiete QNLY if direct
expenditure to benefit C/OH

" candidate / Officehalder name

Off‘ce sought Ofrc:e heltd

NN ) P o !U;\f?

Stk Raes

Dat; Payee name Artura's Bar and Gril
(-2
Amount (%) Payee addrass; City; State; Zip Gode
402 South Texas
& &
/)S“ / ? weslaco, TX
@ -
PURPOSE Category {Ses categories listet at the top of this schedule) Description (i trave! outside of Texas, complete Schedule T)
OF
f . . ‘o N .
EXPENDITURE rooh %\ %QQQCL ;\‘Q, Avscuss Cevmpitn 15> TPH
Complete QNLY if direct Candidate / bfﬁceholder riame Office sought 6fﬂc:e held

A

Echo Hote'. Ccnf Cir

1803 5. Closner
Edinburg, TX 78539

sxpenditure to benefit C7OH E WO\ A R " 2 v ’C—»{_ 2 p i D
Cate Payee name

726 13
Amount ($) Payee address; City; State; Zip Code

? {ﬁ :;:E}
PURPOSE Category (See catagories iisted at the lep of this schedule)
OF

EXPENDITURE T A ?)Q VT

Description §f frével culsice of Texas, complete Schedule T}

Jiodess  Cernpul (A fsayuel

Compiete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Ofﬁcehclder name

Cma el

-3 Off“ce hetd

Y0 ;A

Gffice so

50 bt g pla

Sahadi's .

709 M. 10th
McAllen, TX 78501

Date Payee name
4-38 -
Amount {($) Payes address; City; State; Zip Cede
; 477 57
PURPQSE Category (See categories isted at the top of this schedula)
oF F
EXPENDITURE Gend 1 7) WAy G v{\

Description {if travet aulside of Texas, comptete Schedule T)

dvgedss O i pasin Ysgued

Complete ONLY if direct
expenditure to benefit C/OH

Candidate f Offceholder name

&J\U(iﬁk 105

Cffice sought Office heic%
2P Ot g pLp WA

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, Yexas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accouniing/Banking
Consuifing Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Pciling Expense

Printing Expense

Satariesi\Wages/Contract Labor
Soiiciiation/Fundraising Expense |
Trave! In District

Travel Cut Of District

Office Qverhead/Rental Expense

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expanse

Contributions!/Oonations Made By
Candigate/Cfiicehoider/Political Committee

OTHER (enier a category not lisied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule £

2 FILER NAME

Ay

3 ACCOUNT # (Ethics Comrmission Filers)
4 Date 5 Payee name i
j ol . ]
-5 WMV\;\L\?&(
B Amouni ($ '? Payee address; City; State; Zip Code
© Y Y P 1200 E. Jackson
H (&,;B
8 NicAllen, TX 78503
8 PURPOSE {a) Categary (See categories listed at the top of this schedule) ) Description (lf;-rave! outside of Texas, compleie Schedule T)
OF v k '
EXPENDITURE ’? Foach Pz Cxds
9 Complete ONLY if direct Candidate / Officefiolider name Office sought Qffice held
i it C ™ - ] )} g
expenditure to benefit CIOH $ 0 v ?\q o J O p& > oL & £ A
Date Payee name f @) ;
; - T f -
1233 T3 s Pady Hiveser
-
Amount () Payee address; City; State; Zip Code
. 201 N. Bicentenniat
T 47 McAllen, TX 78501
53,
PURPOSE Category {See categaries iisied at the top of this schedule} Description {if iravel oulside of Texas, complete Schedule T)
Of 3 , | ‘
EXPENDITURE e "“}\k el oo n 35
Complete ONLY if direct Candidate / Officeholder name Qffice so(u:gg:t ; Office held
) ! — ’ ~ o
expenditure to benefit C/OH < Uy & ﬁt&:‘_ﬁ < p O g p&_ P Ad g ﬁ
Date Payes name
éf - % - ‘g} Republic of Ric Grande
A t Payee add : City; State; Zip Code
mount ($) ye ress y p 1411 10th 5t
7 g -2 ‘f{ Mcallen, TX 78501
PURPOSE Category (See categories listed at the top of this schedule} Dascription (mravéi oulside of Texas, complete Scheduie T}
OF o
EXPENDITURE Foed } Provse e ARSI AR ¥ DU s s ed

Complete ONLY if direct

Candidate / Officeholder name

Qffice sought Office held

expenditure 1o benefit CIOH LR ARLK&‘JS X g Pt 2 Pl [y
Date ) Payee name £1 Pastor

{-21- 1>
Amount ($) Payee address, City; State; Zip Code

1400 Expwy 83
Mcaiten, TX 78501

PURPGOSE Category (See categories listed at fe fop of this schedule) Diescription {iftravel cutside of Texas. compfete Sthedule T)
OF — . . ‘
EXPENDITURE Foed | Devwe (e drocess Cermpaiyy 1559 ed
N =X w o - ¥
Gomplete QNLY if direct Candidate / Ofﬁcehcide:: name Office saught Cffice 13&1;1
expenditurs to benefit CIOH Cigy & A, Yoy Y ot e LA Ly
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state tx.us Revised 04/19/2613



Texas Ethics Commission PQ. BRox 12070

' Austin, Texas 78711-2070

(512) 483-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accouning/Barking
Consuiting Expense
Event Expense
Faes

L.egal Services
Food/Beverage Expense
Polling Expense

Printing Expense

GififAwards/Memerials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solisitaticn!Fundeaising Expense |
Travel In District

Travel Qut Of District

Office OverheadRentai Expense

The Instruction Guide explains how to complete this form.

Loan Rapayment/Reimbursement
Transportation Equipment & Related Expense

Centributions/Donations Made By
Candidate/Officeholder/Palitical Committes

OTHER (enter a category not listed above)

1 Totai pages Schedule F: 2 FILER NAME

Clogm Ao

3 ACCOUNT # (Ethics Commissian Filers)

4 Date

351

£ Payee name

[N

6 Amount {$) City;

3?94,»;‘ 50

7 Payee address;

State; Zip Cade

400 E. Expry 83
McAllen, TX 78303

8 PURPOSE
OF
EXPENDITURE

Preahny

{a} Categary {See categories fisted at the top of this scheduls)

(b} Description (If iravel outside of Texas, complete Schedule T}

[E*S“g-“‘if’b i °Q{%}~¢ 5

g Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

2y vd "

n\e 4

Office held

oy A

Office sought

TP Pt OL 3

Date Payee name

Jo- H- 13

& -4

e iy

Amount (%) GCity;

ﬁ_ﬁ%

Payee address,;

State; Zip Code

400 E. Expry 83
Mchllen, TX 78503

PURPOSE
OF
EXPENDITURE

?r\ \g'\_y\f.t’!i

Category (Ses calegories listed at tha top of ihis schedule)

Dascription (4§ travel cutside of Texas, complete Schedule T)

*@’L’f\;@( 5

Complete ONLY if direct
expenditure to benefit CIOH

%.1\)\41'

Gandidate / Officehalder name

1?\ Yo

Office sougﬁt

Rk Pt 5 PL A

Office held

"y “

Date Payee name

o1 0- 13 Gebhice -y
Armount ($) Payee address; City; Stats; Zip Code 400 E. Expry 83

v X McAllen, TX 78503

. ,
(5,71
PURPOSE Category (Seecategories lisied atthe 19p of his schadule) Description {iftrave outside of Taxas, complete Schedule 1)
OF - ' 29

EXPENDITURE P L) [\_E\ LA Liéf >

Complete ONLY i direct Candidate / Ofﬁcehoic\ﬂ:ar name Office sought Office held
expenditure 10 benefit C/OH %lUi & ?\rﬂ.s— A f) et 2 WZ_ O ;L} J A‘
Date Payee name i .

|2~ 213 Obhle MY
Amount (% Payee address; City; State; Zip Code )

p & 0 ayee a i " 400 £. Expry 83

PO NicAllen, TX 78503
PLURPOSE Category {See caiegories Eis1\ed at the top of this schedule) Description {iftravel cutside of Texas, completa Schedule Ty
A @ i ha '

EXPENDITURE SALEAN Tewe  hod es

Compiete QNLY, i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH %\_J CH R \ E‘S -'5 f f? - ~f~ 2 PL, s )’\J /‘14'
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 787112070

(512} 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expanse
Legal Services

Food/Baverage Expense
Pailing Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/WagesfContract Labar
Solicitation/Fundraising Expense
Fravet In District

Travel Oul Of District

Office Overhead/Rental Expense

The Instruction Guide explains how {0 complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Conalions Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above}

1 Toial pages Schedule F: | 2 FILER NAME .~ R - 3 ACCQUNT # {Ethics Commission Fllers)
Tl A Rios
4 Date 5 Payee name . }
G- 5~ i o8 ce De gt
& Amount {§) 7 Payee address; City; State; Zip Code
# 910 E. Expry 83
ok
i, McAlien, TX 78501
8 PURPOSE (2) Categary (See categories listed at the top of this schedule) b} Description (ftravel suside of Texas, complete Schedule T)
OF )
EXPENDITURE ?’F gt %\n(-\ bt ov A
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to henefit C/OH Cro & ;EZ i&ﬁ?i :g p ?ij Al Pl Do Ay

Date Payee name
. - ) o i
H-awn-15 vee MY
Amount {3} Payee address, City;, State; Zip Code .
400 5. Expry 83
i 5
(_ 0") sachllen, TY 78303
&
PURPQSE Category (Ses categories iisted at the top of this schedule} Drescriptian {1 ravel oulsids of Texas, complate Schadale T)
OoF 1 e L
EXPENDITURE @(’\ﬂ?\ ﬁ,.»L {}*} Vi 0 U (L &é’_ g‘a X}f}
Complete QNLY if direcl Candidate iofﬁcehohfér name Office sougﬁt Qffice hald
axpenditure to benefit C/CH Sio ik Y RS @ pcj‘ o P - O it
Drate Payee name , )
A0 B Gktice  IMAY
: ity; taie; Zi de
Amount {$) Payee address,; City; Staie ip Co DG E. Expry 83
4 29 43 Mcallen, TX 78503
FURPOSE Category (See categaries listed at the top of this schedule) Description (if ravel autside of Texas, compiste Schedule T)
EXPEI\(I)I:!):!TURE sy A Q b& y o Lo
¥ %
S

Complete ONLY if ditect Candidate / Officehalder name Office sought Office tl&‘d
expenditure to benefit G/OH G U R B e § g 4 ff“:i* a olg Dy ﬂ
Date Payee name " .
41513 grb-bce  MA-w
Asnount ($) Payee address; City; Siate; Zip Code Li OO g f/:)(’. ?% (5, 2>
T, . d b ' ‘ ,
1. , - —
f Welilen, 7Y 765 0
PURFPOSE Category (See categories isted at the top of this schedule} Description (iftrave) oulside of Texas, complete Schedule T)
OF ’ . . .
EXPENDITURE P Yoot i\%\ r\@ @ [T R G o (j\

Candidate / Officeholder name

Complate QNLY if direct
C; éb\.} 4 P FP\\\U

expenditure to benefit CIOM

COffice sought

0 ot PLA-

Office held
A }ﬁ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics,state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.0O. 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/AwardsiMemarials Expense Salaries/Wages/Coniract Labor
Legal Services Soticitaticn/Fundraising Expense
FocdiBeverage Expanse Travel In District
Polling Expense Travel Qui Of District
Printing Expense Office Overhead/Rental Expense

Contributions/Donations

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Zquipment & Related Expense

Made By

Candidate/Officeholder/Folitical Commitiee
GTHER (enter a category not listed above}

1 Total pages Schedule F:

2 FILER NAME ’
Eruia Rios

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name ) L
fL-A2--1> Tohe B Sollivad
8 Amount (8) 7 Payee address; City; State; Zip Code
oo S0y S fodae
17, 380F Sen Robroyd ccma
A 5% i X AR

8 PURPOSE
OF
EXPENDITURE

¥
{a) Category (See sategories iisted at the top of this scheduie)

@W\su l Hﬂ(\ &,')(_p@ps@ <

MMedo relations

{b) Description {if travel cutside of Texas, complete Schedule T)

g Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officsholder name

(C,f‘\&l‘i!}r %55

Office sought

<o ke plLo-

Office held

A

Daie Fayee name )
G- 5013 ?Pdm;(t;g “ﬂ\,ujh‘ag ra.ph;ﬂ,
Amount {$) Payee address; City; State; Zip C&de
b N
7 e ot BN . Lewn B
0O W plley 7% T7S01
PURPOSE Category (See categories listed at the top of this scheduie) ' Description (if ravef ouiside of Texas, complete Schedute T)
CF !
EXPENDITURE Teeg {p}\_@%-. S h,ﬁ —_ p ' gd‘;ﬁ[,{gﬁ
Complate ONLY i direct Candidate / Officeholder name Office sought J Office held
expenditure to benefit C/OH %},U .. R'Uf?_\ 'KS ff) Pc,‘g‘ 5 I’()ﬂ 3 Y ; 1:3

Date Payee narhe B —i

H‘“@C@“‘Eﬁ Ve ?(\(\;}t‘ :DG”QU
Amount ($) Payee address; City; State; Zip Code

4‘?5,5" g 1510 Pewedh A’UG_V\U@,

e Hben 77y 7% S0
PURPOSE Categary (See categories listed at the top of this schedute) Description {If travel cutside of Texas, complete Schedule T)
OF . - AT SO

EXPENDITURE APY\‘ Y\‘%\W\ g ?;L()cg,ﬂ_g @ f‘;?ug %\ C oS &\ y £ M hes S

Candidate / Offl‘uceholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH % b A {3\& VoY —L-S"p @Q}‘f oa 20 {1,_} fJ f‘;
Date Payee hame
gD Copy T 7
Amount ($) Payee address; City; State; Zip Code
%E‘?j"f%:b ok T Ve o a i _
~ e pbhen, TN 7Ev0)
PURPOSE Category (See categories listed at the top of this scheduie) Description {If travel outside of Texas, completa Schedule T)
OF » e g
EXPENDITURE P 'R h—g\ X e —pepd e ?U $E’\ C o i S

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Sluga Ribs TY kg PLD

Office hel
=y

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

POLITICAL EXPENDITURES

SCHEDULE F

Giftf Awards/Memotials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Aceounting/Banking
Gonsuiting Expense
Evenl Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)
Balaries/Wages/Contract Labar
Salicitation/Fundraising Expense |
Travel in District

Travel Out Of District

Cffice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Gontributions/Donations lMade By
Candidate/Officeholder/Palitical Gormiltee

OTHER {enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME \
Sk Rues

3 ACCOUNT # (Ethics Commission Filers)

4 Date

G-l -3

& Payeename

W e X

Zip Code

& Armouni ($) 7 Payee address; City; State;

oPa! K’-q'ﬁﬁkﬁbtm

- i .
g Yhehdlen TY I¥F0>
8 PURPOSE {a} Category {See categories listed at the top of this schedule) (b) Description (f trave! ouside of Texas, complete Schedule ¥)
QF . A ' B —p? .
EXPEMDITURE Prionhe, ey e Cod S
8 Complete ONLY if direct Candidate { Officetholder name Office spught Office he:r%a
expenditure to benefit C/IOH Lle & R‘é R = p de—%_ i g

Date Payee name

4-g¢-15 oG e A
Amount ($) Payee address,; City: State; Zip Code
5 U oo Cyp. &5

éffﬁm Themlen | Y 50

Description {fravel sulside of Texas, complete Schedula T)

PURPOSE Category (Seecalegories iisled al the top of this schedule}
oF \,\ * » ) - lce .
EXPENDITURE @ o = KPevise Vot s } . {Ui o W)
Complete ONLY if direct Candidate / Offighholder name Office sought ! 7 office held
expenditure to benefif C/OH (CL&U . A i} e s -E: D af)(“j; g_ piﬂ‘} /‘L}}

Date Payee name . %
fo- 515 @L\&_L{t}s P\fa%?b bﬁ—?!{“@‘
Arnount ($) Payee atdress; City; GState; Zip _Cad_e
. Oi‘:ﬂ jl i . Maaw
e ~cdfew TV 1530
PURPOSE Category (See categories listed at the top of this schadule) Diescription (if travel outside of Texas, complete Schedule T)
OF . ‘ if
EXPENDITURE e e ‘ph@% «{Lﬁr p L

Candidate / Officeholder name

Offlce sought 7 affice held

Complete QNLY if direct 4 7 ﬂ
expenditure i bensfit C/OH S v A VO A F O f 2. [ R SEAN & .
Data Payee name
O~ ~ & e h
! jb- i &% s m ﬂ,ﬂ‘b{\ )
Amount ($) Payee address; City; Siate; Zip Code
Y Qe & Evp &>
R-2 e
ealen T TS 02
PURPOSE Category (See categoiies listed at the fop of this scheduls) Description (if travel autside of Texas, complete Schedule T}
OF R ’ - . .
EXPENDITURE ? £y a b y B i e Vi oxd S

Candidate / Ofﬁceheicfeij narm

R Raog

Compiete ONLY if direct
expenditure to benefit C/OH

u

3 !Qofﬁceazghta ’Q}__ Q_ Ofﬁﬁe!}tﬁ

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) 463-6800 (TRD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gt AwardsiMemosials Expanse
Legal Services

Focd/Beverage Expense
Palling Expanse

Printing Expense

Solicitation/Fundraising
Travel In District
Travel 0wt Of District
Office Qverhead/Rental

EXPENMTURE CATEGORIES FOR BOX 8(a)
SalariesiWages/Contract Labor

Loan Repayment!Reimbursement
Transportation Equipment & Related Expense

Contributions/Donaiions Made Dy
Candidate/Officeholder/Political Committee

OTHER (enter a categary not listed above)

Expense,

Expense

The Instruction Guide explains how to complets this form.

4 Total pages Schedule F: | 2 FILER NAME e 3 ACCOUNT # (Ethics Gommission Filers)
Sk Thos

4& [Date 5 Payeename ) '

[ e “% Q_ﬁ—@‘ Prin N a4
8 Amouni (3) 7 Payee address; City; State; Zip Code

[ 50 pe W qth S

155 Ger DA | T 185 ®T
8 PURPOSE {a) Categary (See categories listed at the top of this scheduls) {b) Description (ittravel autside of Texas, complete Schedula T)
OF N =58
EXPENDITURE -‘?r \"f\’%\ﬁ{\ @LA Bg, é/n 5

9 Complete ONLY if direct Candidate / Officehalder name

Office sought

Oﬁ‘ce he
expenditure to banefit C/OH CE\ Ui A (&5 g Pt n Pl o fé‘
Date Payee ny ﬁ)

-5 =t> dum; KOJ‘"%F“-Q}W)
Amount ($) Payee address; City, State; Zip Code
= a0 Fon 172 N ﬁ\ﬁ,\v’\- M@g
s T -
857, oo Adlep, TNV 18D
PURPOSE Category {Ses categories isted at the top of this schedule) Diescription (If raval oulside of Texas, completa Scheduta T)
OoF ! -
EXPENDITURE S, P h)ﬂ(“ &

Complete QNLY if direct Candidate / Officeholder name Office sought Diffice held 7‘}
expenditure to bensfit CIOH Tho, f R\\OS 3 g Dat AN [ YA "
Date Payes name
Jl-as-rs odlice MAMN
Amount (3) Payes atddress; City: State; Zip Code
-C? 03 dow T TEp. SO
— j—
C. eften Ty 7€50OP
1
PURBOQSE Category (See caiegories listed atthe top of this schedute) Description (I travel outside of Texas, complate Schedule T)
OF ™ .‘*/ ?E* . - i ¢
EXPENDITURE P Y }»Q@.{U & \f)y‘z, < a\/(g A

Compiete ONLY if direct Candldate { Officeholder hame Office \soughi Office held
expenditure to benefit C/OH C_ VO ?\'\ o % p O(‘i- .?\ f)[f‘_g‘\ ﬂ__}fuﬂ
Date Payee name
(2~ 212 W be MAY
Amount ($) Payee address; City; State; Zip Code
"sgﬁ Z0 o . Twg D o
’ pedlen, T T85 02
PURFPOSE Category (See categories listed at the lop of this schadule} Description (if rave) ontside of Texas, complete Schedule T}
OF ~ 5 : .
EXPENDITURE ?e’“ w\%\“\ o K >xen e P ohe Cards
Complete ONLY if direct Candidate { OfficeRalder name Office so } Difice held
expenditure to benefit GIOH < Lo, & b g o PL D Wi ‘xﬂf
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)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accaounting/Banking Legal Services Solicitation/Fundraising Expense | Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Travel In District Contributions/Donations Made B
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