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

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 AC.C.OUN'_!' # . | 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. {Eshics Gommission Flisis)

3 CANDIDATE / WS | MRS / MR FIRST il OFFICE USE ONLY

OFFICEHOLDER .
NAME MR = (_/,Hf\)é(_lg Z::, DaleRe : . =
Cwokave wet T surex \ @ ==
. B >
Y I 2 D N =5
el ESPc2A Sy B wn &2

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# STATE: ZIP CODE (-‘“:.’) r-:') =
OFFICEHOLDER s ol =
MAILING Faof ErkT ) LoUs ff Daleuand?@se%ed -

Fhw Bulb, /f/r« oY ©
[] change of address )/_f'/ Receipt # = mﬁu‘nt -
'—-\-)

5 CANDIDATE/ AREA CODE / PHONE NUMBER ., > i EXTENSION — -Q ™~
OFFICEHOLDER | (o), ) /5:'”5 g :%:i 5;;53 Date Procesdeg D=
PHONE Wolk - 754 -3F0 -4y 73 \ ™~

8 CAMPAIGN MS / MRS / MR FIRST Y] Date imaged )
TREASURER ./)J , -

NAME MR, M u fa
NICKNAME LAST SUFFIX
" Dy Jp
£ 8\3 ofll NE.

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE): APT/SUITE#; STATE; ZIP CCDE
noness | o Nocrf DooliHiE R
(residence or business) P. 2#3 X ggfo

f@/l\”?k(’é’j TEXAS TBcYO
8 CAMPAIGN AREA CODE  PHONE NUMBER EXTENSION
AR |(qgg ) Ao - 3615174
CEll —~ SH-6736
9 REPORT TYPE D January 15 % 30th day before election B Runoff ' D fr?é“sﬁri‘i 22;;;3:3;@\
{ofiicehoider only)
[] suy1s { ] ®tn day before election [] Exceeded $500 [] Final report (Attach CIoH - FR)
fimit

10 PERIOD Menth Day Year Month Day Year

COVERED ol / @‘I /ch‘z__ THROUGH {,3 /.3/ / 20 JZ
s 7
11 ELECTION ELECTION DATE CLECTIONTYPE
Menth Day Year Prmary D D .
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05 /29 Aol2
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www . ethics.state tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

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

15 C/OH NAME

cAels " cHaele " ESPmozs

16 ACCOUNT # |(Ethics Commission Fiters)

17 NCTICE - This boxis for notice of political contrbutions accepted or political expenditures made by political committees to suppon the
FROM candidate ! officencider. These expenditures may have been made without the candidate's or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they recejve notice of such expenditures. -
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] eeneraL
COMMITTEE ADDRESS
[] speciFic
BT o COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ E’T’)é 8 _ﬂ_,
: ! ]
5 TOTAL POLITICAL CONTRIBUTIONS : 0O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7900 =
e 4
EXPENDITURE 3 TOTAL POLITICAL EXPEMDITURES QFMDR LESS, UNLESS ITEMIZED 6 8
TOTALS ( H/00. w2 Its.f) $ Q 8 q
4. TOTAL POLITICAL EXPENDITURES iﬂ L3 éé 5 ' . B3
Schedule F - 09 $ 7 l/ 55
cchalle & - A /70 /i
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ;
BALANCE OF REPORTING PERIOD - % ¢ I7
L{ S - =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ©
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 35 .

19 AFFIDAVIT
| swear, or affirm, under penaity of perjury, that the accompanying report

i ﬁ;&*‘?{;ﬁ ALEIDAS. LOPEZ is true and correct and includes all information required to be reported by

PE MY COMMISSION EXPIRES me under Title 15, Election Code.

K July 28, 2013

T T =it

Signature of Candidate or Ofﬁéeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Ch arlie L:Sp/nozﬂ/ . this the 307“\' day

of (%[ i. ‘ .20 J_ , lo certify which, witness my hand and seal of office.
_ﬁ;ﬁag’ﬂ 'K Meida. I Lopez Notary

. e
Signature of officer admmistering oath Printed name of officer administering oath Trtie of officer administering oath

Hewsed USrdrizouy



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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

/ oF /S

2 FILER NAME

cAloS " chpelir " ESPmozd

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5  Fullname of contribu Caut-of-state PAC (1D#:

) 7  Amount of =3 In-kind contribution

REL Mobile ne Movég (
¥ William  SchwAsL

6 Contnbutoraddress City, State; lecode
300 Sourl Beyqn AJA wumt L7
MIKsk, TEFAS

/- 31l

contribution ($)

# %00 ~

description(if applicable)

T
r
<fJ L
I
|

(If travel outside of Texas, complete Schedule T)

78¢ ?z:
g Contributor's principal occupation

Mobile Hong. Woyee

10 Contributors job title

QW NEL

11 Contributor's employerflaw firm
SELf . Etfloy#O

12 Lawfirm of contributor's spouse (if any)

K/A

13 If contributor is a child, law firm of parent(s) (if any)

Date

Full name of contributor [Clout-vi-state PAC (iD#;

) Amaunt of l In-kind contribution

TRiwitgh Evnia fez

contribution ($) I description(if applicable)

/-9 12 " Contributoraddress;  City: State; ZipGode 7 5 <—0|
RT /5 Rex 235Y-¢ fb
[A/NA’«:ZG 7:‘(/?-_!
78 3 39’ (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
UL KR Unlnewt/

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) {if ariy)

Date Full name of contributor [[Jout-of-state PAC (D#: ) Arnount of ! In-kind contribution
contribution (8) | dascription{if applicable)
1 1)
OSAR VEEA , A7T /20ty |
L A O Y L P o
/ = ?/ 2 Contribuior address; C|ty State;  Zip Code #{G 0 2
réoo FERN ;
mANEl, TENL |
(If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's jol? title
A7 T/ RNEY oOwnvER
Contributor's employer/law firm Law firm of contrlbu}or’s spause (if any)
SH#E- Lew ot/ o ww

If contributor is a child, law firm of parent(s) (ifany)
L R fEnoww

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements,

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explaing how to complate this form.

1 Total pages Schedule A(J):

£ nf Jg"

2 FILER NAME

EHRlos " chppelic ' ESPInezA

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullname of contributor [Cout-of-state PAC {ID%:

} T  Amountof ] 8 In-kind contribution

Robol Fo LopEZ
‘5. ;Z;::.in:;'ib‘ut‘or.ad‘dries's;‘ T
Aol7 W. owgssAa RA
EYINby26, “TEYAS _ _

2212

City; State; Zip Code

contribution (8) description{if applicable)

)50 F i
|

(f travel outside of Texss, complete Schedule T)

78557
9 Coniributor's grincipal accupation

Uninewi/

10 Contribuior's joh title

11 Contributors employariaw im

12 Lawiirm of contributor's spouse (if any)

13 [fcontributor is a child, law firm of parent(s) (if any)

Date Full name of centributor Tout-of-state PAC (ID8:

) Amount of In-kind contribution

Contricutgzaddrass: City; State; ZipCode
3l E45r E,rﬂi;'gs_'s Wy 3
77 . /s 7=
LAn :wa/ TE K S 95"5?

A-29- 1%

contribution (8) descriplion(if applicable)

(If travel nutside of Texas, complete Schedule T)

Contributor's principai_o::upati? £

Fungén

Coantributor's {ob title

QWNEL

Contributor's employer/iaw firm

SAME

Law f;W c?mribufof’s spaouse (if any)

if contributor is a child, law firm cfﬁrgm(s) {ifany)

) Amount of In-kind contribution

Daie 1 Full name of contributor [Jout-at-state PAC g

| Contributor address; City, State; ZipCode

cantribution {8} description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's jab titie

Contributor's employerfiaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

www. ethics.slate.tx.us

Revised 09/28/2011




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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explaing haw ta complete this form,

l 1 Total pages Schedule A(J):

5 of/S

Z FILER NAME

CARlos " chlarlie " FSPpkozA

3 ACCOUNT # (Ethics Commission Filers)

Date & Fullname of cantributor [ Jout-of-siate PAC {iDg:__

FREs (AJFA DowA

)';C}rfz, 6 C%iﬂbutor ddress; /b gg Si-ate;.
- <,
PHARR  TEXAS
T, TR 77

Zip Code

In-kind contribution
descriplion{if applicabie)

7 Amountof
contribution ($)

| |
/0=
|

8

(If travel outside of Texas, complele Schedule T)

9  Contributor's principal occupation

TRl < fman/

10 Comnbumr‘s ob title
own

11 Contributor's employerdaw firm

Selp - EnMogts

12 Lawfirm of contributor's spousa {if atwy)

43 IFcontributor is a child, law firm of parent(s) (ifany)

\ Amount of In-kind cantribution

MeAUen, TexL

78sof

Date Fuli name of contributor {Tlaut-nf-state PAC (D%
| PIERRE  NewKRK
Cémlnbuf‘uracidress( ' City; ‘St‘dt‘& ZJD'CDd.e ........
2-39.)d.| Beo Conrel.

confribution (%) descriplion(if applicable)

i
|
o |
|

i (If travel outside of Texas, completz Schadule T

Centributor's prlnct;::ai ooccupalion A/

Unknew

Contributor's job title

Contributor's employerfaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [out-uf-state PAC (iD#;

In-kind contribution

oscaR Aluarez

Coniributar address: City, State;

'()’00 Sourh I h
MAMes] TEHAS 4o o

Zip Gode

2 -85 -

3 Amount of ]
]
i

contribution {$) description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributar's prlncapalocc:/panon

I7oRns

Contributor’s job titie

A7 7Bty

Contributor's employer/law finn

SELF

Law firm of cnntr;butqrsfspause (if any)

Uallgroan/

if contributor is a child, law firm of parent(s) (if any)

U nlarwﬁ"’/'/r/rf

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

www ethics.state tx.us

Revised 08/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 {TDO 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule A(J):

of /5

2 FILER NAME

cARles " cHARUE 7V 5P Mczg

3 ACCOUNT # (Ethics Carmimission Filers)

} 7  Amountof i B In-king contribution

4 Date 5 Fullname of contributor [Tlout-of-state PAC (1D,
R\Chrif’b Flc'/h/i/é‘
‘gﬂ ’,ll 6 Contrsbularaddrass City: State
Po Bek Yoy
-~ /2(
}ﬂrsg;o», TE L 73

Zip Code

contribution (§) description(if applicabie)

fl 1502

(If travel outside of Texas, complste Schadule T)

l
l
l

g Contributors princi ?! or:cunal

10 Conltributor's job title

11 Contributar's employerﬂawr m

12 Lawfirm of contributor's spouse (if any)

13 Ifcontributoris a child, law firm of pareni(s) (if any)

Date Full name of contributor {Tlout-af-state PAC (ID%,

Amount of In-kind contribution

oINS Bl ZowdS

. Contributoraddress;  City; State; ZipCode
|- 90/ / . SchukioR
7
ENIN 6 TErAS 78539

coniribution (8)

50

(If travel outside of Texss, compiete Schedule T)

descriplion(if applicabiz)

I
|
o |
l
I

Contributor's principal cecupation

Bl BowdS

Cnnirlbumr’ title

12 <man/

Contributor's employeriaw firm

ownté

lLaw firm of coniﬂbutors spouse (if any)

Njd

If contributor is a child, law firm of parem{sﬁ any)
/ [

) Amount of In-kind contribution

Date Full name of contributor [Jout-of-state PAC (ID#:
AlLFonSo fopsg
. / ’ -Ct':nt‘rfl:;ut.of‘ac.!dl:es‘s,. ’ 'Ci-tyl -S{alé;. i—iﬁécée'
3 b D\‘ 8025 (,Asr;//ﬁa// /o7
! EDivE, kl’é
| o 78537

contribution {8) description{if applicable)

|
1
H
|
r

|
(i travel outside of Texas, complete Scheduls T)

Contributor's principal accupation

Ao Mechan c

Cantributor's job titie
oWwnNEE

Contributor's Employerll:awﬂrm

plokeS  AUlO REPyy o

Law firm of contributor's spouse (ifany)

If contributor is a child, law firm rcn‘l,ﬂg'ern(s} (ifany)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stafe PAC, please see instruction guide for additional reporting reguirements.

www ethics.slate.tx.us

Revised 09/28/2011




Texas Eihics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explaing haow to complete this form.

1 Tolal pages Schedule A(J):

5 A

Z FILER NAME

3 ACCOUNT # (Ethics Cemmission Filers)

cARLs " Hpelie " EsPimeza
5

5 Full name of centributor

Date [Mout-of-state PAC(ID#:

) 7 Amountof

8 in-kind contrilbution

Riamon Lomez
Cént-rib.u\:.or;:ld‘dr;aa.s;r . ! a
3a@ M. DEpT D

3417

City; State; ZipCode

contribution (§) description(if applicable)

e

{iz50

(I travel outside of Texas, complete Schadule T)

|
|
L
|
|

9 Contributor's principal ooccupation

Uninow

40 Contributor's job title

11 Contributor's employediaw firm

12 lLawfirm of contributer's spouse {ifany)

l

13 Ifcontributoris a child, law firm of parent(s) (if any)

Date Fuli name of contributor Thoul-al-state PAC (ID¥.

Amount of In-kind contribution

contribution ($)

|
|

o0
#4500
|

descriplion(if applicable)

Coriributor address; City; State; ZipCode
2 Pokexisi]
- Wb TEXAS
€ DAN&-‘(&E/ X ’785 YO [ (If trave! outside of Texas, complete Schedule T)

Centributor's principal occupation

Cantributor's job title

unsed (s oWE?
Contributor's employer/law firm Law firm of contributor's spouse (if any)
SHNE N /A
if contributor is a child, law firm of pareni() (if any)
A/ J

Date Full narne of contributor [TJout-of-state PAC (D2

i

) Amount of i In-kind contribution

contribution ($) | description{if applicabla)

i
!
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal accupation

Contributor’s job titie

Contributer's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parant(s) (if any)

ATTACH ADDITIONAL CORIES 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 02/28/2011



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(JUDICIAL) SCHEDULE A (J)

The Instruction Guide explaing how to complete this

1 ‘Tolal pages Schedule A(J):

ek /5

form.

2 FILER NAME

CARloS " cHaelie " Fspmezd

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Fullname of contriputor E]aui—of—stale PAC {iD#:

Z i N .
) 7 Amouniof I 8 In-kind contribution

15} Coninbutnraddmss, City; State;
/74| WeSTmmiglse RA
}wa-,gu,ng TEx4S 7952 |

2 -1

Zip Code

contribution () J
g 09
#140=
[

(If travel oulside of Texas, complete Schedule i)

description(if applicabie)

g  Contributors principal occupation

PEAL  EcTA7E

10 Contributor's job title

,254[ SO

11 Contributors employerfaw firm

Siime

12 Lawfirm of cantributor's spousa {if any)

13 Ifcontributor is a chifd, law firm of pareni(s) (if any)

Date Full name of contributor

3 Amournt of In-kind contribution

[Choutat-state PAC (108

Blug shwe Chemial

Cit
P-o. Rox 2Fos
€ b/NJ@C&Jé ZM 250

State; ZipCode

3-1343

contribution ( descriplion(if applicable)

400~

(I travel outside of Texas, complete Schadule T)

1
&
.......... OCI !
!
f

Contributc "sr\rlr"‘lpafoccupal):

I?H’(J <A

Contributor's job title

o lNee

Contributor's employeriaw firm

SELF  Employsd

Law firm of;ﬁntributor‘s spouse (if any)

If contributor is a child, iawﬁn;iio}pﬁe_nt(s) (if any)

Date Full name of contributor [Clout-oh-state Pac (0%

) Amount of In-kind contribution

’ Ccntrlbut;?ddreézuj City, State; ZipCode
web, JexA

SHRREN

contribution ($) Z
a |
# /40> |
|

(If travel outside of Teras, complete Schedule T)

description{if applicable)

Contributor's principal occupation

algsc Cafec/ zaStA/d 1o

Contributar's job titie

O Wike

Contributor's employerfiaw firm

A7

Law firm of contributor's spouse (if any)

if contribulor is a child, law firm of parent(s) {if any)

N [A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stafe PAC, please see instruction gulde for additional reporting requirements.

www.ethics.state. tx.us

Revised 09/28/2011




Texas Ethics Comimission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 (TDD 1-800-735-29849)

POLITICAL CONTRIBUTIONS

. L1 SCHEDULE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) )
. ; i 1 Total pages Schedule A(J):
The Instruction Guide explaing how to complete this form. 7 0[ /)/
2 FILER NAME 3 ACCOUNT # (Ethics Comimission Filers)
[K ¢ ' il :
cHRrles " chpelie " ESPw
4 Date & Fullname of contributor [Tout-of-state PAC gD ) 7 Amouniof | 8 in-kind contribution

contribution (8) | description(if applicable)

an | WEC s Ind  ElEdriC |
‘3— ] ‘B Er Con:rilc;ulérlalrli.dr;asé;/‘ ‘ lCity;- -Stété; Z‘i;;C-cha- o PR e aTip Df:
N V. Fesddy Gonzkz =117 :

EDNBuE —TEydc 8535

{f travel oulside of Texas, complete Schaduie T)

8 Contributor’s principal occupation 10 Contributor's job iitle
ELECTRicnn o/ nké
11 Contributor's employerfiaw fims 12 Lawfirm of contributor's spouse (if any)
CAmE

13 Ifcontributor is a child, law firm of parent(s) (ifany)
Date Full neme of contributor [out-af-state PAC (ID2; ) | Amount of l In-kind contribution

, P : contribution ($) descriplion(if applicabla)
RAm o/ GComMéZ |

Contributor address; City; State; ZipCode

l
354N 308 4, Deper RD EH;WSC?’I

= B —e o {
£ DinvZu26 7E44S_, .,
# /b’ S"f/ (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributad’s job titte
Allnow
Contributor's employer/iaw firm Law firm of contributor's spouse {if any)
if contributor is a child, law firm of parent(s) (if any)
Date Full name of contribuor [Thut-ot-state PAC (04 ] Amount of In-kind contribution

desaription(if applicable)

I

contribution (8]

Wty - VAlley R (onfral . o
'3, alﬂ’ ﬂj\ a 'Cr—mt‘rl“t:.nut'arlacidr.eés;' ‘ ACi‘ly:) ‘Silﬂt;%.‘. 2'5 Clﬂfje ........... di 700'Q t
Tooo cukRy Lok ) |
EDINAWL 6,7 E pAC |

78 )/ 5’2/ (If travel outside of Texas, complete Schedule T)
Contriputor's principal occupation Contribuior's job titie
CENEIAL FnseefrciDE owAge
Contributor's employerfawfirm La;v_ﬁr of contributar's spouse (if any)
Sams I
if contributor is a child, law firm of parent(s) (if any) *
NI

ATTACH ADDITIONAL CQPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting regquirements.

www.ethics.state.tx.us Revised 092/28/2011




Texas Ethics Commissicn P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sCcHEDULE A (J)

The Instruction Guide explaing how to complete this form.

[ 1 Total pages Schedute A():

S pl 15

2 FILER NAME

cARls ' cHARNE U LSPwoA

3 ACCOUNT # {'Eihics Cominission Filers)

4 Date & Full name of centributor [TJaut-of-state PAC {ID%:

) 7 Amouniof 8 In-kind contribution

Jupn ToRAAEeS

767 bt;nt.rib'u\:;)réd'drlesrs;r . Clty, VStrate‘:;r ZE;;Code
1607 CchandlLérR Ciclg
£ED //\f}glzfé TE)AS 78539

3181

contribution (%)

|
4175 = |
|

(If travel outside of Texas, complete Schedule T)

description(if applicable)

g Contributor's principal octupatio;v,

(nicnow

40 Cortributor's jols title

11 Contributor's emploverdaw firm

12 Lawiirm of contributar's spouse (if any)

i3 I contributoris a child, law firm of parent(s) (il any)

Date Full name of contributor Clout-af-state PAC (ID¥;

) Amount of 1 In-kind contricution

Rilly's #]u-jum@hua.

Contribulor address; Cily; Siate;
| Y

|22 South' ggth,
€ Dlwgué’é TExAS 78542

Zip Code

3.19-1~

contribution (8) ! descriplion(if applicable)

il loogﬁi

{If travel outsitle of Texas, complele Schedula T)

Contributor's principai cccupation

Autometlis  pls fpnic

Contributor's job title

EWneZ

Centributor’s employer/law firm

SHme

Law firm of contributar's spouse (if any)

{f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Tlout-ot-state PAG (10¢:

) Armaunt of Irt-kind contribution

Contributor address; City; State; ZipCode

%‘Q";‘\ T2 Nortrif (/aiﬂff)

CASAS  TWCulAnce gg,w/

EDINBULG, TEH ,g539

contribution {S} description(if applicable}

i

4 7

(If travel outside of Texas, complete Schedule T)

1
o0 |
|
|

Contributor’s principal occupation

ZlyédncE srf/f‘j'

Contributor's job titie

OW/E€

Contributor's employerflaw firm

Sdmz-

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parant(s) (if any)

ATTACHADDITIOMAL CQPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruciion guide for additional reporting requirements.

www. ethics.slale.tx.us

Revised 09/28/2011




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule A(J):
S o 15
2 FILER NAME ) 3 ACCOUNT # (Ethics Cammission Filers)
CARIs " cpalF " FSPp A
4 [ate 5 Fullname of coniributor [Clout-or-state PAC (ID%: ) 7 Amountof 8 In-kind contribution

T i
= ] - coniribution (3) description{if applicable)
DAvID'S 241l BowhS |

The Instruction Guide explaing how to complete this form.

6 Coniributoraddress;  City; State; Zip Cod [ < D9
3| 59 U Schanied §190> |
ED INA wlt, TEHS !

1
76f3§' (f travel oulside of Texas, complate Schedule T)
9  Contributer's principal cecupation 10 Contributor's job fitle
B RowdS Son X mhn
11 Contributer's employeraw fimm 12 Lawfirm of cantributor's spouse (if any)
OUnéL

13 Ifcontributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Tout-of-state PAC (D4 ) Amount of
contribution (8}

In-kind contribution
descriplion(if applicable)

I

l

- ” [ Contricutor address; City; State; ZipCode Oj I
3-do I <17 Phyllis lang 5#70’;” |
l

EDINBWZG, —TErAS @ sy

(If travel outside of Texas, complete Schedule T)

Centributor's principg| ocoupatio Contributor's job title
unknowv
Contributor's employer/iaw firm Law firm of contributar's spouse (if any)

if cantributor is a child, law firm of parent(s} (if any)

Date Full name of contributor {Jout-ot-state PaC (0 ) Amount of ] In-kind contribution

A . contribution {8} | dasecriptian{if applicable)
r)%.emm LRNESIV;|

i
|

; Contributor address; GCity; State; ZipCode : OOI
32N TG Fuck. s 470<
£ bm/&luz.}é’., TEAH 785 ¥Z

(If travel outside of Texas, complete Schedule T)

Contributor's principalrcccupatiun / Contributor's job titie
URIChow WV
Contributor's employer/law firm Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL 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 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

1 Total pages Schedule A(J):

/0 _of /5

The instruection Guide explaing how ta complete this farm,

2 FILER NAME ' 3 ACCOUNT # (Ethics Gommission Filers)
A I ) ) Bt i
CAr log (/f/]éf,[; ES Podd
4 Date i & Full name of coniributor [Taut-of-siate PAC 1D ) 7 Amountof 8 In-kind contribution

description(if applicable)

contribufien ($)
!- ServAndo R UEA |

{

niri u!orauuress ity; tate; i Vore ‘‘‘‘‘‘‘‘‘‘‘ 4 0‘2—* E
AN IHE T, e o™=
I EDnBat, Tapts a5 }

{If travel oulside of Texas, complete Schedule T}

g Contributor's principal accupation / 40 Coeniributers job title
unllnovwrv’
11 Contributar's smiployerfdaw firm 412 tLawfirm of contributor's spouse (if any)

13 Ifcontributor is a child, law firm of parent(s) (ifany)

Date Fulf name af contributor out-at-state BAC (D% ) Amount of f In-kind contribution
Iy 0 g }{ ) ¢ 7 % contribution (8} | deseriplion(if applicable)
. - bén{ﬁkalut:cn{"aoidr.ES:S;‘ " city; _ ‘state; ZipCode 4’ I 0 g E
3-ho YA jYro E4ST JFy 7. 1
ED Vi Z 24 fVéé- f’jff ' 8f 35 {If travel outside [m Texas, complete Schedule T)

Contributor's principa l:v:upat Cantributar's job title
I noul
Contributor's employen’idw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s} (if any}

Date Full name of contributor Tlout-oi-state PAC (iD#: ) Amount of 1E In-kind contribution

cantribution {8) | description(if applicable)
1
..... CRERTY BN RowhC. ‘
5) |)\ Confributor address, City, State; Zip Code I # 4
- r
do /23 N R4l 2ouh le, JE l Soa ==
- e |

£D /nE ‘lfé TEAPC 7&S ©z ) (if travel owtside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job titis
Ball- Powf¢ andCmbn
Contributor's employediaw firm Law firm of contributor's spouse (if any)
Y.

If contributor is 2 child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

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



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 (JUDICIAL) SeHEDULE A ()

l T Total pages Schadule A(J):

The Instruction Guide explaine how ta complete this form, i
2 oF 7
Z FILER NAME ) 3 ACCOUNT # (Ethics Camimission Filers)
: f ’ vl r -
CARss " cHprfiE ! f s Pmoz
% Date B Full name of conirfputor Claut-of-state PAC 4D#: } T Amount of i 8 In-kind coniribution

contricution (3)

Zppc EIPavo @

2 5 5 Comnbutor address City; Stﬂte; le Code D]
Feleld 1408 Sourb /574 SU 50—

ED mBiiZ, /c‘,ps? 1 2559 |

{If travej outside of Texas, complete Scheduie T)

description(if applicable)

9 Contributor's principal accupation 10 Coniributor's job itle
Ynln awv
11  Contributor's employeriaw firm 12 Lawfirm of contributor's spouse (if any}

13 Ifeontrbutor is a child, law firm of parent(s) (ifany)

In-kind coniribution
description(if applicable)

Armount of
contribution ($)

Date Full name of contributor {Tlout-af-atate PAC (D%, ) i I
% AA-Q ;- lCD'F‘G'ri':.:fut‘er'ad'dr‘es.s;K ’ ‘CE.Q\- ;‘ -Si-at:e; ' Zip C.od-e ''''''''''' #/00 — E
Qi) TsR. (e | !

I

ED /Mﬁ @lé fm /Sfj? L (If travel outside of Texss, compiete Schedule T)
Contributor's principai eccupalion ) Contributor's job title

L ‘(/h OU«".:VI
Contributor's employer/iaw firm Law firm of contributor's spouse {if any)

if contributor is a child, law firm of parent(s) (if any)

Data Full name of contribufor [Tout-of-state PAC (0 ] Armount of | In-kind contribution
i
1

contribution {$} description(if applicable)
Sylvmn Sinchez

: g [ |
v L (e t ibutor address; Ci State; ZipCode | / iy
2AMN T W pehio KLt

ED INButt, “TEphS 5oy ] N

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation Contributor's jab title
UnilhodV
Contributor's employerflaw firm Law firm of contributor's spouse (if any)

If cantributer is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-zstate PAC, please see Instruction guide for additiona! reporting requirements.

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



Texas Ethics Commission P.0. Box 12070

Austin, Texas 787 11-2070

{512)463-5800 {TDOD 1-B00-735-2889)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explaing how ta camplete this form,

1 Tolal pages Schedule ALy

J& af 4%

Z FILER NAME

(ARlos " cHaehe " £SPmegg

3 ACCOUNT % (Ethics Commission Filers)

4 Date & Fuliname of coniributor [Teut-of-stmte PAC aD7_

FLEWA F/o[.a_‘é._f

& Contributoraddrags: City; State;

AN 7:2/114,802)
ED B2, “Trpal 7857

le Code

3.23 1

7 Amoupniof
contribution (8)

o e
!

(if travel outside of Texas, complete Schadule T)

8 In-king contribution
description(if applicable)

9 Contrbutor's principal cocupation

unbnown

10 Contributor's job title

11 Contributor's emploveriaw firm

12 Lawiirm of coniributor's spouss (if any)

13 (Foontributor is a child, law firnt of parent(s) (ifany)

Full name of contriputor out-af-stale PAC (ID4;

Amount of In-kind contribution

Daie i

o 3 : ' ‘ . .Cn;nt.nblutL,r-acirszr.-'-‘s‘s o ‘Cl‘ij,. -S[..:il:. ' .c’.ua Code
ED /Nfuz(; “TEAS 7350

unlmifEd ol Frelhy SERuce l

i
\
J, contribution ($}

#2860

i (I travel nutsids of Texas, complets Schedue T3

descriplion(if applicable)

]
|
i
4
i

Contributar’s prmcrpe\! occupalion

IidTR/Al /L F,;L/J CERUIES

Cantributor's job title

ownie

Contributor's employer/iaw firm

CAmE

iaw firm of contributors spouse (if any)

if contributar is a child, iaw firm of parent(s) (if any)

Date Full name of contrikutor [Coutofstate Pag goe;

Amount of } In-kind contribution

RoBsero Peesz
Contnbumraﬂdrcss‘ (‘;ty Stale ‘_ipCode

3N T2 £omilg se7h
EdmBuz 6 /swﬁ SB5Y2

contribation (8)

1 {
A |

1] ﬁ7o’?,0

(i travel outside of Texas, complete Schedule T

description(if applicable)

Contributor's principat nccupatm

UHKno

Contribuior's job titie

Cantributer's employeriiaw finm

Law firm of cantributor's spouse (if any)

If caniribulor is a child, tlaw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-af-state PAC, please see Instruction guide for additional reparting requirements,

www.ethics.staie.ix.us

Revised 09/28/2011




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

{512) 463-5800 (TDO 1-800-735-2084)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explalng haow ta campiete this farm,

1 Tolat pages Schedule A():

/3 eF S

2 FILER NAME

callos " cpypele " ESPIned

3 ACCOUNT # (Elhics Gommission Fllers)

4 Date &  Fullname of contributor [out-of-stste PAC gD )

L Abussim jerinpez

City, Stiate; ZipCode

“TEXM

& Contributor address;

EATE)Y
333 EDinBult

7 Amountof |
coptribution (%) [
|

1

1}

fhipo.=

!
f

B In-kind contribution

description{if applicable)

City;  Slate; ZipCode

/1823 U4 tiabn AU,
EDinRUlE o748 7B sy

ng'S’IA apr / i
i

s

¢ contribution (S}

) =)
72557 i
i (f travel cutside of Texas, complete Scheduie T)

9  Cantributor's principal oooupation )/ | 10 Coniributor's job titie
_ Yallaoys !

11 Contributor's emploverdaw firm l 12 tawiirm of contributor's spouss f ary)

12 Ifcontributor is a child, law firm of parent(s) (ifany)

Date Full neme of contrinutor [hout-of-state PAT (10 ¥ !’ Amount of [ In-kind contribution

l descriplion(if applicable)
1

o7 |

g%

(11 travel outside of Texas, complelz Schaduie T)

Contribbutar's principal eccupation

Unlln ews/

Ceontributers job title

Cantributor's employeriaw firm

Law firm of centributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Daie Full name of contributor ChooeotstatePacos_

13328 RBerclo DrIE

3/&5’ ‘)\ F
EDINBucy, ~Tejds ggsy)

“ ' ICt‘mt'rih.u{or.ac'!dr:es.s;ﬂ ' -Cé.ty,‘. ’Et.a:‘e;. .Zprc‘ode' o
|
i
1
i
;

Amount of

conmtribetian {8

|
4 100%

{if travel ouiside of Texas, complete Schedule T}

in-kind contribution
description(if applicable)

Contributor's principal agoupation

\.L'l n cw;”“’

y Contributor's job titte

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

www.ethics.state.bous

Revised 09/28/2011




Texas Ethics Cormmission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instructlon Guide explaing haw to camplete this farm.

iI 1 Total pages Schaduie A{):

/Y <fF /5

2 FILER NAME

CAllos " chelre 7 F cPmesy

3  ACCOUNT # (Ethics Commission Filers)

4 Date & Fuliname of coniriputor {TJout-ot-state PAC (D% _ ) [ 7 Amouniof ! B In-kind contribution
r [ confribution (3) | description(if applicable)
chALES  ChAm prav f
L, L5 TN =T S oA I - SO A - + . = i H W . L L T | I.-"CJ i
3.0)\5/9‘ § Contributorgddress;  City; State:  Zip Gode ﬂ lm il
110Y MEadglt  oArs Rogd o
fb/Nqut/é /E/"ﬂ ,7Q5;U !
7 7 / ] {F travei nutside of Texss. complete Scheduie o
8 Caontributers principal ﬁcupa!inn y /l/ 10 Coniributor's job fitle
nflnow
11 Contributor's smploverdaw firm 12 Lawfirm of contributor's spouse {if any)
13 Weentributor is a chitd, law firm of parent{s) (il any)

(3110~

Date Full name of contributor [Churaf-stals PAC (D

7 z = A
Yoo Amount of f In-kind contribution

Contribulor addrass; Cily; Siate;

o0 W. Uniyta ity
EDINE!(;% JEYM 72539

Zip Code

descriplion(if applicable

! contribution (8} l |
‘ | USE & Bunldine
4 5007 e Gmparsn

! L e i puaer €&

i | w L5 S PHE

i {If travel autside of Texds, complala Scheduie T)

Contrihutor's principal ocsyupation

" RETIRED

Cantributnr's job tile

Contributor's employer/law firm

Law firm of contributars spouse (if any)

tffcantributor is a child, tzw firm of parent(s) (it any)

Daie Full name of cantributor (ot or-state PAC g0

Contributor address: City; State; ZipCode

Ao Wh W vy
—7z r
ED INRW26, ~TEx 78539

) Amount of I -kind contrbution
contribution {§3 ! descrip‘éipn{ifapp!icabl 3
j" use Buldiab .
"""""""" @0 'Anpgn HDps,
1

50«0’"’ I[ Fi&f (§ W

b3
{If travel pulside of Texas, complete Scheduls T)

Contributors pr-iq ipal accupation

(ETIREM

Contribuior's job title

Contributor's employer/law firm

Law firm of contributors spouse (if any)

if canfributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDRED
it contributor is out-of-state PAC, please ses Instruction guide for additional reporting reguirements,

www. ethics.state.tx.us

Ravised 09/28/2011




Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 (T DO 1-800-735-2989)

POLITICAL CONTRIBUTIONS

ﬁkaﬁﬁaﬁ?iAhiPLEEﬁSEEﬁCW%LCMH%S(JUEHGD%L)

SCHEDULE A (J}

The Instruction Guide explaing haw to complete this farm,

P

|

Total pages Schedule Al

/< oF /5

2 FILER NAME

cA2los

“cHarhE”

fﬁjﬁﬁob4

3 ACCOUNT # (Ethics Comimission Fiiers})

4 Cate & Full name of contrivutor

Tehn hwfged

5 Cnnmbutﬂr aqan.ss City;

3.3}

Tout-or-state PAC g

State;  ZipCeode

aco W Un Ve idy
EDiNBUCE, T Evas

78539

e

T Amountof
confribution (§)

B In-kind contribution

descripﬁrmﬁf applicable)

7 wse DRuldinb F2
c# ¢ M’WM’! dbqg

i
Soo— |
| puet (pace

(if travel oulside of Taxas, complete Schadule T)

8  Caontributor's principal cocupation

LET 25D

|
|

10 Conlributor's job fitle

11 Centributors smploveiave firm

12 Lawiirm of contributor's spousz (if any)

13 IFcontributoris a child, law firm of parent{s) (ifany)

Date Full narne of contriputor

Cnﬂtnbuiaradar-ﬂss C‘a.{y;-

[_but-uf-siate BAC (0%

State;

ZipCode o

Amount of
contribution ($)

{n=kind contribution
descriplion(if applicable}

f
i
|
1
|
[

(It travel outside of Texss, somplete Schedute T

Contributar's principal ccoupation

Contributor's jab title

Contributor's employeriaw firm

Law firm of contributor's spouse i an b]
= Y

If contributor is a child, law firm of parent(s) (-;Er any)

Date Full name of contriutor

Contributar addr.as-s; City;

|
|
i

[Tout-ot-state Pac goe:

'stlaté; . Zip C'od.e'

'i

Amount of
contribution [%)

{n-kind contribution
description(if applicable)

I
S
+
|

(¥ travel ouiside of Texas, complste Schedule T)

Confributor's principal oscupation

Contributor's job titie

Contributor's employerfiaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parant{s) {if any)

ATTACHADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-

state PAC, please see Instruction guide for additional reporting reguirements.

www.ethics.state tx.us

Revised 00/28/20%1



Texas Ethics Commission

P.0O. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 (TDD 1-B00-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Salicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut OF District
Printing Expense Office Overhead/Rental Expense

Loan Repaymeni/Reimbursement
Transporation Equipment & Relaled Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

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

1 Total pages Scheduls F:

/ of Z

2 FILER NAME

3 ACCOQUNT # (Ethics Commission Filers)

cglles " cHACHE "' ESPH oY

4 Date

(4742

5 Payee name

7 shiegs 7 Mors

& Amount &3]

§74 %

7 Payee addrass,;

Cit\;]‘, Zip Code
38 N . Claghed
EDWBG 26, TFyAS 7853 7

State;

PURPOSE
OF
EXPENDITURE

(@) Category (Sse categories listed at the top of this schadule)

{b} Description {iftravel auiside of Texas,

CAmPIew

coimplele Schedulz T}

7= SHek

ADUERNS Wb EXPencE

9 Complete ONLY if direct
expenditure lo benefit C/O

Candidate / Officeholder name Office sought Office held

Date

Payee name

OF
EXPENDITURE

‘.2’\0\(‘)\ :foe KmB ';‘)/an'}é/-{s i
Amount () Payes addres?; Cily; State; Zip Code
‘ﬂ,L}r S% K15 N n’lmcé_c 0
4B=| 82
B;QGU {l&\)\“%’ jéms 78 57 E
PURPOSE Category (See catagories listed at the top of this schadule) Description (ftravel outsida of Texas, complete Schedule T)

ApUsZhS (wb_£x PE € CAmJAIen YaRD S16 AL

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

A0\ I~

Payee name

ME loys (um3gl

Amount (5) Payee address; City; State Zip Code
q 33 290  UNIVEES| Ly
$ 340. ED nbuel, 7745 7853
PURPOSE Category {Ssacategunasiistad at the top of this scheduie] *Description (iftravet outside of Texas, complete Schedufe T)
e Ax4 pals Quildb ,4.0(}28 bl 7o zwskll sibug

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬂceholdar name Office sought Office held

Date Payee nam
32212 = hiek ¥ Mot
Amount (3} Payee address; Cnty, State; Zip Code
00 Zof N. clfeg Ve
$106, — ENINRULE, TFxhss 78537
PURPOSE Category (See ctargnneg’ﬁsteq atthe tap of this schedule) L Descr.iptian 5‘# travel eul'silt‘\izexas,\cni'nplat? Schedule T)
EXPE!‘?SITURE /?D Uf,-é’_'h! Iﬂé rCK /bfﬂ.f&. | C;qﬂi/}/_}[é o/ 7= /¢/.ft77£

Complete ONLY if direct
expandiiure to benefit C/OH

Candidate / Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expensa
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Polling Expense Travel Qut OF District Candidate/Officehalder/Political Cammittee

Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed abava)
The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F:

A oF 2

2 FILER NAME

CALIS " cHAE T LR oA

3 ACCOUNT # (Ethics Commissian Filers)

4 ¢74 9]

4 Date 5 Payee name
32412 NER
6 Amount (%) 7 Payee address; City, State;, Zip Code

o[ TReatew RN
Mealn, FrA ooy

OF

EXPENDITURE F—Q\Ol f Asuéd & ) ?}K'};‘ﬂf ¢

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (o) Description {[{iravel outside of Texas, completa Schedute T)
OF , r c - A e
EXPENDITURE FOO ) / ButA ks & X })’ wig / 7)) / 4) Ar e S5
9 Complete ONLY if direct Cancﬁd;te / Officeholder name Office sought Office hetd
expenditure lo benefit C/OH
Date Payee name ) : D
331N | palley s kol FoobS
Amount (8) Payee aéidress; | City; State; Zip Code
H3R.32 FHho8c N. Hwiy 28]
DD, — TP
Edwdudy, ~TExA  7e54YL
PURPOSE Category (See cat.:.q:sries listed at ihe top of this schedule) Description (iftravel cutside of Texas, complete Schedule T)

|

7‘(; AN kJ Auee

Complete QNLY if direct
expenditure to benefit C/OH

CandiJate I Officeholder name

Office sought Office heid

Date Payee narne
Amount (8} Payee address; City; State; Zip Code
PURPOSE Category (Sea categories listad at the top of this schedilie) Description (It travel outside of Texas, complete Schedule T
OF
EXFPENDITURE

Compieie ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date Fayee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.tx.us

Revised 09/28/2011



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
Consuliing Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages!/Contract Labor
Salicitation/Fundralsing Expense

Gift/Awards/Memarials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expensa

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QOTHER (enter a category not listed above)

1 Total pages Schedule G:

/ of |

2 FILER NAME

CAels " cHpz /i EsPu<2g

3 ACCOUNT # (Ethics Commission Filers)

4 Date

-0\

5 Payee name

ety <F  EDvRwb

" Dk ‘é Recosy how

6 Amount (§)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

35 F . Palm Dok
EdnwBuls

TEAS 78539

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listad a1 the top of this scheduls)

Athsivb Ex Puce

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

LUV ot

Date

Payee name

Amount (5)

Reimbursement! fram
political contributions
intended

L]

Payee address; City; S&tate; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

Reimbursemenl from
political centributions
intended

intendad
PURPOSE Calegory (See calegories listed at the top of this schedule) Description (If ravel outside of Texas, complele Schedule T)
QF
EXPENDITURE
Date Payee name
Amount () Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description {ifravel outside of Texas, complete Schedula T)
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