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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/IOH NAME 7 ) 45 ACCOUNT # (Ethics Commission Filers)

%J ro 5’ Gres
16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. GANDIDATES AND OFRCEHOLDERS ARE REQURED TO REPORT THES INFORMATION ONLY [F THEY RECEVE NOTICE OF SUCH EXPENDITURES.
€ EE) COMMITTEE NAME
COMMITTEE TYPE

[] eeNERAL | commmTEE ADDRESS

[] speciFmic
COMMITTEE CAMPAIGN TREASURER NAME
I___l additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —_ 0 =
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EXPENDITURE
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, o,
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LAST DAY OF THE REPORTING PERIOD $ —f =
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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 (JUDICIAL)

SCHEDULE A (J)

. 1 Tofat pages Schedute A(J):
The instruction Gulde explains how to complete this form.
2 FILER NAME / % ACCOUNT # (Ethics Commission Filers)
leo 6\4 AT
E Date & Full name of contributor {Jnt-of state PAC (D } 7 Amourtof | 8 In-dnd contribution
/4 N / contribution ($) I description{if applicable)
urelio Flores 20 |
‘7’ /5(.,/\3 6 Conwibuloraddress;  City; Stater ZipCode 5“@0 |
1317 4. Shacy fel. plissoon /ﬁ);?f;?; |
(f trave! cuiside of Texas, complete Schedule T)
8@ Contributor's principal occupation 18 Confributor's job Gtie
411 Conbtrbutors employeriaw firen 12 Lawfinm of contributor's spouse (i any)

13 Ifcontributor is a child, law finn of parent(s) (f any)

Date sanamofmmrﬁmeor [Thuteof-state PAC (D ) Amountof(sj | ] lm mqﬁogb)
caniribution ii{wgl Kcal
%?/0/74’ RMoling Tr. |
G- ~/3 |~ conimuioradaress;  Giv; S ZpCode \3@00 :
s ST d
08 S, /7
é /;/? C‘;J//?” / ﬁ 7& r o I {If travel outside qu Texas, complete Schedule T)
Contributor’s principat occupation Confributor's job tite
Contribuior's employerfizw firmn ) Law firm of contributor's spouse {if any)

¥ confribtstor is & child, law firm of parent(s) (if any)

Date Fuli name of contributor [ jout-of-state PAC (D= ) Amountof | In-king contribution
. contribution {$) | descriptivn({if appiicable)
L Aus A A UErOG . L ,o
g..a?d“/;g Contributor address; State;  Zip Code _5’27 % }
—
1 1/, A4 /
181§ ). Mlorthccfe A len D285 aremet sl s o s,
Contributor’s principal occupation Contributor's job title
Cantributor's employertaw firn Lenw firm of confributors spouse (iFany)

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

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If contribuior is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (312)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR ILOANS (JUDICIAL)

SCHEDULE A (J)

1 Total pages Schedute A{J):
The Instruction Guide explaine how to complete this form.

2 FILER NAME / 3 ACCOUNT # (Ethics Commission Filers)
\
c 0/}0 é Greg
4 Dae § Full name of contributor - stats PAG (D4 y |7 Amountof |8 inkind contribution
5 . contribution (S) | descripfion(f applicable)
..... noigue fens T e
9_0)&9/3 6 Conirbutor address; City; State; ZipCode [
335 &/ )@(ém . Jorras Se. B L. |
Lorowon SV}//Q Tr P55 0 {IF rawet outside of Texas, complete Schedule T)
@ Contributors principa! occupation 10 Corfributor's job tite
41 Conbibutor's employerfiaw firrn 42 Law firm of contributor's spouse (ifany)

13 feontributor is a child, law firm of parent(s) (f any)

Date Fuli name of contributor {Tout-oF-stzte PAC (D2 ) Arnount of ] lr-kirnd contritntion
E?/ 6? / contribution {$) i description(if applicable)
. ﬁ.“ﬂf“o‘/‘!...:.;ﬁ(’?@ .............. 0o
C-36-/3 [~ Coniributor adaress;  Gity; Siate; Zip Code / 000 ;
A0 Boy 662 y1 4 ferr Tr " ,
70 (if travel outside of Texas, complete Schedule T)
Cortributor's principal occupation Contributor's job fitle
Contributor’s employerAaw firm Law firm of contributor's spouse (iF any)
if contributor is a child, law firm of parent(s) (if any)
Date Fun name of contributor [ Jout-obstate PAC DS Amount of . | In-kind corm'buﬂonle
contribution ($) description(if applicable)
ke e Brinclin Fieloler Coflins Vit )
/0'3?“/-? Contributor address; curysme Zip Code ozfd e |
Yoo A). Meloll Sei?c
5*4//:’7? /ﬁ'mf {f travel cutside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job file
Confributor's emplovediaw finn Law firm of contributors spouse {if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
# contributor Is out-of-state PAC, pieace see instruction guide for additional reperting requirements.

www.ethics.state.b.us Revized 04H19/2013



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

(512)463-5800

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):

2 FILER NAME / @
e'p(:'a 4re, ¢

3 ACCOUNT# (Ethics Commission Flers)

4 Dafe i:"l:!’lymeofconmbutar [Cout-of-state PAC (05 } 7eoAr\fmu|_1tof($) i 8 a lmnpmmg‘e)
Tlhe /./m.c. . ./&‘%a/u.aé ............ o6 ;
6 Contributoraddress;  Cily; State; Zip Code
Jo-30-13 Y. 1
3 Vew T
/ ﬁ ﬂ @( L//g /7 ﬁ}?/ h/ /;?’? HoT afuavelouside!ofrms. complete Schedule T)

% Contributor's principal occupation 8 Contributor's job fitie

4% Contibutors employerfisw firm

2 Law firm of contributor's spouse (If any)

13 I confributor is a child, law finm of parent(s) (ifany)

Amount of t

xate Fuil name of confributor [Mhut-ot-state PAC (D2 ] In-kind contribution
7{ \ . contribution ($} ! descripion(if applicable)
Airam A utercer
/’0 ._30_,/ 3 Contyiibutor address; Cily. State; ZipCode a? 0 oe ;
i . 2
/3 %r?« f<°7[¢ A#n M% T
96 § f/{;n }f ‘75‘5?’? f {If tave! cutside of Texas, complete Schedule T)
Contributor's principal cecupation Confributor's job title
Contrituior's employerlaw finn Law firm of contributor’s spouse (if any)

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

Asnountof |

Deie Full narme of contributor [Chut-of-state PAC (DE; ) nour In-kmd ennuiba.gﬂon
| Mooty K Mlofine T T e T
//_ /§=/3 Contributoraddress; ~ Cily; State; Zip Code Joow |
é@(? s, /7 % $7 MC'?AV//PM_’Z; 550/ ’ {f travet outside of Texas, complete Schedule T)

Contributor's principal occupation Contribintor's job tile

Contributer’s employeriaw finn

Law firrn of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS HEEDED
¥ contributor is out-of-state PAC, please ses instruction guide for additionazl

reporting requirements.
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Texas Ethics Comimission F.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A ()

1 Total pages Schedule A(J):
The instruction Gulde explains how to complete this form.
Z FILER NAME lﬂ 2 ACCOUNT # (Ethics Commission Filers)
60/}' 2] 6?’1‘ res s
4 Date 8 Full name of contributor Towt-of-state PAC (D3 ) ¥ Amount of(s) l 8 a In-feirct mnh'im‘:ﬁonie)
. . contribution escription(if applicabl
stsc-keﬂ //47{& ﬁhaf’ ifﬁs‘"’“ ) g0 :
j& g /3 & Conhibuior address; Chy; Siats; ZipCode 3/{(0@ [
= - ) J—
Jooo £, HW 5.3 /Aaw‘ Ly 25577 |
. {if trevel culside of Texas, complete Schedule T
€ Contributor's principal occupation 10 Conbibufor's job tide
1% Conbributor's employeniaw firm 12 Lawfirm of contributor's spouse {if any)

13 [Ifcontributor is a child, law finm of parent(s) (f any)

Date Fuli name of cantribuiar [ lout-of-state PAC D% 3 Amount of
contribution ($)

In-kined contribution
description(if applicable)

I
|
..... ﬁ@r'aéd@;"'q&"“_'jm'”“”'h""' :
|

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation Confributor's job titie

Contributor's employer/iaw firm ) Lenw firm of contributor's spouse (if any)

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

Date Full name of contributor [Clotst-of-stata PAC{DN: } Amotmtof
contribution {$)

In-kind contribution
description{if applicable)

1
I
[ Conbibuloraddress; iy ‘State; Zpede T l
I
|

{If travel oulside of Texas, complete Schedule 1)

Contributor's principal cccupation Contributor's job fitle

Contributor's employer/iaw firm Law firrn 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_bous Revisad 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}
GiftrAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Prinfing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
fFaes

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.

2 FILER NAME
%G/fa NGre.

T CHy_of e

7 Payee address; City; Siate; Zip Code

)18 S Coe Bl Phare Tx 76522

1 Total pages Schedule F:
Jo~/
4 Date
51613

6 Amount ($)

/S0 ¢

3 ACCOUNT # (Ethics Commission Filers)

8 PURPOSE (a) Category (See calagories fisted at the top of this schedule) ) Description (If fravel outside of Texas, complete Schedule T)
OF M !-7 000 & sl 63
EXPENDITURE e}%,\ o s / o

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

expenditure to benefit C/OH

Date Payee name
§-/e-/3 : C,,;‘fy a;‘d /4:6’4»?
Amount ($) Payee address;  City; State; Zip Code
50 )08 S Coge Bl Fhore Ty 75577
PURPOSE Category ¢See categories listed at the top of this schedule)} Description {If trave] cuiside of Taxas, complete Schedule T)
EXPENDITURE 6‘{ e‘/@/‘, g Se %7{} /grm: ’s

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office heid

H

Date Payee name
¥-27-/3 CPRYO e,
Amount ($) Payee address; City; State; Zip Code
o%-
500 2903 W, o pmg-% e len [ 76571
PURPOSE ategory (See catepories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE 2@47[9‘/ Exgense

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

Date Payee name . /
%
9"’3 "/3 €7L0 5 7 7{1 AC
Amount (5) Payee address; City; State; “Zip Code
25 "
£, Q’/ p—
é37 //0 W & S &n UG [ &S .32
PURFOSE Category {See catagaries listed a1 the top of this schedute} Description (if fravel outside of Texas, camplete Schedula T)
OF
EXPENDITURE 4

Foen . Effﬂ Al Kol

Complete ONLY if direct
expenditure to benefit C/O

Candidat#7 Officeholler name Office sought Office held

H

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
Accounting/Banking Legal Services Solicitation/Fundratsing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributionsf/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Poilitical Committee
Fees Printing Expense Office Overhead/Renial Expense OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 ‘Total pages Schedute F: | 2 FILER NAME / 3 ACCOUNT # (Ethics Commission Filers)
b3 ra'ffa 6é s
4 Date 5 Payee name
G-&-/3 em's Cld
8 Amount ($) 7 Payee address; City; State; Zip Code
/. 05/, Wi Al fen T
B PURPOSE (@)} Category (See categories listed at the top of this schedule} b} Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE oy uenf J:’fj ESe ("'%5 le ¢ C/ie.’n‘)
§ Complete ONLY ¥ direct Candtdate I Officeholder name Office sought QOffice held

expenditure to benefit C/OH

Date Payee name

G-10 ~/3 Clere Cesas
Amount {5) Payee address; City; Siate; Zip Code

o
sw© Lo E /il Prevr Tz 255
/illeses Svr ). 5572
PURPOSE Category (Seecategaries listed at the top of this ﬂvédule} Description (if tra‘fgl oidside of Texas, complete Schedule T)
OF

EXPENDITURE 1596, Food ¥ Con frecf deber

Complete QNLY if direct Candldate I Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee n
9‘/3"/.3 / jc,c‘@/PmV
Amount ($) Payee address; ; State; Zip Code
332 AeAlleq Tx
/. iy IR
PURPOSE Categary (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedute T)
o G Shiet
EXPENDITURE A by
2/0 75
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OR

Date Payee name
G-15/3 e omy

Amount ($) Payee address; el City: SGtate; Zip Code

22§90 . pleAlen T

/ ,7(1
PURPOSE Cateqory {See categories listed at the top of this schedule) Description (i travel cutside of Texas, complete Schedule T)
OF
EXPENDE f / 6 A %
TURE s /o N 7S

Compiete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a}
GifdAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Qut Of District Candidate/Officeholder/Political Commitiee

Printing Expense Qffice Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how {0 complete this form.

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense
Contributions/Donations Made By

1 Total pag7s S?dule F:

o

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME / M{;‘ . Qﬂ,{;;g

ate 3 5 Payee name Qf
G-16~/ C celemy
& Amount ($) 7 Payee address; City; State; Zip Code
/
43, °f y B Weskeo
)43, Hay 33 les oo i
8 PURPOSE (@)} Category {See categories listed at the top of this schedule) M} Description (if ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE ;% ‘é 5 { , r‘?é
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/O

Date

Payee name

? /g“/j af&&f ’40/’@'2«
Amount (3) Payee address; City; State; Zip Code
Ll
30¢ S35/ Felinburg B
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE E’qé PO o g/& 54;, s

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate 7 Officeholder name Office saught Office held

"G 1713

Payee name

mé}‘f’ f:n“ry v

Amount ($) Payee address; Citp S{ate; Zip Code
{2 /
£
/420 Aﬁ\é 7L /Eiﬂerxy 0 td??’ééé‘/ézwﬂ//éb //’25“2_54
PURPOSE Category [See categories listed alﬁ, e top of this schedule) Description {If travel outside ofTexas complete Schedule T)
OF / 1! .
EXPENDITURE /@ Hpie. S€tbre

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
? ~(5-13 Ry Zon <
Amount (5) Payee address; City; State; Zip Code
40 / 7 74 Al
A3 /30 Msrth Jo 75+ /e o oSOy
PURPOSE Categoary (See categories listed at the top of this schedule} Description (ff travet outside of Texas, complete Schedule T}
OF
oerine | Jpi o

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 04/19/2013



Texas Ethics Commission

B.C. Box 12070

Austin, Texas 78711-2070

(6512)463-5800 {TDD 1-800-735-2389)

POLITICAL EXPENDITURES

scHEDuULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Gut Of District
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Confributions/Monations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The [nstruction Guide explains how to complete this form.

41 Total pages Schedute F:

2 FILER NAME
€l

6\ (re. €.,

3 ACCOUNT # (Ethics Commission Filars)

4 Date

G35 ~13

5 Payeena

65q j@é/ﬁk

/é?m-’rr.“:b—

6 Amount ($)

0.~

7 Paysze address;

/376 Anclrew S7 S /j;ﬁ‘m,; J8SES

City; Stale; Zip Code

expenditure to benefit G/OH

& PURPOSE {a) Category (See categories listed at the top of this schedule} @} Description (If trave! outside of Texas, complete Schedule T)
OF / C )
EXPENDITURE bintin; Egpense. Benn ers,
g Complete ONLY if direct Cardidatef Officeholder name Office sought Office held

%G -25- /3

FPayee nam /—-
: /’a.}g* ~Loke /.ff /é‘m P

Amount ($) Payee address; City: State; Zip Code
S0 4
/30 n&’fi*f&.# st Sea ﬁ‘;an 7; 22153
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF fﬂ -
EXPENDITURE r 9% 75;;,, ¢ Avgense ( Cafg’,s )

Comptete ONLY if direct

expenditure to benefit C/OH

Candifate / Ofﬁt!ehn!der name

Office sought Office held

e, '%:5‘-25 Sk 7‘!‘4‘;/&-

Dal Payee n

;“55:‘/3 /r ?u:mo,) /7::‘{’1:“ \Sf’ru:cc
Amount ($) Payee address; City; State; Zip Code

e o Hwy £3 Sea Jucor Ty 25575

PURFPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedute T)
EXPEISI)I;:ITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate f Officeholder name

Office sought Office held

Date Payee name, v
?“025"/3 DYV Y C/ﬁc\é.
Amount (%} Payee address; City; State; Zip Code
[ 5L A Al »7”’
c En >
PURPOSE Category (See categories listed at the top of this schedule) < Description (If travel outside of Texas, complate 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 04/19/2013




Texas Ethics Commission P£.0O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In Disfrict Contributions/Donations Made By
Event Expense Palling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Dverhead/Renial Expernse OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILEWP;‘I? / ' 3 ACCOUNT # {Ethics Commilssion Filers)
LN <U e aree
4 Date [3 5 Payee name//e ﬁ =
6 Amount (%) 7 Payec address; City; State; Zip Code
& * 5 /) ¢l
S0 2403 A 2 - tn 7B
s
8 PURPOSE (2} Category (See categories listed at the top of this schedule) ) Descrption (i travel cutside of Texas, complete Schedule T}
OF
EXPENDITURE /{% wis ! E;‘" nsT ( 7 /-)
& Complete ONLY if direct Candidate / Oiécehoider name Office sought Office heid

expenditure to benefit C/OH

Vo-u3 | TTTCHy o Ahare

Amount {$) Payee address; City; Siate; Zip Code
3553 IS CU"" Bl /)44“1*/ ’7f' 28522
PURPOSE Category (See categories listad at the top of this scheduie) Description (if wavel cutside of Texas, complete Schedule T}
OF
EXPENDITURE M?@r A ) 7
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payge nam
/G ’yhlg €.7§ j} ﬂt‘ﬂ-}l;iﬁf

Amount ($) Payee address; City; State; Z;a Code
w‘ . /- /___
g No & 4P Se, T FsEG
& en “g ?’ p
PURPOSE Category (See categories listed at the top of this schedule) Description {if travel ouiside of Texas, complete Schadule T)
oF 'ﬂ s *
EXPENDITURE . ! E;( ( s )
¥ n?ﬂ ﬂoj ’,ﬂr’n.ff‘ —Sg,s'n.s

Complete QNLY if direct Candidate / Officeholder name Oftice sought Office held

expenditure to benefit C/OH

Date Payee na
L]

N-26~[3 1 T Frersy

Amount (§) Payee address; City; State; ZipTdde

]
(U Por lode2 Ulles /o 5240
PURPOSE Category (See categorias listed at the top of this schedule) D&scﬁpﬁon (I travel outside of Texas, complete Schedule T)
OF /
EXPENINTURE ~
€ite %r'rcw Sfr't/:f' -&
Gomplete QNLY if direct Candidate / Officehoider name Office sought Difice held

expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expanse
Fees

EXPERDITURE CATEGORIES FOR BOX 8(a)
GiftAwards/Memorials Expense Salaries/Wages/Contract Labor
bLegal 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 fo complete this form.

Loan Repayment/Reimbursement
Transpertation Equipment & Related Expense

Contributions/Benations Made By
Candidate/Officeholder/Political Commiitee

OTHER {enter a category not listed above)

1 Total pages Schedule F:

[0

2 FILER mﬁeﬁgﬂn 5‘({6- e

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/0 ~FF73

5 Payee name —— g
/1 EL.

& Amount (§)

7 Payee addressE City; Siate; Zip Code

555 A pAtlS50s

oo g Ew / - ,/ —_
39. /3 @ﬂfﬁif"&w \jaam é( 7?\5’??
8 PURPOSE {2} Category (Sse categaries fisted &t the top of this schedule) (b} Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

8 Complete ONLY if direct

expenditure to beneft G/OH

Candidate / Officehiolder name Office sought

Office held

=31~/ 3

Payee name /
‘ e 7é S

4\ 1 ?éf‘ﬂ <
i

Amount ($) Payee address; City; State; Zip Code
27 g o Duen T
YE2 T o W S Sen ducn o ogews
PURPOSE Category (See categories listed at the top of this schedule) Description (If tr'aveE outside of Texas, complete Scheduie T)
OF .
coetirne | ot gy € Signt)

Complete ONLY if direct

Candfdfafe 7 Ofﬁéhoider namé’ Office sought

expenditure to benefit C/OH

Office held

Data Payee pame
//~/-13 Ty of /)'élwf
Amoaunt ($) Payee address; City; State; Zip Code
07 / Rarr ] 77
4 /15 S Cgﬂ\?e VollZ4 Gre /7, FS
PURPOSE Category {See categories listed at the top of this schedte) Description {if travel outside of Texas, complete Schedufe T}
EXPEB?I;TURE /e ‘ilc'r <y mTi ‘f“

Complete DNLY if direct

expenditure to benefit C/OMH

Candidate / Offideholder name Office sought

Office held

955 op Stens

Complete QNLY if direct

Date Pay?ame

[/~b73 peecly Shp
Amount ($) Payee address; City; State; Zip Code

HO. 0 / Lo vy S (7/ : 7

- B3 Ay Sen NVean Tfx. ggsiy
PURPOSE Category (See categories listed at the top of this schedule) Descripion (if travel cutside of Texas, complete Schedule T)
QF

EXPENDITURE

Candidate / OfficeHolder ndshe Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12670 Austin, Texas 78711-2070 (512)463-5800

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Sataries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! In District
Poliing Expense Trave! Qut Of District
Printing Expense QOffice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Adverlising Expense
Accourting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

OTHER ({enter a category not fisted above}

My w, dE S S AT

o
G{ém /?" PFSES

1 Total pages Schedule F: |2 FiLER NAMV 0/ Q N 3 ACCOUNT # (Ethics Commission Filers)
o~ 7 CecAru LYo, G
4 Dale ) 5 Payee nam {
/-3 Bek > fron Filas
& Amount ($} 7 Payee address; City; State; Zip G

(73"

8 PURPOSE
OF
EXFPENDITURE

(@) Category (See catagories isted at the top of this schedule)

himbhe Bro 6’%’5«45)

@) Description (if travel outside of Texas, complete Schedite T}

Candidate / Officeholder name Office sought

9 Complete QNLY if direct
expenditure to benefit C/OH

Office held

expendifure to benefit C/IOH

Date Payee name, .
J/~/5-13 C SHeipes
Arnount ($) Payee address; City; Siate; Zip Code
4.7 “Trenton H/ A e T
B
7 enTUn Co S, DFsw
PURPOSE Category (See categories listed at the top of this scheduls) Description (if travel outside of Texas, complete Scheduie T}
OF
NDI 4 N
EXPENDITURE fs“gs \S"‘f C o€
Complete QNLY if direct ~  Candidate? Officehold€rname & Office sought Office held

Date Payee na
[0-26~(3 %r;ﬁfcf £/ Z—Cr&ﬂe

Amaunt ($) Payee addtéss City; State; Zip Code
e
32 7 SOt W, P e (R DFSey
PURPOSE Category (See categories listed at the top of this schedule) Description (f iravel outside of Texas, complete Schedule T)
OF 74
ecenomure | B,/ helpers

Complete ONLY if direct Candidate / Officeholderhame Office sought

axpanditure to benefit C/OH

Office held

Date Payee name j
F-~28-13 ﬁc. /9/'1 Yl 7/-9// f'/5
Amount ($) Payee address, City; State; 2’ ip Code
2 3 P
50. 5/ Ho¥ K. fyﬁras.sw%, 83 G 7;( 75577
PURPOSE Category (See categories listed at the tap of this schedisa) Description (if travet outside of Texas, complee Schedule T)
OF

EXPENDITURE Vo q"?[;f'p, & / 7{[‘ th (

Complete ONLY if direct Candidate / Officehclder nathe

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Comimission PO Box 12070 Ausiin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-2889)

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accountiing/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

CGonfributions/Donations Made By

Gift/awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In Disirict

Polling Expense Travel Qut Of District

Printing Expense Office Overhead/Rental Expense

Candidate/Officeholder/Political Committee
OTHER (enter z category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

jo-%

Z FILER NAME /
@M’?‘o 'g) ¢reic

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Payee name
/[6-5-/3 <7 /gc,./éfm Peterrc/
& Amount ($) 7 Payee address; City; State: le

37.

suy K. Fxpressac, §3 /X@w 7;' ofs 77

8 PURPOSE
OF
EXPENDITURE

(a8} Category (See categories listed at the top of this schedule)

mleele! A J'wﬁ_s

&) Description (i travel outside of Texas, complete Schedule T)

S Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office scught

Gffice held

V-y-r 3

Payee name

HEL

Payee address; City; State; Zip Cade

Amount ($)
p—
6/0 oa f/j L fvr*sswg/ \Sf" \/5“6“"' &f ey al
PURPOSE Category (See categaries listed at the top of this schedida) Description (i travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE

G5 Ao pFap Sccag

Candidate IBﬂ"toeholﬁer name~

Compiete ONLY if direct Office sought Office held
expenditure fo benefit C/OH
Date Payee name
/~J3~/ 3 SHropes
Amount ($) Payee address; City; State; Zip Code
San Nen H
? , /0/ £ / Lo 71a 'y “ an /?/ 5—8?5”
/7. /0 /20/ “ S 7%
PURPOSE Category (See categories listed st the top of this schedule) Description (if travel outside of Texas, complete Schedule T}
OF
EXPENDITURE G565 % !&f Lot S:rgmy

Complete ONLY if direct

expenditure fo benefit C/OH

Candidate / Officeholdear name

Office sought

Office held

Date 3 Payee name
//‘30"/ méﬂl‘ fn'?bc_y
Amount () Payee address; Gity; Sitd; Zip Code
) | Lo g Y/l
. el * bloYb 2 6‘/“ /7’ 285260
PURPOSE Categqory (See categories kisted at the top of this schadule) Description (i travel outside of Texas, complete Schedule T}
OF
EXPERDITURE

e/ﬂc:iziﬁfq SCrerl €

Complete GNLY if direct

Candidate / Officeholder narne

expenditure to benefit C/OH

Office sought

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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGCORIES FOR BOX 8(a)

Adverlising Expense Gift/Awards/Memorials Expense Salaries/Wages/Coniract L.abor Loan Repayment/Reimbursement
Accounting/Banking Legal Services SolicitationfFundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Pailing Expense Travel Out OFf District CandidatefOfficehoider/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to compilete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
ALY
fo~ 9 (& Gl g
4 Date & Payee name " gz /g
/c>2 ~3~/3 /573 /qﬁ C@ah?{ Wg?f‘c.. /
& Amount ($) ~ T Payee address City; State Zip Code
QQ-» .
SO0V A MCell e %/ ea for
rat &
& PURPOSE (@) Category {See categories listed at the top of this schedule) {) Description (If tavel cutside of Texas, complete Schedule T)
OF — e ; —]
Y7
EXPENDITURE Foll iy /fé e 7é s NF.
8 Complete ONLY if direct Candifate / Officeholder name Office sought Office held

expenditure to beneft C/OH

Reg~3 | y o7 / Acve

Armount () Payee address; City; State; Zip Code
Y 4?7 | J§ S Case Blod  1her [x 25527
PURPOSE Category (See categories listed at thae top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE b /e Fer é iy mean T
Complete ONLY if direct Candidate f Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/Q ~53 CARY hne.
Amount ($) Payee address; City, State; Zip Code
ot 4 ,4,4/
S0 263 L 07 Ins - A en J 25550
PURPOSE Category (See categaries listed at the top of this schedute) Descriptian {If ravel outside of Texas, complete Schedule T)
- K
EXPENDITURE 'e“m"?,c'?/ %h Se ( Moo, /)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure tp benefit C/OH
DateJ Payee name
Ll = .
[2-7-73 | Rt Brende
Amount ($) Payee address; City; Siate; Zip Code
/Qg %//é’é’ (/. Ur.ra/e; /4(/& Mc%‘ Tt 1)5?, 75503
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outsida of Texas, complate Schedule T)
OF
EXPENDITURE f
tetrcl Kfr S f?’n et ST
Complete QNLY if direct Candidate / Oﬁioeholder name? Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (70D 1-800-735-2989)

POLITICAL EXPENDIT_URES

SCHEDULE F

Adveriising Expense
Accouniing/Banking
Consuiting Expense
Eveni Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{(aj

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries\Wages/Coniract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Qut 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 Iinstruction Guide explains how to complete this form.

4 Total pages Schedule F:

{0

2 FILER NAM 0‘/
CoTo

€f(C0‘Q

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/9 35-73

5§ Payee game

m bt f (9%

£ Amount ($)

/55, 9%

7 Payee address;

ATA
City; Séé;’ Zip Code

A0. Loy 460962 [l lles | TH. 752¢C

PURPOSE
OF
EXPENDITURE

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

ele Chrie Service

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

g Complete ONLY i direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description {if rave! outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount () Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Description (i trave! cutside of Texas, complete Schedula T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date: Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories Histed at the top of this scheduls} Description (f travel owiside of Texas, complete Scheduia T)
QF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/GH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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