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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commissich Filefs)
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

rione (D) (455-7123
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2 REPORT PE %anuaw 15 D 30th day before election l:] Runoff I:, 15th day after campaign
treasurer appointment
{officeholder only)

[] duyis [ ] 8th day nefore election [] Exceeded $500 [ ] Final report (Attach C/CH - FR)
fimit
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WManth Yea )
. " Day \T Frimary D Runoff D General I:[ Special
374714

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)

Nustice of Ha HRace
Um PetZ, P2

GOTOPAGE2

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)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME

" 15 ACCOUNT # (Ethics Commission Filers)
QOA me ey Y N

i6 NOTICE FROM THIS BOX IS FOR NOTICE OF PGLITICAL CONTRIBUTIONS ACGEPTED 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 SUGH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ ] eenERAL

N{ EK COMMITTEE ADDRESS
[
[ ] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

[ | additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ,9’

Z, TOTAL POLITICAL CONTRIBUTIONS $ — O‘D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \O ) ?) S O =

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ _@)

4, TOTAL POLITICAL EXPENDITURES $ 5 C/

ggL“R"ﬁ(':BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ | oo

E OF REPORTING PERIOD | O ' 350 2
E&TS-;%\JF?\ILNSG 6. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD -

18 AFFIDAVIT

\\\\\‘ ORALES ”// I swear, or affirm, unde‘r penalty of _per;ury, .that the accompanying report
S Yyeres et % is true and correct and includes all information required to be reported by
SO PUBLjg, 2 .
% ‘??‘ ° me under Title 15, Election Code.

\ M&LTIQ e

S K_) an ture of Candidate or Officeholder
S

I; e
AFFIX NOTARY STAKAQ'}'QE%\‘L‘ABOVE

Sworn t?\ﬁnd subscribed before me, by the said L\ A Mg j Mll\\ 0 - . this the

1 5 day of 3 A, , 20 ‘3 , to certify which, witness my hand and seal of office.

/ﬂ“\/\/\ el 36’@ . Movales \ o’r\‘\m/?u&v\ L

Signature ofofﬁcer administering oath

Printed name of officer administering oath

Title of officer administering oath
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Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

L\qa[mz e //l/((,um?-»

3 ACCOUNT # (Ethics Commission Filers)

4 Date

o3 { B

] out-of-state PAG (ID#;

?ovtvua Cru=

6 Contributor address; City; State; Zip Code

200 Mov CK‘CZJ“"C
MCA( e, TR T8/

5 Full name of contributor

7 Amount of I 8 In-kind contribution
contribution ($) ] description (if applicable)

0|
S00%
|

(If travel outside of Texas, complete Schedule T)

9 Principﬂl occupation / Job title (See Instructions)

ENGINEEE

10 Employer (See |

nstructions)

Date

‘c,l {B

2

Full name of contributor [ out-of-state PAC {ID#,

Reonald Cruz. Q(u Fu

Contributor address; City; State; Zip Code

1321 Marble

)
"j")

lx 11577

In-kind contribution

description (if applicable)

Amount of I
contribution ($) |

|
250>
|

(If travel outside of Texas, complete Schedule T)

pluls3

Principal occupation / Job title (See Instructions) Employer (See Instructions)
doepeloppv
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of | In-kind contribution

C \/I/\-f' oW Kaver

Contributor address; Clty, State; Zip Code

P.0. Box 226 S Tuac, 7%

5’55(7

contribution ($) 1 description (if applicable)

(=1} |

e <

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

EpucA70R

Employer (See |

nstructions)

Date

pjcs\l

Full name of contributor. ] out-of-state PAC (ID#;

Contributor address; City;

q101 V-2 Svd. MCA|low,7X 29509

State; Zip Code

Amountof | In-kind contribution
contribution ($) ' description (if applicable)

O(')]

v =Y & ey
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ofsl 3 A

Full name of contributor |:| out-of-state PAC (ID#:

Confributor address;  City; State; Zip Code

Edivdairg , 7%

Amountof | In-kind contribution
contribution ($) 1 description (if applicable)

=y

13227 BovoloDv. 75%7/

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

EwwAnNC =

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

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

AS NEEDED

www.ethics.state.tx.us
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Texas Ethics Commission

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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

|508 Skat Pd.
Qe T X 78589

Y —
W;dwvtﬁ, L. //Huu 02
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution
E contribution ($) | description (if applicable)
l;!() “5 6 Cuntrlbutor address 'Cl.ty; .St'at;a A Z|p éo;:!e .......... I

200
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

= DUCATORZ

10 Employer (See

Instructions)

Date

. o

Full name of contributor I:{ out-of-state PAC (ID#; )

Contnbutor address; State; Zip Code

Crty.

Spole (. Chapin £o-
Edwtbwa X 1854/

Amount of
contribution ($)

In-kind centribution
description (if applicable)

|
1
|
|
|

(If travel outside of Texas, complete Schedule T)

Va1 VA

Princi?al occupatmn / Job title (See Instructions)

Employer (See

TRACTOE

Instructions)

Date

P |

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

Contrlbutor addre.ss City; State; Zip Code
308 W. /u/ds' Ave.
MAA [lew, 7R T80Y

Amountof | In-kind cantribution
contribution ($) ! description (if applicable)

C)(J i

20

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

[h‘?t*rv (9\/

Employer (See Instructions)

Date

/9)5 I3

uuiﬂf state PAC (IDd; )

ull name of contributor
@a U / D [L(a [ d ana cl‘.’O ........

Contrlbutoraddress ity; State; Zip Code

301 E. }"rquw Dfe. 5

Phanr , 7TX 78517

Amountof | In-kind contribution
contribution ($) l description (if applicable)

S0~

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

~NGINEE IR

Employer (See Instructions)

Full name of contributor [[] out-of-state PAC (ID#; )

Contributor address C:ty State

le Code

._SOOCQ L\.J - OL\_Q f‘,/i- 2({
Eijndmrﬂ X 7%54(

Amountof | In-kind contribution
contribution ($) | description (if applicable)

Z, 50(;“‘1‘

(If travel outside of Texas, complete Schedule T)
Pringipal occupataon / Job title (See Instructions) Employer (See Instructions)
TN 7 A TR

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see insfruction guide foradditional reporting requirements.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SEHEBTLEA
OTHER THAN PLEDGES OR LOANS

. . . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

i —
) QWAL S WL uL =
4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amountof | 8 In-kind contribution
contribution (§) | description (if applicable)

6 Ccntnbutoraddress‘ City; State; Zip Code

" o |
100~ |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
WSiciav—
Date Fuli name of confributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution
conftribution ($) description (if applicable)
\';. ! .“-.ﬁ.'@-a Rawmirez |

Contributor address; Clty : ‘State- -Z;.p Code o ; J |

i P e oo |
%d-f}t_ 5 - / )( 7 gr)w (If travel outside of Texas, complete Schedule T)

Principal_aoccupation / Job title (See Instructions) Employer (See Instructions)
I laM [6h -
Date | Full name of contr:butor D out-of-state PAC (ID# ) Amount of | In-kind contribution

contribution ($) | description (if applicable)
¢ \ A WDV (MUunes e s memmn o
q Contributor address City; State; le Code . |

/00 |

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

PrincipaEccupgtion / Jop title (See Instructions) Employer (See Instructions)
CTirec
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of i In-kind contribution
./‘é A " ) contribution (%) | description (if applicable)
AL .0(,&4-1/1.. ./fl/_lamz,_JzZ. ........ |
C)\ Contributor address;:  City; State: Zip Code |

/00

(If travel outside of Texas, complete Schedule T)

Principal ocgpatlon ! Job title (See Instructions) Employer (See Instructions)
Gt
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

‘ |
/00 %

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

US GoVT

C\ L \/ - ﬁt;igu%rbatgéés;.l@l:i& ‘ﬂgtgec;—i‘zfp Code 7
0 ‘

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

www.ethics.state.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 CONTRIBUTIONS sesnLE A
OTHER THAN PLEDGES OR LOANS LE

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 e

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

N : -
Naiwme \. Muikez
4 Date 5 Full name of contributor ] out-of-state PAG (ID#: y | ¥ Amountof i 8 In-kind contribution
contribution ($) 1 description (if applicable)

v , 3 Covy Famivez,.. ... |

6 Contrlbuto address; City; State; Zip Code /O( oo [
) =—

1 T, |
g({u_ A WL _B'{_ 7& QQ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (ST Instructions) 10 Employer (See Instructions)
enve (
Date Full name of contributor [1 out-of-state PAC (ID#. ) Amount of [ In-kind contribution

contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code ’ |

)

@fu A (ﬂ bum.,?? 7 X‘JY i (If travel outside ar Texas, complele Schedule T)

001(‘3 /—_wm/o( Z(i}%;/f'éz

Principal occupation / Job title gee Instructions) Employer (See Instructions)
eRhve
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Q lq ‘3 Contributor address; City; State leCDde "3 /OC‘)

oisd
|
= _ B ‘
) ‘ [LUU\/ v, 75{ 7 g S 1 7 (If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC {ID#: ) Amount of | In-kind contribution
] contribution ($) | description (if applicable)
T T s S g O
6 ’3 Contributor address; City; State; Zip Code , D O O |
- ] |
Pluwr 7X e
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full ngme of contributor [[] out-of-state PAC (ID#: ) Amountof | In-kind contribution

contribution ($) | description (if applicable)

2. Caunde. . Qutiveves. .
l’; Contributor address Clty Qe Zip Code SC[j_g

/ 1/( (u‘ /’l } [ (i ,—/—k_ 78664{ (If travel ouiside :I:f Texas, compleie Schedule T)

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

=X

.~

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

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



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

% 5 . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
(L pAd X ! U unde
4 Date 5 Fullname of contributor [ out-of-state PAC (ID#: )y | 7 Amountof |8 In-kind contribution

contribution (%) | description (if applicable)
Selly

{ { Ig 6 CéMtﬁ:;dt;s:CLélt: State; Zip Coq/ """""" 6 C OO—(’- :

i |
‘L( Gng‘{Z/ W . / )( (If travel outside of Texas, complete Schedule T)

9 Principal occupgtion,/ Job title (See Instructions) 10 Employer (See Instructions)
r A
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

Contributor address; C!ty, State; Zip Code

F ? OIO ' C-:’ /Uv{ S_ contribution ($) | description (if applicable)
o3| ekl Flegs -

‘e n TN |
l’u |€5 / t"V\, / X (If travel outside of Texas, complete Schedule T)
Principal occupation, / Jgb title (See Instructions) Employer (See Instructions)
A Hev rin]
Date Full name of conh:ibutor D out-of-state F‘AC(ID# ) Amount of 4 In-kind contribution

contribution ($) i description (if applicable)

’ Contributor addresa C:ty State; Zip Code 1. -~ OO !
q B3| 250~
M 0 ﬂ'l { Q’LL 7g w C/ (If travel outside ‘laf Texas, complete Schedule T)

Principal occupation /. Job title (See Instructions) Employer (See Instructions)
el
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
; [ - contribution ($) I description (if applicable)
Ovlowdo . k viauUeT ..

’Z " Contributor address; Clty StateA AZl'p Code? T T l ﬂ '
C'-l ’; [ ) / |
Pl O = | =4 @V\L[ 6_( \/ ; X (If travel outside of Texas, complete Schedule T)

Principal occ;natlgn / Job title (See Instructions) Employ r (See Instructions)
Date Full name of contrlbutor [] out-of-state PAC (ID#; ) Amount of l In-kind confribution
r—- » contribution (3$) ] description (if applicable)
2| . LML I~ (S o

‘% |’5 Contributor address; ~ City; State: Zip Code SC/ — |

4 = |

M <sipn, TX78STZ |

‘ i‘:-gf 01/[ 5 X g (If travel outside of Texas, complete Schedule T)

Principal occupﬂon; Job t|tla (See Instructions) Employer (See Instructions)

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

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




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

\ ALl

T M i s

3 ACCOUNT # (Ethics Commission Filers)

4 Date

011’% B

5 Full name of contributor [ out-of-state PAG (ID¥;

flite (Toun

City; State;

6 Contributor address;

Vhaw, Tx 78577

Zip Code

7 Amount of | 8 In-kind contribution
contribution ($) l description (if applicable)

: e, O(b
=00*

(If travel outside of Texas, complete Schedule T)

9 Principal jcc_: pation / Job title (See Instructions)
r’

oy Y

10 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (D

Contributer address;

. éity; éta‘te:‘ -Zi.p .Code

In-kind coniribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See |

nstructions)

Date

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

. Cc;nt‘ribut;:r.ac.ldl:es.s;. ’ ('Zit.y;. éte;te.; 'Zip .Cc.nde- ’

Amount of

| In-kind contribution
contribution ($) E

l

|

description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [] out-of-state PAC (ID¥;

" Contributor address;  City; State; Zip Code |

Amount of

[ In-kind contribution
contribution ($) 1

|

|

description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [[] out-of-state PAC (1ID#:

. Cc;nt'ril::;ut‘or-addl:es.s;-

" City; State: Zip Code |

Amount of J In-kind contribution
contribution ($) i description (if applicable)

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sScHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense

Legal Services

Food/Beverage Expense

Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

\ Q) WAL

3 ACCOUNT # (Ethics Commission Filers)

T. “( U &

4 Date

/i//)//?

5 Payeename

= ./sn (/wm

6 Amount ($)

L00.
Reimbursement from

political contributions
intended

7 Payee address;

City; State; Zip Code

Y
AAA

\i/ 7}2 78’69%

8 PURPOSE
OF
EXPENDITURE

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

( tvact Labr

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

Date,

Q//;’

Payee name

/—// DAL GO C) 3;— moC 2471 75/4/27\’

Amount %)

//@O

Reimbursement from
political contributions

Payee address;

City; State; Zip Code

Mol DL

hendd M em, Tx 7950¢/
[ 4
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

(O b

F”:'M} Fee

g iz

Payee name

EMba%SV Su; fesS

Amount ($)

2507

Reimbursement from
political contributions

Payee address;

City; State;

Zud.- . M0, 7% 0504

Zip Code

f’lS

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complate Schedule T)
OF
EXPENDITURE F R 1[- et i
Ve [:x,pw,u SES
Date Payee name

Vics

R

Jvailews

Amouﬂt ($)

il %w 5. 3

Reimbursement fram
l:‘ political contributions
intended

sy

Payee address;

City; State; Zip Code

E pinBups 7x 79539

PURPOSE
OF
EXPENDITURE

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

Advetising

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

ATTACH ADDITIONAIJCOPIES 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
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract 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 Travel Out OFf District Candidate/Officehelder/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 G: |2 FILER NAME = . 3 ACCOUNT # (Ethics Commission Filers)

Sawe. S, WMpiter
“37%0"3 t”'lllkun M e dvano

6Amountr@i) . 66 |7 Payee address; City; State; Zip Code
"

Reimbursement fram [‘% C_S | L% A bLJe tWI/

political contributions

Tx 189717

intended
8 PURPOSE (a) Category (See categaries listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF J
EXPENDITURE / B CN
dvavfisi A

Date . Payee name

lo|20l>| Deling Uedvano

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

7>éﬁmt:!rs}mmm 303 Pl‘ g I\N,plwu\//, IX TRST7

political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE i
J
/Q aver iy U
Date Payee name
/ 4 o’ I

o] 9%1 1S Admu/amz /\,/riws
Am&unt ($) Payee address; City; State; Zip Code

Z ;500

Reimbursement from

Py, 7x %577

PURPOSE Category (See categories listed at the tap of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF A
EXPENDITURE l In h \ lﬂ\
2V 0% (1L
Date Pa e]e name
mlt%ll'3 clive. Medvavo
rit ($) Payee address; City; State; Zip Code
e}

'Z

’R bursement from

e | 2R ?J wo e Ploow /X 14577

PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)

o )mfrh/nm# [ b

EXPENDITURE
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)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

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

Polling Expense Travel Out OFf District Candidate/Officeholder/Political Committee

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 G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
AY RS ) Muniz.
4 Date [ 5 Payee name
¢113 %elum Wwfweu«w
6 Amount (%) q 7 Payee address; City; State; Zip Code
35,957 53 P > T X S777
2% ' 2 ‘ Ve / >

Reimbursement from I 3 __) l lu ﬁ \(Fe E l/\ﬂ-/\/, X 7 g

political contributions

intended
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (k) Description (I travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

dvertisi ¥

Date

I%o IS

ATU\ ¢ S of / oué

Amount ($)

250 %=

Reimbursement from
palitical contributions

Payee adaress: City; State; Zip Code

WMCAllem, 7X 78504

alz0]13

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ) 3
oot (ocribadion by (wadidete
Date Payee name

Mavtha WMedvand

el o
| 5=

Reimbursement from
political contributions

Payee address:; City; State; Zip Code

3032 Prue fww. Phaw ,7X 7§57

qop=
eimbursement from

D political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF y/ |
EXPENDITURE ] P ) —— o
Adyey Jﬂ St
Date Payee name
q4]23]i3 L ra
CL ol (4(, d
Amount ($) Payee addre: City; State; le

/q {fm.vu), /X

PURPOSE
OF
EXPENDITURE

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

C)H‘h’/ ( Cj- é. 4 _/’)('W

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)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Event Expense Polling Expense Travel Out OFf 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.

ZRWS()‘ PYEY Mu?ﬁ&z
27"2’ QC/THMA M&dv(ww

6 Amoun{t);ﬂi) - 7 Payee address: Clty, State; Zip Code
2 ) L O(.l) v A ? c_,.&
it 2 O3 Pl N v . L oAV o 78S

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b} Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE O C/\V\’}V Cl (I /‘{—- L L\ L)W

Da Payee name
2
A TZ >

I3 “rcl(dar ch. DU’LUI vathic waf\/

Amount ($) Payee addressj City; State; Zip Code

ZOD

Reimbursement from

T M AN TX 7850

1 Total pages Schedule G: 3 ACCOUNT # (Ethics Commission Filers)

4 Dat

PURPOSE Category (See categories listed at the top of this schedule) Description (if iravel outside of Texas, complete Scheduls T)
OF

EXPENDITURE I, 7[ b () I/L&I {Q ][

(ame Dutien by Condidate
Date Payee name
4122 13| b wae nh) Gaped

M AT AL “laila

Amotnt ($) Payee address: City; State: Zip Code

150

Reimbursement from

iFI)T:::‘:‘E&:‘E;g::::ntril:)uticms (l , (Lw,l’wi’ 7———Y

PURPOSE ategory (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE : i _|_ /:Y‘\/
mhact Lahg
Date Payee name =

G ‘Z"’:vlf-g Maricela G(LVCI/L

Amount ($) Payee address; City, Siate; Zip Code

1502

Reimbursement from

Poncad ( J) ’ ), /X

PURPOSE Category (See categories listed at the top of this schedule) Description (If lravel outside of Texas, comple1e Schedule T)
OF

EXPENDITURE Q@/‘—{vaa-{— é(l I:Y/V

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

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Gift/Awards/Memorials Expanse Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In Disirict Contributions/Donations Made By.
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political 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 G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

ame . Mude

5 Payeename

0l |2

4 Date

6 Amount (%) 7 Payee addwgss; City; State; Zip Code
1107
Reimbursement fram : ;
political contributions [ i g - —— ) = =
P Maen_ Dy . Plia vy TX_ 185717
8 PURPOSE (3) Category (Sescategories listed at the top of this schedule) (b) Description (if fravel ouiside of Texas, complete Schedule T)
OF j -
EXPENDITURE . g s,
Fvadt Expense
Date l - Payee name
S 15 >a|/ VVH' C’lvarsluck
AmOunf ) Payee address; City; State; Zip Code |
LSe
tasemer o D
poli conl ons
s N-Expy 281 BPhawe, TR 79577
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Jf : i
A dvey tisi W4
Dati Payee name e
Q,be 12 MovHaa e o aun
Ambunt (5) Payee address; City; State; Zip Code

["’25% | 203 ?! W4 _ /41% ‘ '—Pi u;vw,‘ﬁ( 78577

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

.- /4{ \/W]"(DI

Payee name

FTL’f {'3 M{bb”r ha Hh” Voo

ount (%) Payee address; City; State; Zip Code

8.4, 1205 Pive Puwe. Plowvr,7x 78577

political contribufions
intended

PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T
oF

EXPENDITURE 12{ e )LH/ <C VN EM 7{—’
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

Texas Ethics Commission

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
CandtdatelOfﬁceholderlPohtlcai Committee

Office Qverhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME_
RV HIVE

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name T I/V{ ULLQ
Ap= //3 AR on RM\J Bocster

6 Amolnt (5) 7 Payee address; Cl!y, State; Zip Code

) | o000 —

Reimbursement from
political contributions

fj

Fienced MOCA N TX TS

(@) Category (Seecategorieslistad at the top of this schedule)

A dverHsing

8 PURPOSE
OF
EXPENDITURE

{b) Description (iftravel ouisids of Texas, complete Schedule T)

J

Vics Tvailevs

Payee name

o lis | Tl

Amdunt (5? ’E Payee address; City; State; Zip Code

LIH S

I:] Reimbursement from

s Edivbuve TX 74539

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

Advey fisiva

PURPOSE
OF
EXPENDITURE

Description (iftravel ut!tsuie of Texas, complete Schedule T)

Date } F'ayee name
Z@(‘S [y Qa (A awtoe
Amount (%) Payee addreé: S; City; State; Zip Code

-sQ
ReImBu ent from

palitical contributions

N awe N Tx 79559

4 /95’ / = /ULMO >uvt ouffd"

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF 0 :
EXPENDITURE h i + { " b
CUTVps a0
Date Payee name

Amount (s)rtf Payee ad&ss; City; State; Zip Code

G

Reimbursement from
D political contributions

7
4 g | — K
iniended RM LW,’ IX NSX?

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

(]rtl“f‘rilq'l/“{(flt/n/(df»u:x{ dl&? 7[&

PURPOSE
OF
EXPENDITURE

Description (iftravel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.fx.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
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/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 Schedule G:

2 FILER NAME
ATV

MuR sz

3 ACCOUNT # (Ethics Commission Filers)

4 Date

ZZII$

.T-
5 Payese name
Danny Lira

6 Amount (%)
~
D R%bursement from

political contributions
intended

7 Payee address CJty, State; Zip Code

Dl IX 78577

8 PURPOSE
OF
EXPENDITURE

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

ijhwé}'Lava

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

?z@h%

Payee name

M.

lhc%

Amount ($)

LOD O™

Reimbursement from
political contributions

Payee address; City; State; Zip Code

t‘_dwt/{’)u,t/o[ /X 7<{’)’_—§(7

rw’J

Relmbursement from
D political contributions
intended

intended
PURPOSE Category (See categories listed at the fop of this schedule) Description (Iftrave! oulside of Texas, complete Schedule T)
OF - =
EXPENDITURE 7{ | ,I—l _” ‘
A{UMf-Dum
Date | Payee name { ’
A 1 AL * )
%'Zulg \(.(Lul:é, ave d
Ammlnt ($) Payee address; City; Siate; Zip Code
C)(_')
ez(n"lEursement from — e ) .
political contributions N P i y gq
Penies e e /X 78S
PURPOSE Ca’(egcry (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF _)» +
EXPENDITURE g
wa ol Labov
Dat[ Payee name ] /
» [n s a
g 20/13 )C—L/[ Ipe. Luﬁa
Amount ($) Payee addresé City; Stale; Zip Code

-
&rw\/ M 7K 28539

PURPOSE
oF
EXPENDITURE

.Tategory (See categories listed at the top of this schedule)

v haot Labey

Description (iftravel outside of Texas, méPEE[ﬁ 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 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide expiains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
CandrdatefOfﬁceholder!Polmcal Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Spr—

Natlwme S

Mumsz

2,00

Reimbursement from
paolifical contributions
intended

4 Datej 5 Payee name y
2l20]12 olina Medvano
6 Amount (%) 7 Payee address; City; State; Zip Code

|302 Pine A Phawes 7% 78577

8 PURPOSE
OF
EXPENDITURE

{b) Description (if travel outside of Texas, complele Schedule T)

{/)tategory (See categaries listed at the top of this schaduls)

mm ot Lok

037 15 ’ (3

ﬁ(mcﬂ&c@ luville

Amount (%)

ol

5007
Reimbursement from
political contributions

Payee address: City; Sfate le Code

O S, 7X 79539

e an

Reimbursement from
political contributions

intendad
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF (
EXPENDITURE Ah (j!__ / [
i Tvac LY
Da . ea name
?TB >(m|m/ Lird
Amount (5) Payae address; City; State; Zip Code

D)*MI/J T)Z 7?6_77

250
: ReirnbL‘Jrsemeni from

political contributions
intended

intended
PLURPOSE Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE C (M h/é{d Z—-C’l /)C[V
Date Payee name ) ) } ,
7l 2 | Rear (L)w..wjrwba('h an’
Amount ($') Payee address; City; State; Zip Code

@cwu Voan, TX 78587

PURPOSE
OF
EXPENDITURE

Category (See calegories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)

/Jm,wh <[ U

ATTACH ADD!TIO}\IAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.fx.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
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B{a)
Gift’Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Qffice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Confributions/Donations Made By,
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

\aime S, \M un o2

o2

25

Reimbursement from
political contributions
infended

4 Date 5 Payee name 7
S [ 2 13 QhH\HL (wo O Hw‘\[& %(’ [UJO/
6 Amount ($) 7 Payee address City; State; Zip Code)

?luwv. DY

38 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listad at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)

A(i\/”}vjﬂ | lM

Date |

Jlalz

Payee name

(! Weisting Lira

Amount (6]

Payee address; City; State; Zip Code

EXPENDITURE

o0
y D
Reimbursament from '_>
political contribulions —
interded llhvwiik ;g>7]
PURPOSE Category (See calegories listed at the tap of this schedule) Descnp’uon (If travel outside of Texas, complete Schedule T)
OF

( ] N v CiCJL La l){’ Y

m)q} &

ee name

I m’m\/ é;ra

Am unt (5)

Pe)
>0

s:igﬂ:ursement from

political contributions

Payee address; City; State; Zip Code

Phawy , X 78577

6ullZ

Relmbursemenl from
political contributions

intended
PURPOSE ategory (See categories listed at the top of this schedulg) Description (If travel outside of Texas, complete Schedule T)
< | [
EXPENDITURE "h/‘ ) ;/‘/_. )
nTral NS n%

Datej P nanT

¢lalz oliva Medvrano

Amaount () Payee address; City; State; Zip Code

1303 Pive A, Plaw, /X 78577

intended
PURPOSE Category (See categoriss listed at the top of this schedule) Description (Iftravel outside of Texas, caomplete Schedule T)
OF L]
EXPENDITURE Cl U N < ) U}\

ATTACH ADDITIONAL COPléS OF THIS SCHEDULE AS NEEDED

www.ethics.state.fx.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
MADE FROM PERSONAL FUNDS

SCHEDULE G

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 Soiicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expense Travel Out OF District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By,
Candidate/Officeholder/Palitical Commiltee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

TC( 1AL T

h/[\ 1A W

3 ACCOUNT # (Ethics Commission Filers)

intended

4 Date ‘ ( 5 Payee name
5 | Moy Alyasrado
6 Amount ($) 7 Payee address; City; State; Zip Code
p OO
00% ;
ﬁﬁ&mm 4 1)
A% I Ve

A\~ /X TJ8377

1 PURPOSE
OF
EXPENDITURE

{a) Category (See caiegones listed at the tep of this schedule)

OOMTVQCTZAMJTW

{b) Description (iftravel oulside of Texas, complete Schedule T)

[, 100%

Reimbursement from
paolitical contributions

Date t Payee name
%\C{ 13 vamm 5a VVOL\(LS
Amount ($) Payee address; City; State; Zip

M

e, TY 785D

L_ / Sl
)
Ian rsement from

political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schadule m
e || haot Lo
EXPENDITURE - , o
e 4oy
Da ] Payee name
€7%L3> PATA Np+h | )au ol
Ambunt (%) Payee address; City; State; Zip Code
[« ®)

Eavl 1!«(9\)} \QWV)TX KST7

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of lt}s schedule)

AcwMﬁ%n@

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

2]s);z

7?:244; (1 é/,wun

Amount (8)
loe

Reimb! ment from
paolitical contributions
intended

[]

Payee addrass; City; State; Zip Code

P

X985 77

PURPQOSE
OF
EXPENDITURE

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

ﬂ {’jft"f‘\/ [1_@_:)1' La /CJC\/

Description (if travel outside of Texas, complete Schedule m

ATTACHADDITIONAL COPIES OF THIS S

CHEDULE 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 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense

Legal Services

Food/Beverage Expense

Poliling Expense

Printing Expense
The Instruction Guide explains how to compiete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniributions/Donations Made By
Candidate/Offi cehoider{Polmcal Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER
ﬂ\m& .. ]’\/(un 62

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

\ﬁ lHUL

P

/( 4 ’\,P A0

6 Amount ()

£
= 3 ]
Z (pS%
Reimbursement from
paolitical contributions

intended

7 Payee address

(503

Pn Wi AUJ{ -

City; State; Zip Code

’D,Wr T TIRSTT

8 PURPOSE
OF
EXPENDITURE

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

PPVI ld‘l LU& /vuawt e

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

720/

Payee name

Qah U4 M&J’VM(J

Amount ($)
s 8l o

Renmbursemeni from
political contributions
intended

Payee address;

1265 P fve. Dlowr TX 79577

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the fop of this schedulg)

A( \/(/\/ﬁmzm

Description (iftravel outside of Texas, complete Schedule T)

Tlql3

QG [iwa M/( e dv-aro

Amount ($)

= ) (060
eimbursement from
political contributions

Payee address;

City; State; Zip Code

202 P e Plawy /X 78577

Reimbursement from
political contributions
intended

intended
PURPOSE \CatEngy (See calegories listed at the top of this schedule) Description (Iftrave! outside of Texas, complete Schedule n
OF / | ;
sememwee | oubvact o ber
Date Payee name
Amount (8) Payee address: City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.fx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (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.
e« Complete only if "Report Type" on page 1 is marked "Final Report” -

1 C/OH NAME

Jaine Tewey Migon

3 SIGNATURE

2 ACCOUNT# (Ethics Commission Filers)

I do not expect 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. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Sign.;ture of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

«= Complete A & B below only if you are not an officehclder, -
A. CAMPAIGN FUNDS

Check only one:

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

Iﬁ I have unexpended contributions or unexpended interest or income eamed 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 unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, l understand that 1 must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] Ido notretain assets purchased with political contributions or interest or other incorne from political contributions.

Iz/ | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
Imay 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 politi ntributions in accordance with the requirements

of Election Code, § 254.204.
ML\W’@

ture of\Candidate

5 OFFICEHOLDER

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

[] lamaware thati 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 required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder
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