Texas Ethics Commission

F.O. Box 12070

p'r\

Austin, Texas 7871

J NOA L (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
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CovER SHEETPG 1

The JC/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commilssion Filers)

2 Total pages filed:
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PHONE (9s¢) Y 97-s5¢72
6 CAMPAIGN MS / MRS / MR FIRST M Dale Imaged
TREASURER ’
NAME | oo J—DJC‘?’&/) ...... A
NICKNAME LAST SUFFIX
_— )
Phs'll Y&
ra CAMPAIGN STREET ADDRESS (ND PO BOX PLEASE); APT/SUITE#; cITY; STATE, ZIP CODE
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g - . > I~
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7
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PHONE 7)’4 778 ~s5p o0
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January 15 30th day before electi Runoff 15th day after campaign
I:l E] ¥ betare eleetion [:] e D treasurer appointment
{officehalder only)
D July 15 B 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
Hirmit
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o2/ S 2009 /28 SRosy
11 ELECTION ELECTION DATE ELEGTIONTYPE
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@3/09’: /0‘20/9/
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(] Runot ] sonera [] speca

12 OFFICE

OFFICEHELD (if any)

13 OFFICE SOUGHT (if known)
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fAroRlEs Copnn 7y
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: ForM JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME = p 15 ACCOUNT # (Ethics Commission Filers)

o /ande (anFd
16 NQTICE THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT THE
FROM GANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] SENERAL | COMMITTEE ADDRESS

[] sPeciFic

COMMITTEE CAMPAIGN TREASURER NAME
l___l additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED — —
2. TOTAL POLITICAL CONTRIBUTIONS $ ’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / ; 700 0O
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES

$ %’7/ Jzé.8r

CONTRIBUTION

>

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o \
BALANCE OF THE REPORTING PERIOD (é = // 7;‘?(,_ 0@/
- . L
TSTANDING
EgAﬁ TC;II"ALS B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD /00 OO0 00
4

18 AFFIDAVIT

Wiiilay,
e,
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el

B

* o

11

e,

.

e E""..._.-l"" trfe and correct and includes all informalibn required to be reported by me
ADIRA CORTINAS itle 15, ion @ode.
Notary Public, State of Texas
My Commission Expires
April 05, 2014 :
ca {

XTI
A
\_/ \ Sﬁédature of C&_rldiééte or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE —
Rol " rh
Sworn }o and subscribed before me, by the said é‘ &flﬁ’ﬁﬂd@ (\ ﬂVF‘ 1 , this the
v ff day of V , 20 g ., to certify which, witness my hand and seal of office.
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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 (JUDICIAL)

sCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

/S oL T

2 FILER NAME

Bol!ands (Bat)

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of cantributor Clout-of-state PAC (ID#: )
Tones, 63/l/9a7 /ey wlezino.
/.‘ 2 9 2o /}‘ 6 Contributor address; City; State; Zip Col
L O Prawer /RY¥7
Wes/dlo, TX ZBSG5 ~[RY7

In-kind contribution
description(if applicable)

7 Amountof | 8
contribution ($) l

,ﬁ/aw,pal
|

(If travel oulside of Texas, complete Schedule T)

9 Contributor's princ:ipa! occupation

LFtorney

40 Contributor’'s job title

AFHornly

11__Contributor's employsrfiaw

412 Law firm of contributor's spouse (if any)

L

Jones, GRulgan, Key elozano,

13 If contributar ie a child, lawHirm of parent(s) ¢f dny)

)

Wes[aco, 7X 78594

309 Spiceweond L.

Date Full name of contributor [Clout-oi-state PAC (D3
L Sergio and ANl 13 Lezano. ...
er S y, 208 Contributor address; City; State; Zip Code

In-kind contribution
description(if applicable)

Amount of “
contribution ($) i

|

(If travel oulside of Texas, compleie Schedule T)

Contributor's pripcipal occupation

ornéy

Contributor's job title

LA oraey

Contributor's employerflaw ﬁ}é

Lot e e 6@lliGan Loy v oz

Law firm of contributor's spoué(e (if any)

O

If contributor i€ a child, law firsraf parent(s) (ifany] 7

Date Full name of contributor Clout-of-state PAC (ID%: ) Armountof | In-kind contribution
contribution ($) | description(if applicable)
g - ‘ " y" —)
L Rw OfFice oF ApTonis D.Fed |
0? < 5 Contributor address; City; State; Zip Code i /5'
-5 ~Q20 i o ; Lo, 00
2907 S IAckSon [£d. 4 :
For’ V4 /) b (/ a4 -/-‘;( 75”_{_;‘7’\ (If travel outside of Texas, complete Schedule T)
Contributer’s principal occupation = Contribuior’s job title

7orney Zorn ey
Cpntributor's employer/law firm A Law firm of contributor's sﬂouse (ifany)
D700, D LPen 3

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 04/19/2013

(TDD 1-800-735-2989)




P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

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

1 Total pages Schedule A{J):

The Instruction Guide sxplains how to complete this form

2 OF 5

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

/?0 /5{/70/0 @ﬂ’)?’d

) 7 Amount of | a8

In-kind contribution
description(if applicable)

4 Date

2-Y-Roty

5 Full name of contributor

Erchard O. Gonzalez

@ Coniributor address;

[Clout-of-state PAC (1D

City; State; ZipCode

SHaGg VY. 23 SHte D,

e B/ en, 7€xX RS B0~ WP

10 Contributor's job title

contribution ($) |

|
Soe,o0p |
|

(If travel oulside of Texas, complete Schedule T)

g Contributor's principal occupation

ArroLlricy

12 Law firm of contributor's spouse (if any)

11 Contributor's employer/law firm

1 /e =

2t L OLLce ok £o/c hard £ Lonz,

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

) Amount of

In-kind contribution
description(iT applicable)

contribution ($)

Full name of contributor [Clout-of-state PAC (ID#:;

I

Lo? L O ce {’?7,[7 (rores and. lomes :
¥

|

Date

‘2 &f- B 9 Contributor address; City; State; Zip Code
¢ - - & ’

/78 £. (oo SH S00.00

—, =
Cf e Ps) b (7 S X 7&s = 9 (If travel outside of Texas, complete Scheduls T)
Contributor’s principal occupation Contributar's job titla
OrAE gy /? 270rpney
Law firm of contributor's spodse (if any)

Contributor's employer/iaw e d
OfLL.ce pfFlores sad 7

Ar~Es

yay- 17,

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

In-kind contribution

Date

A-Y=doty

) Amount of

Full name of contributor [Clout-of-state PAC (iDi#:

Contnbutor address Clty' State

P 0. Boy -fcgyo

Vesls /J//e/) T X 75582

& Fh

l
contribution ($) I
|

//J}Qj

S©C.0D|

description(if applicable)

(If travel cutside of Texas, complete Schedule T)

Coniributor's pnnclpal occupation

H e 58

/C?ntrlbutor's job title
5y e of

Law firm of contributor's spouse (if any)

5 .87
Contributor's em|

S el

loyerflaw firm

- ©m Ol (/c’a/

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 04/19/2013

www.ethics.state.tx.us



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):

Z oF s

2 FILER NAME

0 /30 oo L3 Fy

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2~ 7~ RolY & Contributor address;

5 Full name of confributor [Clout-of-state PAC (ID#: )

City; State; ZipCode

HsR) B en /7/05 a7 Sénue

SNCRAN en, Tx 78503

In-kind contribution
description(if applicable)

7 Amountof | 8
contribution (§) l

’éc;z 0,0 (,'):

(If travel oulside of Texas, complete Schedule T)

9  Contributor's principal occupation

BU.SJ'AJC 43

7aer 8

10 Contributor's job title

[Cr

44 Contributor's employer/law firm

12 Lawfim of contributer's spouse (if any)

13 Ifcontributoris

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

Date

= /0 RO/

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

L Lvcia Regrlacdk ...

Contributor address; City; <"State; Zip Code

Y R0/ ROKR./) Coor?
MNecAen, 7exas 7550y

In-kind contribution
description(if applicable)

Amount of
contribution ($)

|
|
I
/000,00 |

(If iravel oulside of Texas, complete Schedule T)

Contributor's principal occupation

~ '%dl/z’lecj

27tributor’sjob fitle
7 oroe i

, Contributor's empioyarﬂawﬁrm

Law firm of contributor's sfﬁ)use (ifany)

ld(,’;,) A p—)f Lolrd /ZFQQ/&Q/O
If contributor is a child, law firm of parent(s) {if any) -
Date Full name of contributor [Clout-of-state PAC (ID#; ) Amount of I In-kind contribution
) /O contribution {$) I dascription(if applicable)
A reardo Cr e =
;2_/;;2_ riC’/?’ Contributor address; City; Stat'e; . le C-ocie ........ / Cés OO0 |
A O Box +/é27 |
N N e o Gss o
o 2, FTEHRE PHEDD {If travel outside of Texas, complete Schedule T)
Contributor's principal occupation 4 Contributor's job title
A orney 77Ny

Contributor's e

| (Au) O OF £ rarde /!'?é’/’e?zf

mployer/law

Law firm of cnntributor'{ 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 04/19/2013

(TDD 1-800-735-2988)




Texas Ethics Commission P.O. Box 12070 Austin, Tex

as 78711-2070 (512) 463-5800 (TDD 1-B0D-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 Scheduie A(J):

& g 5

2 FILER NAME

o) /a/) Ao [5?/)7‘(.’

3 ACCOUNT # (Ethics Commission Filers)

7 Amountof I 8 In-kind contribution

4 Date & Full name of contributor [Clout-of-state PAC (ID#:
Jose /7). LRar2ao

ol = SOOI 6 Contnbutoraddress, City; State;
PO MBox 2957
ELrn DU Z, TX  7RSLD

Zip Gode

contribution ($) | description(if applicable)

|
/OL0.00 |

1

(If travel outside of Texas, complete Schedule T)

9 C.‘-ontﬁbutcn’s principal occupation

10 Contributor's job title

CrNey 77 orne
141 Contributor's employerflaw firm 12 Law firm of contributor's spouée (ifany)
Jose N _GeRrrza At orn ey 27 VB
13 if contributor is a child, law firm ofparent(s) (if any)
Date Fuli name of contributor [Cout-of-state PAC (ID#; ) Amount of i In-kind contribution
contribution (§) I description(if applicable)
L TebnaThan LAY .
C;? 5 Contributor address; City; State; Zip Code #52?@ o0 |
T -2 . 5 A &G

20N gsas N joth SHE SHe. A |

,07( /g //'?/)I T EXK LS /fﬁ) ¢ {If travel ouiside of Texas, complete Schedule T)

Contributor's principal occupation

L AFSorney

Contributor's job title
7 Zorney

Contributor's employerflaw fi

Db ddbda Al A7‘7‘p//)ec/ SFA3

Law firm of contributor's spm{se (if any)

2%

If contributoris a chifd, law firm of parent(s) (ifany)

) Amount of In-kind contribution

Date Full hame of contributor [Clout-of-state PAC (iD#:,
Aeriberto TS AR5, m o
.;'Z /‘/’o?"/y Contributor address; City; State; Zip Code

So0r Lose Even 1B/
/)')(/9/’/‘817i

76))( CA},_S’ \765‘-}-..{13)/

contribution ($)

S0p.0 o

description(if applicable)

Jof

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Doczer

Contributor's job title
Loc7Dgp

Contributor's employer/law firm

Law firm of contributor’s spouse (if any)

Se/L - empl el

If coniributor is a chiid, law firm oiéaremt(s)’fi?f 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 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 (JUDICIAL)

SCHEDULE A (J)

o | is i lete this f 1 Total pages Schedule A(J):
The Instructi i i ow to complete this form. .
he Instruction Guide explains 4] & 07[ j
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
. i
Lo/3n o (3ntu
s Date 5 Full name of contributor [Thout-of-state PAC (10%: ) 7 Amountof | B In-kind contribution
o ‘ contribution ($) | description(if applicable)
Lxfhel Oela &arza , |
0?-/-./—.10 ‘f' 6 Coniribu@r address;) City; State; Zip Code /2"/ ﬁ/ﬁfpﬁﬂaﬂ |
Yo y3 Sodrh JckKSon £ ‘
é:-d/f/) b - q‘ 2 Tf XK S 74{:\_5*557 (If travel oulside of Texas, complete Schedule T)
g Contributor's principal occupation = 10 Contributor's job title
L Aoraey 2 FForpe o
44 Contributor's employerfiaw fi : 42 _Law firm of contributor's spouse (if any)
THE Li3n) oft ces pf Badael de [8 Corod Zetc

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

Date Full name of contributor [Cout-of-state PAC (ID¥%: ) Amount of | In-kind contribution
contribution ($) | description(if applicable)
~Fu L A @ el (D340 /R Comed 4 |
| 7- Y 2"“ ‘2 o/ ? Contributor addr_ess; Clty; ‘State‘. Zip Qode
] T, 4 Soovh &7 Stree S swo.od |
e S Er, T - 5F
127/ ¢ IX 7Es0/ oho7 (If travel ouiside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job fitle
D2 CZDE 28 79 T
Contributor'§ ‘e)?ployerflaw firm . Law firm of contributor's spouse (if any)
Se/f- e plo ped

If contributor is a child, law firfn of pareﬁt(s) (ifany)

Date Full name of contributor [lout-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description(if applicable)
L Perolezvfranz .. 4
A - /G- Dol T Gontibutoraddress; | City,  State;  Zip Code ) 0 |
Syl Oove Aue /00220 |
m[ ﬂ ///Q?ﬂ/ 76’ /(9?5 7;‘1);@ V (If travel outsidelof Texas, complste Schedule T)
Con’(n:butnr’s pripcipa| occupation Contributor'sjob title
LLTorney LA Fone o
 _Contributor’s employer/law firm Law firm of contributor's sp&:se (if any)
Soralecy Frdnz Artvney o7 Ay

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 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The Instruction Guide explains how to complete this form. »

1 Total pages Schedule B{J):
4

2 FILER NAME

= /
//600 /ancleo CBnFu

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

= = =

5 Date 6 Fullname of pledgor [ out-of-state PAG (ID#:

y | & Amountof In-kind description

T F"Ieldglof acl!dr"es;s;‘

" City;  State; Zip Code

pledge ($) (if applicable)

|
|
|
|
I

{If travel oulside of Texas, complete Schedule T)

10 Pledgor's principal occupation

11 Pledgor's job title

12 Pledgor's employer/law firm

13 Law firm of pledgor's spouse (if any)

14

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

Date

) Amount of In-kind description

pledge (%)

|
|
........ ’
|
|

(if applicable)

(If fravel outside of Texas, complete Schedule T)

Pledgor's principal occupation

Pledgor's job title

Pledgor's employerflaw firm

Law firm of pledgor's spouse (if any}

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

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

) Arnount of In-kind description

" Pledgoraddress;

I
pledge (%) I (if applicable)

|

|

|

(If fravel outside of Texas, complete Schedule T)

Piedgor's principal occupation

Pledgor's job title

Pledgor’'s employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor 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 04/19/2013



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

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

LOANS (JUDICIAL)

scHEDULE E (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

y

2 FILER NAME

) 7/
{,7? 12 /\’_ﬂ 7 Cffc':- /:ﬁ /}_/&’

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = = !
/20 opo, pp
5 Date ofloan 7 Name oflender [J out-of-state PAC (ID#: ) 9 LoanAmount ($)
-’) r > .. . " . )
[2-0Y-013 /IS CRp IR Bank /(04 goe, o
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Intefest rate
a financial , Fo?
Institution”? —— 3 = SHFT 7o
- ElL n b vrg, S MRS TFS>S 11 Maturity date
Y/ N i
/R -OF-20/

12 Lender's Principal Occupation

13 Lender's Job Title

14 Lender's Employer/Law Firm

15 Law Firm of lender's spouse (if any)

16 If lender is child, taw firm of parent(s) (if any)

17 Description of Collateral

[j none 2 [:!

18 Check if personal funds were deposited into political account

19 GUARANTOR 20 Name of guarantor

INFORMATION

@ not applicable

22 Amount Guaranteed ($)

23 Guaranter's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 If guarantor is child, law firm of parent(s) (if any)

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

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.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)
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

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 F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
: (5 o
/ 6F3 Lo/5n e C3nty
4 Date 5 Payee name

<L = F-Ho/y

Foter Salir ss

6 Amount (%) 7

£ /i '_5'2?0; oo

Pa}fee addresE City; State; Zip Code
cosr £, VAN Weeik”
E L s p vrg ,7exas LS ¢/

PURPOSE
OF
EXPENDITURE

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

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Consv/7an? Ex pensce

Candidate / Officeholder name Office sought Office held

Date Payee name

2-&-2on o se £ Robip

Amount (%) Payee address; City, State; Zip Code
;E’ /G0 .00 . ,

/—/r;?ﬁ"é?’//, 7E€XDS
PURPOSE Category (See‘categories Ifs'ted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF —
EXPENDITURE O+h e ~ my g0 L Rbor
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
R~ F-20sy /e ((Brrer 3
Amount ($) Payee address; City; State; Zip Code
: /RS LRCCo o ef frado
So0p.0p E—L’J//,f) /jtb//_’?/_;_/é}/t' R 7@0_)(‘59_3
PURPOSE Category (See categories Iiste‘d at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEP?I;ITURE

Complete ONLY if direct
expenditure to benefit C/OH

Cons v/7o40F ﬁc/a Cnse

Candidate / Officeholder name Office sought Office held

Date Payee name

R-t1-20Y| Briam bodine »

Amount ($) Payee address; City, State; Zip Code
Sou S, LlhH . SHE

S RIZ RS

Ve P Sep, Texds

PURPOSE
OF
EXPENDITURE

l £Oﬂ_f'0‘ /A n? fxa ENLE

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder narfie Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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)
GiftAwards/Memorials Expense Salaries/\Wages/Coniract Labor
Legal Services Solicitation/Fundraising Expense

Consuliing Expense Food/Beverage Expense Travel In Disirict
Event Expense Polling Expense Travel Out OF District
Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

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 F: | 2 FILER NAME

2 pfF Lo/Rndo

Cantd

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

KR~/ R0, Prip# (Oor S

& Amount (%) 7 Payee address; City; State; Zip Code

1'779?4, £g (SfI1y Pecan Blvd

/e R Jen TEXRS 2Hs0/
8 PURPOSE

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

EXPENDITURE

(ripting v moare

(b) Description (iftravel outside of Texas, complete Schedule T)

Candidate / Offiteholder Hame Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payea name

2-s2-22Y | /Sorsnd [or ks

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

2 9ysspo Y Pecga LV
e e, /O, TEXDS TS Io/
pur\g.?SE Category (See calegeries listed at the lop of this schedule) Description (if travel oulside of Texas, complete Schedule T
EXPENDI ; ¢ . ; ¥ ~ ’
TORE fr/n Zrng Px ponse

Complete ONLY if direct Candidate / Officgholder narme Office sought

expenditure to benefit C/OH

Office held

Daie Payee name

2-/8 Doy D EC s £ g)( 2 _(~

Amount (%) Payee address; City; Siate; fjp Code

Pa £ :gf))( é_s‘oy(;/f

7. €7 Da s Fovos 7Sl

PURPOSE Category (See categeries listed at the lop of this schedule)
OF
EXPENDITURE A4 s
Otber (Gscpli ne D

Description (If travel oulside of Texas, complele Schedule T)

Complete ONLY if direct Candidate / Officeholder name

expendilure to benefit C/OH

Office sought

Office held

Date Payee name

= : 1 )
=13~ Do m//f'é (af’f'é’r‘a?
Amount ($) Payee address; City; State; Zip Code

A Jd 5 Pares /ot LPrasls

/S eeo. oo E el B G, 7CRIAS 7L I

Description (if travsl oulside of Texas, complele ScheduleT)

PURPOSE Category (See categories listed at the top of this scheduls)
OF
EXPENDITURE o L
ONSO/FapnA FI/OC?/J -2

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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)

Gifi/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Trave| Out Of District

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/Political Committee

OTHER (enter a category not listed above)

{ Total pages Schedule F:

TS

2 FILER NAME R
ﬂ@/d o [a 27 J

3 ACCOUNT # (Ethics Commission Filers)

B/750.00

Je A ffe 7,

4 Date 5 Payee name

R-2( -adOI¥ 7~ E Donr70%8

€& Amount ($) 7 Payee address; City; State; Zip Code
JYO 0o Easd JUo/an3

T NS 7850

8 PURPOSE
OF
EXPENDITURE

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

Pe/Ver2sinse Ext pen e

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdér name

Office sought

Office held

Date Payee name
‘ " ry )
R- 29 =2ei¥ Floins (Dprral Banrt

Amount (F) Payee address; ('.:ity;y State; Zip Code

f(//}[ R O. 5&7)(3/9

Edin borg, 7exad S 78S5¢o
PURPOSE Category (See categories listéd atﬁ'latopofthisschedula) Description (If travel outside of Texas, complete Schedule T)
QF

EXPENDITURE O+he .

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 calegories listed at the top of this schedule) Deseription (If travel outside of Texas, complete Schadula T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oifice 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 travel outside of Texas, complete Schadule T
OF . '
EXPENDITURE

GComplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

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

POLITICAL EXPENDITURES

scHEDULE G

MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoaorials 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

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 3 ACCOUNT # (Ethics Commission Filers)
7 EPTY
/ [Q/\.—_’;} ) C/;:r & 2 7é(_,}
4 Date 5 Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address;

State;

|

City; Zip Code

8 PURPOSE

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

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

OF
EXPENDITURE
N
i - IL rl
Date Payee name ( A &
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
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
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
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
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

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




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftyAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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 H: 2 FILE/R/N‘AME ) 3 ACCOUNT # (Ethics Commission Filers)
/ Co /3 mndo Lo
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE {a) Category (See categories listed at the top of this schedule) (o) Description (If fravel outside of Texas, complete Schedule T)
OF
EXPENDITURE | }
9 Complete ONLY if direct Candidate / Officefiolder nam Office sought Office held
expenditure to benefit C/OH A /
I” I | II
Date Business nawe / l,"
/
Amount ($) Business address; City) State; Zip Code
. L . -
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business 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)

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

7

2 FILER NAME

/(?57 [Bndc [:77/7 /c/l

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (%)

7 Payee address; City; State; Zip Code

8 PURPOSE (a)Category (See instructions for ekamples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE /
\ )
\
i | 1 Z 1
=
Date Payee nam1 /\\ 1\
Amount ($) Payee addre\}:s; City;| State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURFOSE (a) Category (See instructions for examples of acceplable (Ip) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
INTEREST EARNED, OTHER CREDITS/GAINS/ K
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

£

2 FILER NAME

/(75' /3 Ao [? 2ty

3 ACCOUNT # (Ethics Commission Filers)

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

4 Date 5 Name of person from whom amount is received 8 Amount
(3)
B Address of person from whorn amount is received; City; State; Zip Code
7 Purpose for which amount is receiv rf\
/
Date nom amount is receiygd Amount
(%)
Address of person from whom ampunt is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
()
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)

Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

OUTSTANDING LOANS SCHEDULE L
i 1 Total pages Schedule L:
The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)
= i j - §
f&/ /d/) ey, @ o ke d’,
LENDER 4 Name of lender
INFORMATION
' 5 I;eﬁd-er'acidl:es-s; ----- C tty S 'S-taie; ‘‘‘‘‘‘ Zipbédé -------------------
GUARANTOR 6 Name of guarantor
INFORMATION
] notapplicable " 7 Guarantor address; Clty/ " State; ZpCode ooy
LENDER Name of lender
INFORMATION

GUARANTOR
INFORMATION
[] not applicable Guarantor address; City; State; Zip Code
LENDER Name of lender )
INFORMATION
o I_.eﬁd.er‘acidl;es's; ---- C i'ty; ----- S-tat-e; ----- Zip -Co-d-e --------------------
GUARANTOR Name of guarantor
INFORMATION
I:’ notappiicable éu-ar-an-to-ra-dare.ss.; P C‘ty= s .S.ta‘.:e; ....... Z;DCOGB ......................
LENDER Name of lender
INFORMATION
a -l:eﬁdér'acidlies‘s;- o '('3it'y; ----- S‘taie; ...... Zip bédé ---------------------
GUARANTOR MName of guarantor
INFORMATION
|:] not applicable o (-3u‘arlam'tolr a;dc;re's.s'; o Clty ..... S-tatle; ------- Zip -Ct.)d;a """""""""""""""

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

ASSETS VALUED AT $500 OR MORE SCHEDULE M

1 Total pages Schedule M:

/

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

. , /
oo Lnels Loy

4 Description of Asset

Description of Asset

Description of Asset f

Description of Asset \-.‘ ' M N

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 TomalpagesSchadula T

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)

08/ 8 nols (ALY

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

5 Contribution / Expenditure reported on:

[ ] schedueA [ ]| schedule B [ | ScheduleC [ | ScheduleD [ | Schedule F [ | Schedule G
[] scheduleH [ | SchedueN [ | coH-UC [ ] con-T (] pacc [] Pac-e

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

[

9 Destination city jr name of destination location

| I
10 Means of transportation ’ 1 Pfrpo?jaf}travel (including name of conference, seminar, or other event)
i 7

¥
Name of Contributor / Cor;ﬂ:ration or La7¢3r Organization / Pledgor / Payee
[

Contribution / Expenditure reported on:

[] scheduleA [ ] schedule 8 [ | ScheduleC [ ] ScheduleD [ ] Schedule F [ | Schedule G

[ ] scheduleH [ ] scheduleN [ ] coHuc [ | con-T [] Pacc [] PacE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

|:] Schedule A |:| Schedule B |:| Schedule C D Schedule D D Schedule F |:| Schedule G

[ ] schedueH [ ] Schedule N [ ] coH-uc [ ] con-T [ ] pacc [] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 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.
== Complete only if "Report Type™ on page 1 is marked "Final Report” ==

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

Kp/zn oo [&?/7/(//

3 SIGNATURE

| 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.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. o

A. CAMPAIGN FUNDS

Check only one:

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

[_1 1have unexpended contributions or unexpended interest or income earned 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, |
understand that | 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:

[ 1 1donotretain assets purchased with political contributions or interest or other income from political contributions.

[ ] |doretain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may 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 political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

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

[ ] lamaware that| remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. lam
also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder,
I 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




