Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

(TDD 1-800-735-2989)

ForMm JC/OH
CovVER SHEET PG 1

1 AC‘COUNT# 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form {Ethics CommissionFllers)
3 CANDIDATE / MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER M .
NAME &r[ o N Date Received —
Cwickneme 0 waer T o SUFFIX %— @ 3-:1.?‘
— 8
omﬂflcs Nar+inea - = =
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#, STATE; ZIP CODE €5 @ '5'__?;,
OFFICEHOLDER n8534 o s 22
MAILING Date Han Pésf’ rked
ADDRESS Sl—e &L’ _"()
D change of address l ‘ l Q/ 6 Mc- C/D l’ ﬂ' nbl/kr'\ 7;; Receipt g:—i :.%mouni =t
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 3 g
OFFICEHOLDER , Dare proei“__s_sej; =
PHONE Qblo) lﬂ%-%}%f / ™~
6 CAMPAIGN MS / MRS / MR FIRST M Datelmaged
TREASURER 2
NAME | . vexonlca, . ...
NICKNAME LAST SUFFIX
Mendoza
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business)
oo | Torendo St. McMlen, Ix 78503
8 CAMPAIGN A?EA CODE PHONE NUMBER (\[ EXTENSION
TREASURER 6 /71—0 @,
FLONE o ) -
® REPORT TYPE I:l January 15 D 30th day before election D Runoff D :rztahsgrg :Eggiﬁ?r:lnﬁniign
(officeholder only)
D July 15 rz(mh day before election D Fxceeded $500 D Final report (Attach C/OH - FR)
imit
10 PERIOD anth Day Year Manth
COVERED |05, 1 /Jpja ~ THRouSH 05 /21 8012
11 ELECTION ELECT!ONDATE ELECTION TYPE
Em% / Qﬁ/ 3[’) 1] i s )
12 OFFICE OFFICEHELD (ifany) 13 OFFICE SOUGHT (ifknawn)
J uﬁﬁ@ of
(ouity (oner AT 2hwd KD T
~J
GOTOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

ForMm JC/OH
CoVER SHEET PG 2

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

185 ACCOUNT # (Ethics Commission Filers)

larig Noels Mool actines-

16 NOTICE THIS BOX IS FORNOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROCM CANDIDATE / 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 SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] cENERAL
[] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME
|_—_| additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ V-4
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 7
2: TOTAL POLITICAL CONTRIBUTIONS $ ('j, : (‘Aﬂ-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J D("_)‘
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ {;:)J
4. TOTAL POLITICAL EXPENDITURES $ g ( 57 -fjf_ {')I
{/ }' L
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ~—C 02
BALANCE OF THE REPORTING PERIOD F) C C‘}
E’ggﬁ?&ﬂ?ﬁg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LAST DAY OF THE REPORTING PERIOD $ _e;f‘

18 AFFIDAVIT

\W\\\IIllNhr,v,r',."f | swear, or affirm, under penalty of perjury, that the accompanying report is

\\\\\\\Q,\'{\Y:', M ﬁr//l/g’ %, true and correct‘an\d includes all informatio ired to be reporied by me
§ _‘%Q\P“ U@(' ’I,‘; der T:tle! 15, Election Co
£ 3 %z //
RN e & = E 6‘,’8( (L/C/(: 4
;'9 .". "V)E:fn"l:'“'js“J "‘ ~"-§ - Si natl.;t/eofCan idate or Officeholder
%, St § /= "
W 70-9..2.6’5« o
% \\
et

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to a fd subscribed before me, by the said /% ?f/'dﬁ’ /(/ /?A}"& WIQ [ﬂﬁ'ﬂt)“)/ , this the
JZ/ day of //})[{‘t/’ , 20 [ 22

, to cértlfy which, witness my hand and seal of office.

<

/6:9 //, / ﬁ/ﬁﬂ/&f//"fﬁ

N "é?/'/ )é)/////

Signaﬁe of officer administeting oath Pnnt name of officer administering oath

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) BEHERULE Adl)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

N 'ZE?L?’L”EMwude Morales-Viactinez

3 ACCOUNT # (Ethics Commission Filers)

5 Fulln me of contributor [Cout-of-state PAC (ID¥;

) 7 Amount of 8 In-kind contribution

5} ILH;U)M § ™ Tl s e
o, Pox 120074 MeMlen

!
1
........... i
I
|

contribution ($) description(if applicable)

$300°
-Ti\ 786194‘ (If travel outside of Texas, complete Schedule T)

-p?utor's principal occupation
* Bftornen

10 Contributor's job title

dloney

e — "
Ef{tf)t fr@ r;[\n?mdw@ratrm

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

12 Ifcontribitoris a Chlm, law ﬁgﬁ of parent(s) (if any)

Date Full name of contributor [lout-of-state PAC (ID#;

| Melissa (anales
6/’4.! aDl 9‘ Confributoraddress;  Gity; State; Zip Code

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

|
|
= |
500 |
|

ZMC) ﬁ U(/nt ‘/’KIZ%"{” C%l(- nbu’rﬂ}_?)’( 75)93? (If fravel outside of Texas, complete Schedule T)

COn ibutor's principal occupation

Y New

" Contributor's job title

Auyrex

ntrlb emf;lo erflaw firm R
ﬂ?[ ces ol Melissa (rnales

Law firm of contributor's spouse (if any)

If contriblifor is a child, Iaw firm of parent(s) (if any)

Date Full name of contributor [Tlout-of-state PAC (ID#;

) Amount of Inkind contribution

Contributor address; City; State; Zip Code

contribution ($)

I
|
.......... |
|
!

description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

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

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehelder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

FILER NAME

OX L 0o

M(i’ebldztu MO rales - Maydtinez]

3 ACCOUNT # (Ethics Commission Filers)

93
5120|8012

5 Payee name

}\/\an&, /f%/uz

8 Arhount (%) 00

-

Reimbursement from
political contributions

intended

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

CQHH(L&% Laboe

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

(o paion Loc ke

5 0O

I]/ Reimbursement from
political contributions

intended

Date ) Payee name
5lapj2ola | Josie Cano
P*rnount ks Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Qortvact Labow

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

Caurrpoign WovKey

Date

5|20 3013

— Moz

A‘f‘nount (%) gg

3’150

Reimbursement from
political contributions

Narha iz

Payee address; Zip Code

Condract Labor

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE C‘ ontraet MJS’D [ C&'ﬂ\mq ) LROr<er”
i =
Date Payee name
540 / 12 | Rubu Rlaniz
Amount (&) OO Payee addj:éss; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories |isted at the top of this schedule} Description (Jf travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

(Lwgign wor Ker

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N'EEDED

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
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

=3

M@na, l\\,ereqoku Movales- Marbh e

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 |40/2014.

name

5P
T lesus A‘leani A

6 Anlount (%) 00

500

Reimbursement from
political contributions
intended

7 Payee address;

Gity) State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(opiract Labor

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

dampoud r) wWokkey

530 [012

Rocia. Hernondie

Amount ($) &)
Reimbursement from
political contributions

intended

(b( Lo
State; Zip Code

Payee address; City;

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

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

PURPOSE
OF
EXPENDITURE O/(ﬂ/\-\—{a@_&. ] {1 b@ 12 Qﬂ.mp&.tg‘ﬂ Lod l<QV‘
Daie Payee name !
5l40 | 540! A o Hlvarado
A"nount (@) Payee address; City, State; Zip Code

f,fuf)O

eimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE | iy 7 ' < /é@_
(oot Labpe (nyaign worker
i 1
Date Payee name

5150 3019

Thlio. Maredo

Amnunt (%) 0

& 500

eimbursement from
political contributions

Payee address; City; State; Zip Code

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complate Schedule T)
OF "
EXPENDITURE Qﬂ‘ﬂ CLM LQJQ@(L

0 rmpogn orkor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEJD

www.ethics . state.ix.us
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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
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing 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)

1 Total p? Schedule G-

MEEFLNQTE\}W’L Ao \Aomles Marknez—

3 ACCOUNT # (Ethics Commission Filers)

Reimbursement from
political contributions

intended

5 500"

4 Date 5 Payee name [
ﬁ%oiﬂw\ Jﬂ(uq Mvarado
g F{mountj (%) 7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(Infratt kobor

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

Qarnpaign worker

Date Payee name
’/po [0l 9’ NMavia }[PM alducw
mount ($) Payee address;

ﬂ?&JOO

Relmbursemem from
political contributions
intended

City; Siate; Zip Code

eimbursement from
political contributions

intended

00,
%500

PURPOSE Category (See categories listed at the top of this schedule) Description (Ifiravel outside of Texas, complete Schedule T)
OF ‘
sesomune | Qgafra.e+ Adbor Carnpaign worker
O7C Q ’ mj
Date Payee name
5]30 / 2013 | Sandra. Peltran
mount ' ($) Payee address; City; State; Zip Code

PURFPOSE
OF
EXPENDITURE

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

Qontract fabore

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

ﬂﬁ/ﬁtﬁdlg‘m LUW@? r
1

Sl 201

Cloudic. Belmgres

Amount ($)

szO

Reimbursement from
political contributions
intended

Payee address;

audia
City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Oonsdrgo 4 Habor

Description (If ravel outside of Texas, compleie Schedule T)

Canplugn (WoRKey

T
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE%

www.ethics.state.ix.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
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memeorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
55 |[Wavin Neveyds Mpinles Rigreivdz

4 Date ) 5 Payes name

= = ‘ 1 _

SIALA012 | Dealy Prenavides
6 Amount ($) 00, 7 Payee address; City; State; Zip Code

& 3607

Reimbursement from
political contributions

intended

8 PURPOSE
OF
EXPENDITURE

(a) Category (See caiegories listed ai the top of this schedule)

(onttvact Lebore

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

(umplign worker

Date Payee name
/901 Delme. (adena
Amount 8 Payee address; City; State; Zip Code

‘Hb&@

Reimbursement from
palitical contributions
intended

PURPOSE
OF
EXPENDITURE

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

Corhoct labor

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

i paioin LOOVKey

Date ye name
\f/g(t)(fﬁl)&O/Q\ PJ a dd (p/tj/dCet ngt;tse Zip Code

CPZREO

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

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

Lottraet lakor

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

SJa1 |12

Payee name

Alonzo (alyillo

Camypagn (D0 R
ry

Amount (S!)

fP’TSO

Reimbursement from
political contributions
intended

Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(onraet Koabne

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

(ampaian workere

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS KIEE

www.ethics.state.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 EXPENDITURES

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

MADE FROM PERSONAL FUNDS SGHERULE 5
EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By
Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

53

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

mferwu Mereud&bM les-arkinie

4 Date

5/30 /2012

5 Payeesname

Ande &zm les

6 Amount ($) 00 7 Payee ac&éress; City; State: Zip Code
=000
Reimbursement from
political contributions
intended
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ¥aY, Mb - C )
Contraet tabor L@rn ) (DORKER
F i
Date Payee name
6120 |20/ Z| TJanie Cantu
Amount’ (%) Payee address; City; State; Zip Code
fPééD
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF )
EXPENDITURE O,OW @,7(, /(— b @ { ]O/e/ /2
y } 4 ~
o1ttra AboR 1paign LORK
7 T
Date Payge name
9/90/520/% orma Cantu
Amuunt ($)5 Payee address; City; State; Zip Code
eimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF )
EXPENDITURE e fL M @ @ e M )
Qontrant Labor WNpAn LWORK e
I (
Dat Payee name J
5111)401 o fuz  Carmonse
Arhount ($) 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

Coptrd i Lasdor Chapnphigr  LOORKeR

ATTACHADDITIONAL COPIES OF THIS SCHEDULE Aé NEEB‘éD

www.ethics.state.tx.us
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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
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

SalariesWages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributicns/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:

b 3

2 ER NAME

/m 73 /@Mda /1//2)//(2/@5 -Wirte)

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5190/2012

’ Pﬂa"“e“&me Cﬁsﬁ /D

6 Afnount /$ e
$15%
eimbursement from
potitical coniributions

intended

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Oontraet fabor

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

Date

5/l J2013

Payee name

/
lina. (}aﬂrez

Carpnign Wprkere
=

eimbursement from
political contributions

Amount '($) Q_O__

Payee address; City; State; Zip Code

501120

Payee name

Thedme Castillo

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE y [
Contract Leoloe Catnpaeger) WORKER
£ v
Date

Amount ($) 7 /6/

em‘lbursemenl from
political contributions

intended

Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

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

Coitraet rabor

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

Carmpaiqn WorRker

575\0/6{013

Payee name @&m l/eﬁaf

Afmount (%) i [

g

Reimbursement from
political contributions

infended

address

}\Ui Dotz
Pay City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Mmptraet (pboe

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

Campasgr) Workker

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS KIEE

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
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QOTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G-

55

2 FILER NAME

lorve /(/Wemfz M Vo e /V/dﬁz/ze

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
5/20/;0/2 (Cheis &//ze 07y
& Amourlt (%) 7 Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended

8 PURPOSE
OF
EXPENDITURE

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

Cordvact ~obor

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

@JZJW/%/E?M LWLy
<

Date Payee name
6’/540 / Y2 g ﬂ f(z rlio @émdo
Amount { ($) Payee address; City, State; Zip Code

ewmbursement fram
political contributions

intended

PURPOSE
OF
EXPENDITURE

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

Coxtract Lapor

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

Date

5/;20 /QO/Q

Payee name

Loeie Do fn Gavza

Carr pasgy Lopve 4

7
‘Amounf 3
() QQ
- $500
Reimbursement from
political contributions

intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See caiegories listed at the iop of this schedule)

Coxtract Aabor

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

f)o 20/%

Jilio le Jos fios

Canppgn Loogke ~-
[ ( J

Amount ($}

IE/Rmmbursement from

political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
QF
EXPENDITURE

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

(dract (ahoe

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

Canpagen worker
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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
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

o5

3 ACCOUNT # (Ethics Commission Filers)

2

/(é/é’?/d/@ ﬂ/@m/ff Mt

4 Date 5 Payee name
5/;2// s02 | Maria Garza
& Amount ($) @Q 7 Payee address; City; State; Zip Code

imbursement from
political contributions

intended

8 PURPOSE
OF
EXPENDITURE

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

Cputraet- Kabore

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

Date

f’/ﬂ// 20/ 2

Payee name

b?(u%b D[& 2

(ppyreddy) ek
—

Amount (%) Q_C___,

P00

eimbursement from
political contributions

Payee address; City; State; Zip Code

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF N '
wemomne | (onfraat habor Cayrgy Workor
D /J r\-/I
ate Payee name
‘”’/0/3?0/2 MfssL/ DommqueL
Amount ($) Payee addreés, City; State, Zip Code

Maeimbursement from

political cantributions
intended

PURPOSE
OF
EXPENDITURE

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

OQontraet kabor

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

Daie

544 /30/2

Payee name

/»070 . Espamilla

Chanpoue LOOrKkerR
NV

Amount (%) jﬂ

3 75{’) }
Reimbursement from
political contributions

intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sse categoriss listed at the top of this schedule)

Condract haboe

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

C)/?/Jl Daide LDORKeR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEI?!ED
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Texas Ethics Commission

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

POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total Ei%es Schedule G:

> S

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Gric /\fm@/ deMprales- g rirns

\

4 Date

518 /201 23,

5 Payee name
ﬂ??(léchlcﬂ o Galww

OF
EXPENDITURE

& Amouht (€3) ()Q 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
3 PURPOSE (a) Category (See categaries listed at the top of this schedule) (b} Description (If travel outside of Texas, complete Schedule T)

Coptroaet habor Campalgn ogker

Date Payee name
5 / 2 Odres
— -
A0JA0IR | LRics Qydriios
ount 3 q 0 _, Payee address; City; State; Zip Code
Wimbursemem 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 A 1 Y £ o
@/ Ydra et Qﬁﬁ/é @W/}Q@m (enltle
) U
Date Payee name :
- b
5//@/530/;4 NMarco Garera
v
moun ($) Payee address; City; State; Zip Code
eimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the tap of this schedule) Description (I travel outside of Texas, complste Schedule T)
OF
EXPENDITURE

Contract Lotor. Q@,mmé‘gﬂ LOolLe 2

Payee name

L[LDL ‘Y@ (7(( 4 &

f’fgo/ﬂw%
0

Amount ($)

2500
eimbursement from
political contributions

intended

F'ayeJ 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)

Condraat kaboe Campinan Lapkkel.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS/NEEDéD
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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

MADE FROM PERSONAL FUNDS

sScHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract 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 Instruction Guide explains how to complete this form.

4 Total pages Schedule G:

2 ER NAME

3 ACCOUNT # (Ethics Commission Filers)

/

eimbursement from
political contributions

intended

55 i /{/me/dm Morafes-/Vlrtinsa,
4 Date 5 Payee name
5/ 4/0?0/91 ol @Mc; s
SAmount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Oerrtreat Aabor

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

Date

5121 [2013

Payee name

Clis Garza

Cmpriap Loskesr
7 o

Amount (3) = 00

ey
eimbursement from
palitical contributions

intended

Payee address; City; State; Zip Code

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

5120|3012

(Twmvl éﬁ V24

PURPOSE Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE / -~ ' s
(opttra o # K&é‘o&a Carniign LOOLIw 2.
Date Payee name £ 4

Q.

Amount % 51()
eimbursement from
political contributions

Payee addres\J City; State; Zip Code

EXPENDITURE

Cotbrant Lakoe

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schadula T)
OF -
EXPENDITURE G A —h/ /?!_, M é‘o Qﬁ ) 1 m
biqrac 2 e WWORK .
/ v 4
Payee name
42?/ 3012 ware Gavza
mount %)5(:0/ Payee add{gss City; State; Zip Code
eimbursement fram
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if lravel outside of Texas, complete Schedule T)
OF

L/im%é//xo LOO2KEE-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE&ED
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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
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

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

OTHER (enter a category not listed above)

Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

il

3 ACCOUNT # (Ethics Commission Filers)

4 Date

6/80/5101 2

/??LZ?XE/L/Q f%’?;/d&/{/ f&ﬁ”ﬁ/f’k/??@/%r/zaz,

[ Amount /($)
eimbursement from
political contributions

intended

Payee name r
%/& nde. Giarza

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Coxtraet L4 boe

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

Chmpaegy) (WORK R
—

5'9355

Reimbursement from
political contributions

intended

Date Payee name
5/520/30/ A Pecky Gonalez
Amount’ (3) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Qpatra o4 Kaboe

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

5_2/;0 )20/3

f Lnria Conzales

ﬂ/fimfw LORLEL.

Amount ($) 0
imbursement from
palitical contributions

intended

Payee address; City; State; Zip Code

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

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

eimbursement from
political contributions

intended

PURPOSE
semomrs | Qotbded Labor Climpluln Worlces
Date Payee name ' ‘ J
g 5)21/2013| Aisa Gongale
mount ($) OE)J Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Optfraet haber

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

jrgn Loor£er_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE Aé NEE‘IJED
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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
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract 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 Instruction Guide explains how to complete this form.

1 Total pqgﬁf' Sgb)adu!e G:

B

Varia

.7

e

3 ACCOUNT # (Ethics Commission Filers)

4 Date

512020 ;%

ayee name

/Z?/(JZZ(,/V/);%/éj - /%ngyé ;

mfﬂa r Giomale >

] Amount ($)
D |15 o
eimbursement from

political contributions
intended

7 Payee address; City;

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (Seecategories listed at the top of this schedule)

(Hract M Doz

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

f?él//ﬂ@/ >

Payee name

Aron

JUErvG.

Ch1nmiigen r pplor
I

Amouht ($)6
eimbursement from
political contributions

intended

Payee address; City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Contract Lator

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

@730/5;9/9

Payee name

Adran Guerrero, Iz

Cornpmrion (Loflere
s

Amoun ($)

B0

eimbursement from
political contributions
intended

Payee address; City;

State; Zip cfode

eLmbursement from
political contributions

intended

PURPOSE Category (See categories listed at the fop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE E y
Corchuet Aaboe Cpon pran wpeker
7
Payee name k/
X
5/;0/90 rian Guerrero  Se.
oun ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Qoydract kabor

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

Coppainn (ooPlee.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEIAS NEéDED
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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

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Legal Services

Food/Beverage Expense

Polling Expense
Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

4 Total pages Schedule G:
=

23

2 ER NAME

m/ a,ﬂém/dzu /%,24%’3 ter

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5/ /7/&0/2

5 Payeename

Feolaric

/érﬂ(mdez, s S/?eﬂzﬁﬁ

6 Amount %)

ge, 51 Q?O

eimbursement from
political contributions
intended

7 Payee address;

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Rerital Expense | polleng ésperce

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

Lorkers Qar rertal & poll yatchers

5/2 3/30/ 3

Payee name

&T}m _Iéarmu

Amount (7 Payee address; State; Zip Code
eimbursement from
IE/SoMticalcontributinns
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
QF j f . B
semomiee | (1))Hraet Labor Campregn Workire.
i {Jf
Date Payee name
ﬁ;z/ /520/;2 mer Jimenez.
mount ($) F’ayee address; City; State; Zip Code

mmbursement 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 | B
weaomres | Vopthpet Aaboe Curngnedr work e
7 &4
Date Payee name
st a012 | Osear Timenes.

Amoun{ ($)

Reimbursement from
political contributions

intended

od
¥ 500

Payee address;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Dontrped Labor

Description (I travel outside of Texas, camplete Schedule T)

Campaidrn oLkl

7
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N
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Texas Ethics Commission

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

POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Polling Expense Travel Qut Of District Candidate/Officeholder/Political Commitiee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

e

3 ACCOUNT # (Ethics Commission Filers)

% NAME/%// 52/(2’(0/%/”(&/ A-/]laririez

4 Date

5/ 91./20/.2

Pa ee name

ms Qab

6 Amount ’($} { Lll 7 Payee address; City; State; Zip Code
Reimbursement from _Kh _7, .
political confributions / h 27
101 N. 107t Metlen, Tx 78504
8 PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF )
EXPENDITURE ; - g
food | /Bei/erme, W/ﬁc ocd & beverages fy Loetees
b IJ" rl
Da / P Aame U
Ar{'lourﬂéf) / Payee !address, City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Qoxirect Aaboe @(&mdﬂ@n IR/er

; 7/ JR01 2,

Pgyee name

CMS %me ﬂm/h%/zf Fue.

Amount ($) ) 'Payee address; City; State; Zip Code
$14.20
Wai‘mbwssmgnt from m’ b T
g | 4802 W. Universcty Dr. cdonburg, Ix 75539
PURPOSE Category (See categories listed at the top of this schedule) 7e%rlptlcm (If travel outside ofTexas complete Schedule T)
OF : &
eeevomwe | /) /|y etising A pense &3/7”'//@4 /1 TG
L r i 'l Il r i \/J
Date Payee name )

5124|2013

Lise. Lopes.

Amount! $) 09 Payee address: City; State; Zip Code
557
eimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Aoybpet Labor Qlmdiian WoRker.

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS IJEEDI':‘d
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL
MADE FRO

EXPENDITURES
M PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
- =

2

FILER NAM

Ariie /dféé/(fﬁ/%()/ﬂ@} ertnz.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

ff/a?ﬁ/zd/;z

5 Payee name

Az mﬁa_, [V lartinez

6 Amoun{ (;gl

imbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Oontraat Aatlor

(b) Description (if travel outside of Texas, complete Schedula T)

&, mﬂ/ézém lter.

Date

5’/&1 {15Ib] 2

/4[/m /® /7 lertinez

Alount ($) DO
FH00"
eimbursement from
palitical contributions

intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Contra ot fatoe

Description (If ravel outside of Texas, complete Schadula T)

5 2/[90/3

%ﬁ@ Neréinez

Clprpregn Lokkee.

Amount (%)

mﬁelmhwsemem from

political contributions

Payee address; City; State; Zip Code

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
- Cothant Lol / v
EXPENDITURE . @{L ’@ C/ﬂ , ﬁﬁ P ) /2/ 2
Q [Ip gyl (g Lor
</
Date Payee name
%
57530/@0/2 Jenovevae [Naprtiaere
Amount (%) OO Payee address; City; State; Zip Code
o))~
eimbursement from
political cantributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Oytmat Laboe

Comintdr) (oZLek

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEED
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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

MADE FROM PERSONAL FUNDS

scHeEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

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)

ﬂ/aﬁ/ﬂm

1 Total pages Schedule G: FWER NAMEM 3 ACCOUNT # (Ethics Commission Filers)
5= -/l ter
S = J2)43 /w/m/%/fz LSS

4 Date a ee name

d ward /Ue [t

6 Amour{t ($)

1,52&9
eimbursement from
political contributions

intended

7 Payee address; City; (%te, Zip Code

8 PURPOSE

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

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

elmbursement from
political contributions

intended

semiorne | 0 phvact Labol | Gpmpnian wpeter
7
Date Payes name
5/5%0/30/ 2 Cesse Moean
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Corhpet pakbor

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

Da7/7 )aozc;,

Payee name

(esar MorHadvo

@ﬂmmzfzm WLk R
7 (

Amount ($) [/
Relmbursement from
political caniributions

Payee address; City; Siate; Zip Code

sky]20)2,

intended
— Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
semomre | Ontract Loboe. | Umpaion oork iz
Vi 1
Date Payee name ' =

Ouln  Ozuna

{f-\mounl (%) VO,Q_-

imbursement from
political contributions

intended

Payee‘,éddress; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the tap of this schedule}

Contraet laboe

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

A ran WhRKer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS/vEED
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

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

Travel Qut OFf 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 Instructlon Guide explains how to complete this form.

1 Total pages Schedule G:
b

/77ER NAME /L‘b gé/dﬂj /(//0 WJ ﬂ///ﬂ//z@ ZCCOUNT# (Ethics Commission Filers)

512 /520/5?

yee name

KplA /é&/on%n

(] ’:’Amount ($)

b

eimbursement from
political contributions

intended

7 Payee address; City, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Qpntract Lubor

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

5130/20/2

Payee name /
Lho )l)QZOmm

Carnpgn yiprku
[ [J

|mbursem%
palitical contributions

Amounf (% (‘)Cl Payee address;

City; State; Zip Code

intended
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travei outside of Texas, complete Schedule T)
OF ' g
C’ﬂ?? traet Latoe | Cappiign Wikbee
Date name ﬂ / ';/’
CQ//BO{QL Lo fllomen
mount (%) Payee address;

meumerﬁgﬁom

political contributions

City; State; Zip Code

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 2 J
EXPENDITURE @7 M %ﬂ/ ﬂ /?JZ K /2 é/)fz ) @mﬁﬁéqm Lb@@éé,é
Payee name p ! J
f?;u) EAOI} o talomo
Amout (%)

) . ./
600
imbursement from

political contributions
intended

Payee a{d__Jess City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Opntrpet faboe.

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

Chmpaean oogker.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS‘IEEIﬁEIS

www.ethics.state.tx.us

Revised 09/28/2011

(TDD 1-800-735-2989)




Texas Ethics Commission

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

POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

53

2 ER NAME 3 ACCOUNT # (Ethics Commission Filers)

ﬁﬂ& MVKU&’ZL/MOWJ W/??/bﬁ),i

4 Date

5 /20/5015

5 Payeename

Juis gﬂa,

8 PURPOSE
OF
EXPENDITURE

6 Alount ($) d) 7 Payee address; City; State; Zip Code
mbursement from
palitical contributions
intended
(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

Da

/30/3

Opntracet fahor /%z//,?;w/q/; Worker.

Payee name

JUSC Pralos

mount! (%)

00

fmbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

/ lézoz;a

(fecnf Laboe @Qmiﬂdzg N ol
/C/(m.c:. ﬂem/e 2

EXPENDITURE

moun ($)Q Payee address; City; State; Zip Code
imbursement from
Mﬁa! contributions
intended
PURPOSE Category (See calegories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF : .
eemome | ()77 04 02| tnpaion (DLLer.
/
/ /
f Payee name @ ‘/ '\/
Amount ($) Payee address; City; -:\S_;éte; Zip Code
ursement from
palitical contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Cifroat koot | Umpuan workr.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AJNEE

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
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Solicitation/Fundraisin
Travel In District
Travel Out Of District

Salaries/\Wages/Contract Labor

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)

g Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

]

2 _FJLER NAME

wria Mevegde

Morales-/TVirtou s

3 ACCOUNT # (Ethics Commission Filers)

4 Da

5//0 /9?0/2

5 Payee name

*»756 LinNdnN

& Amount ($) Q—l
Reimbursement from

political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE
OF

EXPENDITURE

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

ontraet Labore

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

Date

5lw/012

Payee name

vdolfo Kene

Crn pragn GJorker.

Kodreaiw s

‘Amount ($)

22
imbursement fram
palitical contributions

intended

Payee address; City; State; Zip CodsL/’

PURPOSE
OF
EXPENDITURE

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

Contraed fatoe

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

Payee name

@/ A dia

Oy, (okkee.
77

Kodriogus

EDEQ/Q@/ ‘9}9

Amount (%)

imbursement from
political contributions

intended

Payee address; City, State;, Zip @ée

PURPOSE
OF
EXPENDITURE

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

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

Contrant katoe

Date

5 /;20 13013

Payee name

7,00 Rodriques

Cap %@m LUOLK €12

EXPENDITURE

Contmet Adbor

A&ount% ) (I’C_’, Payee address; City; 35{82 Zip Code
eimburse}'neréém
political contributions
intended
Catego See categoaries listed at the top of this schedule Description (If travel outside of Texas, complete Schedule
PURPOSE gory ( < P ) ption ( o )
OF

hrpudn Lol

7 (
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDéD

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
Consulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Qut Of District

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

55

i Neweicloc/ ot s

3 ACCOUNT # (Ethics Commission Filers)

Z

[ hartd

@'CD

ursement from
litical contributions
intended

4 Date 5 F‘ yee name
5212012 | %ﬂmaML
G/Amoum’ ($) 7 Payee address;

Cl(tyJ State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Conctract Labor

(b) Description (Ifiravel ouiside of Texas, compleie Schedule T)

f%%wg

Payese name

Avrrpaign woekey

Amount ($)

bursement from
political contributions

intended

Payee address; City; State; ode

Mardin /?OdrzfueL

PURPOSE
OF
EXPENDITURE

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

(odvaet Labor

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

57 ol 2

name

LiMo

Pay

Cidriaues

Campaign Wrtes.
1

Arndunt (%)
< )0_9
Rei rserment from
itical contributions

intended

Payee address; City; State; ZiEnge

PURPOSE
OF
EXPENDITURE

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

Ontraed Lo boe

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

o[/508,

e Knd rmwz i

M/??pmjc)m YVRK R
{

EXPENDITURE

moun (8) Payee address; City; $ e; Zip Code
imbursement fram
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Contract Laboe.

Chanmaiqr) WoLKe L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS I‘[EED

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
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule G:
':)

2 ER NAME

3 ACCOUNT # (Ethics Commission Filers)

C}z! LoC /([mzqd’w otales1artou

57&/ 20/ 2

Tt Rsdricues-

6/Amm}‘t (%) C(__)_

imburse Tgm

political contributions
intended

7 F’ayee address; City; (S_;g[te; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Corctraat Laboe

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

Date

57)9/3013

Eick Kosales

anpuagn ol len.
'Y

Amoun't

: eimbursement from
political contributions

Payee address; City; State; Zip Code

(D

eimbursement from
political contributions

intended

intended
PURPOSE Category (See categaries listed at the top of this schedule} Descriptian (If travel autside of Texas, complete Schedule T)
- (s Labor
EXPENDITURE Q U jmy § [é/ ﬂ/ :
v 0/ ey) [JORLere
[
Date name / J
5%20/8/)/2 Chiin Puiz
mou t (%) Payee address; City; State; Zip Code
p—
bursem@
olitical contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ) . 7 Ve ¥ e 1P
Conctra et .ba/z/- Chpign Lbefek
/ {
”ﬁ /5 ) 3
Amou.nt (8) L Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Opdmpad Laboe

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

Compacan (Wobter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS l(IEEDE

www.ethics.state.ix.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel In District

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District

Loan Repayment/Reimbursement

Contributions/Donations Made By

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: ER NAME / 3 ACCOUNT # (Ethics Commission Filers)
3 ot les-Thrta
) /ﬁ@;@ Q. /Lg_* 42_(,/(@, /U()/ Qe a0 >

4 Date

5)a/2012

5 Payee name

(racieln u% NChez.

6 Amourft ($) o0

/50~
mbursement from

political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Covctroet Labor

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

@/ﬂ?ﬂﬂ' W LWDEK e

5 5{0//;2@ 2

Payee name

Lnalano Sarehes

\J

Amou (%)

political contributions
intended

[D}m‘m'ﬁurse ent from

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

COldraet Kabor

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

5??0/9§/2

Payee name

Caryiiagn WOELe 2
' L7

Elizatbetts antillan

/Amourdt ($)

r@n

xt cal conlnbuinons

Payee address; City;, State; Zip Code

b1 2012

arlos  Sotn

intended
PURPOSE Category (See categories listed at t%we top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ; ;
EXPENDITURE ﬂ W 7Y ji— /(_Q 50 /Z) @[m V“/Zjd,ﬂ QJJ/Z/CQ/Z/
Date Pa e name . ' U

Imbursement from
political contributions

intended

Amount %jmﬂ’/

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(et Laboc

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

Cummppion Lgrkee.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE Aé NEéBéD

www.ethics.state.tx.us

Revised 09/28/2011

(TDD 1-800-735-2889)

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Commitiee




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 ,FILER NAME

DA

3 ACCOUNT # (Ethics Commission Filers)

2

4 Dat;

5 Payee name

Cabby Seto

?/@;/éiéu M (it E- Nlartou

6 Amount (%)

ifm .
irfibursement from

political contributions
intended

7 Payee address; City: State; Zip Gode

8 PURPOSE

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

(b} Description (iftravel outside of Texas, ¢

plete Schedule T)

EXPENDITURE @m%ffg@:f' /(4 é/}[ @ﬁﬁ/i’ﬂd/{gff')
/77 4/4,?0 (A : nithia  [revino
Amourt (3) Payeg address: City; State; Zip Code

mbursement from
political contributions
intended

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

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

weonwe | (T00tra ot Loboe (parpal0rg LOEKeE
/5 /520/2 1eon Trevino

Ameount (8)

n*

imbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Ciytraot-Labok

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

Ve

Payee name

J UrisE

Capyugen UDEK £
U

"Amount ($) @

e|mbursement frnm
political contributions

. Payee address; City; State; Zip Code

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 7(’ L’L @ />

Canrpay okl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS ‘lEEDE‘S

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Awustin, Texas 78711-2070

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

POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

ER NAME

arz‘a

/Lé Iféé/dlx_ / %/’d/xi’( */Md/ fedlz.

3 ACCOUNT # (Ethics Commission Filers)

4 7:21 /9019

ayee name

ana ?/a llefo

6 Amount (%
i '\_5’
bursement from
palitical coniributions

intended

2

b

7 Payee address; City; Sta%e’f Zip Code

8 PURPOSE

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

{b) Description (if travel outside of Texas, complete Schadule T)

22

f)ZD =
bursement from
political contributions

intended

e \rtracs Aaboe. (it othen.
5/:;:20 2012 DT Villarreal
‘amount’ ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Oldract Labtpe

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

/o0 2]

Delly Villarreat

(anypaiqr (o~ R

" amount ($)

ursement from
political contributions

intended

, Payee adciress, City; State; Zip Code

Category (See caiegories listed at the fop of this schedule)

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

%mﬁem fomn
|

itical contributions

weworws | (03t700t Labor | Opmpaion (oete
Date Payee name ! U
5] 20290/2 f#ﬁv‘@ Vela

ount Payee addréss; City; State; Zip Code

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE % [[367/3& D0 £

Campign Ginele k.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE

www.ethics.state.tx.us

Revised 08/28/2011



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

sCcHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

5

lLER NAM

éu 1o /L/areqda/ /%M/es-« /)y iou

3 ACCOUNT # (Ethics Commission Filers)
pr -

4 Date

=13 /90/2

5 Payee name

4 //Z//w

EAmOUI{tgz : .(_x‘_,
eimbursement from
political coniributions

intended

7 F’ayeéaddress, City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Coytraet faboe.

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

Date

510/501 -

Payee name

[ude Zamol

(20000 LdDR Ko
7 4

EXPENDITURE

Amouﬂt (3 (r) Payee addrefs; City; State; Zip Code
)~
Ws iefit 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

Cortrant Laboe

5/}6’ /CQ&/Q\

Payee name

Hnov

/P/Zmﬁm?m (oL

Amount (%)
@;{5’0@
eimbursement from
political contributions

Payee address; City; State; Zip Code

e1rrzzsemeni Imm

polmcai contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF : ) .
semomee | (yntraed- Labor. | Quamp (WORK R
/3 @ NP ALY -
/ 4
Payee name
b{ ’7/5’0/2 elie Compos

Amoudt (3) leee address; City; Staté: Zip Code

intended

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

i tra Dor. [WHMMTM Y27

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE ED

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 SCHEQULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut OFf District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total f&;ﬂes Schedule G: ER NAMEA/ (/(2 /(// / 3 ACCOUNT # (Ethics Commission Filers)
374 ayee name é

6 Mount (%) T Payae address; City; State; Zip Code

150%

imbursement from
political contributions
intended

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

EXPENDITURE [])M‘b/&a ZL' M b@/&, @Wa{?[/] ZUJ/Q/KQ .
STk /;&9/} ve (gyazos

Anﬂount &) Payee address; City; State; Zip Code

«‘I>5?wf)

Reimbursement from
itical contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If iravel outside of Texas, complste Schedule T)
OF ~ ) . ;
i CMW&&— Aabor Gampaign WorKer
T 8
ee name & S
B 7/@ /,;Q/g Joco VA0S
Afnount ) Payee address; City; State; Zip Code

' imbursement 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

semomee | (0 frae - Llabor Compugn Wokke
7 T A

ﬁ/%’ 539/3 7?22?6.6@ De /%c/as

Amount( /_ Payee address; City; State; leC e

imbursement from
political contributions

infended

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

EXPENDITURE &}}’thfcl @/?1—/ /\é?’, /j‘@ 7 s ( ﬁ N p[&a‘& %) L@UM -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE Aé NEEDéD

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
Consulting Expense
Event Expense
Fees

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

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing 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)

1 Total pfe:%as Schedule G:

N/

ezfmwf 1028 feS- 1l i s

3 ACCOUNT # (Ethics Commission Filers)

5] yaora |

P ee name

Gunit o

/)a los oS

& Amount ()

/5CYJ

eimbursement from
political contributions
intended

7 Pay ddress, City; State; Zip Code

8 PURPOSE

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

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

eimbursement from
political contributions
intended

,4

ovime | (Yntract Labore | Oppmpaign loekee.
Date P ame . 7 T J
5’ /4//910/} “Thomas Forez

Arhount () Payee address; City, State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Opptraet Labor

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

Carrpaign wokker

b // /520 /2

Payge name

OEING

Z/éﬁ/?) /gé‘/x_ﬂs

Tamount ($)

mbursement from
political contributions

Payee address; City; State; Zip Codé

intended
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE & D @/?L- s

57’7 /ﬂO/ga

Gy e Zcmfa/aﬁc Kvera

Campmigr Wopker.
7 L7

Amount ($)

eimb! S8 om
/ political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Qodract Laboe

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

Cannpugy WDEKLR

[
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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

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how te complete this form.

1 Tctal%ge.%:heduie G: W;;ﬁyé[gﬁdi/%/déséﬂ{gy%{ﬂg Z: ACCOUNT # (Ethics Commission Filers)

[

{])f% o | Jesus Wga

6/Amount ($) D‘Z)u} 7 Payee address; ‘//City; State; Zip Code
eimbursement from
political contributions
intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF

e | pdtra et Latpe Capmppnsgen (orker.
.bZZ (2015 | Vpldndeo Moo

ount (% dd : City; State; Zip Cod
(%) ﬁ‘ ayee address; ity; ate; Zip Code
imbur&éﬂt fram
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
- /)T/?’ ya Q) WORKLR
EXPENDITURE @[ &M 4&) & ~ 1 / /gké
,. ( ; zmm:_zqm :
Dat . Payee name v/
57y /2002 | keslie Gower
L
AmounI (%) ’ghﬂ Payee address; City; State; Zip Code
aimburser{nent from — z
m/;ﬁﬂntnbumns gb . ,7 ) // /K/ /4// 7’ 7C6)§
intended é; MS/— [2 ﬁs{ : é M/ /{ 0/
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE

oF c..@ma/:'mﬁ £YDeNSe Lonsuting— dse o VanSystem

| , 2

ofitfeo> | Migue . Gufleaes.

| finamac 1o, 200, Cal. Wedelo H-
| 7)lata mo 205, Joraulypa s, Nekics

&

PURPOSE Categoyy (Sesc i%d at the to nf}%‘gchédu!e) Dzkripﬁ {l}\gtra ioulsfde f Texas, complete Scheduie T)
OF A](iié‘ai‘n;. ] / & (ié . -

EXPENDITURE ' =i S ‘

-

L 2N ;
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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

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

1 Total 9?33‘295”'3 e FizR;f\Z/ /L‘éf/eé/[(&u WMS Wﬁ -z

EEREE ?L Bhveia

6 Amount ($)4 O_Q_ 7 Payee address; City; State; Zip Code

@’“/j 143 0. '/?Ka& Mereectes, 75 78570

8 PURPOSE (a) Categpry, (See categories hsted at the top.ef this schedute) (b} Description (if travel outside of Texas, complete Schedule T)
OF /91?67? er% Heerse MNewogpaperz s, Unterret
EXPENDITURE R

Payee name

L:?/E/ 815019 | Miaquer ('m//@ﬁm

Amount ($) @ Paye{q}iddress City: Stat¥ Zip Code

W/?JOO /Q’M@ e No. zoo, Col. Medelo #.
s | [lladn o g0 S, Tamaudipas , Mekroo

o . I '
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE ﬁd Ve fr-//(g{ % Emg =€, M({) \Sr?&‘l%-

Payee name

DT o 5?0/9» s 3&6@:*’)27%/7/1 na-

Amount ($) r{ 8] Payee address; City; State; Zip Code
%elmbursemem from ﬁ — ()
iti ibut &
!:‘o“l:‘:;:;contrl utions ’ {D LLL ) (_P E F—‘ - J'n 3&@,{} i /)K ZSSLS/ [
PURPOSE Category (See categories listed at the top of this schedule) Description (li travel outside of Texas, complete Schedule T)
OF « . %
seeorore | [ portisg N kpense Sians
T 7= |
Date Payee name : ’ .
g / (l 1
([ Do (2012 | Frank s Giratix
Amount ($) Payee address; City; State; Zip Code

Reimburseme QOO — —
Mpohhc&l contributions g:ﬁo W Meeuwm [j_e_ ﬁhéll/r) ‘72 /8)55‘7

intended

ies i t the top of this schedule Description (If travel oulside of Texas, complete Schedule
PURPOSE Category (See categories listed at the top dule) escripti (l ul ¥ pi T

OF

EXPENDITURE ﬂ&%@{ﬁ{’[ ‘j([),/] 6&/}@/756 7/’ ﬂq_L{ZfS

[
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Texas Ethics Commission

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

POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES
SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out OFf 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 G:
-

35

3 ACCOUNT # (Ethics Commission Filers)

£

/WZ;”:XEM re c/d ‘e /(/@)é’d@ ~/) ket ad

4 Date

OQ//D/&?D /2

5 Pay = name
F/iﬂ_ 1S Cv’rca?{zx

6 Arhount ($)

Reimbursement from
palitical contributions

7 Payee address; City, State; Zip Code

220 . UB&U@Omﬁlﬁ ‘Phdh‘, I BEE T

3/2@/80/2

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF . )
EXPENDITURE ﬁf&‘(gfcﬁﬁf /’1:'7 EW/’)S‘:: 7’: 5/{ e /2_13
l 17 4
Date Payee name ,p
13/7/520/’ Pofpl -&’ reers Trinding,
Amount (3) Payee address; City; State; Zip Code O
G XK. o
aimbursement from 3 SQ 5
palitical contributions y f / j 7 57 (?
intended //@ [A—Z - ; - '?/) — U\@n/ & 7 jg
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ﬂ . - ,
EXPENDITURE £ % Mﬂﬁl{é{ﬂ ? VCr)SE. - _
i/ - 5
Date Payee name

Biraain @d//omls

Amount (!$)

msement from
pohtlcal contributions

Payee afdress‘ City; State; Zip Code

be({[Ub Lalloos. € pra

intended
PURPOSE ory (See categories listed at the tep of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . . % ﬂ,ﬂf_‘
EXPENDITURE /g 1 C 1Se, /?’]@?-f‘ & 9 ree {’ 1oy ndedat
=
Date Payee name
5/ 1| A0] A gfnffa&ﬁc@ns
Amount (&) ..-Cv F’ayee address City; State; Zip Code
|50
[ﬁimbumement from
litical contributi
R | 0 M. 2US SE ducke A e fen, Tk 78501
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schaduie T)
OF b s
EXPENDITURE Afﬁ / L}M%L N (,ﬂ7 %K%)@/) ¢

Dolclreal /)afé/?ﬂd rds.
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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
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee

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

4 Total pages Schedule G:

ER NAME

4’ f16 /f/€ féf/{/@//fﬂ/&%’ ~Muartene s

3 ACCOUNT # (Ethics Commission Filers)

intended

3 3149
Reimbursement from
political contributions

4 Date 5 Payee name
5/3/8015 Bzsz@ Wireless 2L
6 P&noun} (8) 7 Payee address; ’ City; State; Zip Code

4017 3. /Neloll, 6%{&[9(&25,,7( 78537

8 PURPOSE
OF
EXPENDITURE

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

Advertrzing bigeose

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

Dhone —@y p hone. bankire,,

Reimbursement from
palitical contributions

intended

Date name U
iifa012. | Prebbetly Whietless
Amounht (3) Payee address; City; State; Zip Code

2
Ho17 3. /Meloll Ednburg , 7% 78537

PURPOSE
OF
EXPENDITURE

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

/4/ il’%’/ﬁ/’/‘fp{f ulf]ﬁé/’bp

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

ﬂﬁm@s '/;V“ )p/}g/m EJai’-/szLhan
t 7 7

405”1
Reimbursement from
political contributions

intended

Date Payee name
5//% 201 2 [ukertl ft//zg/@s
Amount/ (B) Payee address; City; State; Zip Code

Hom ' s. /77@(’0// Edmﬁa&f;, X 78539

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

439.4"

Reimbursement from
political contributions

intended

PURPOSE SCﬂptIOT\ (If travel outside of Texas, complete Schedule T)
EXPENDITURE _, M([ ér- "lLféff?f’[, W V78, DA ory ba ik !’7}
Date Payee name v -'
/9\/99/30// Ster Channel
Amount (8) Payee address; City; State; Zip Code

Y409 1] Maloll B2, Mebdlen, 7k 7950

PURPOSE
OF
EXPENDITURE

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

Hdvertrsiry, f&ﬂéﬁ%é TV spots
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Texas Ethics Commission P.O. Box 12070 Auwustin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Event Expense Polling Expense Travel QOut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total paies Schedule G: R NAME 3 ACCOUNT # (Ethics Commission Filers)

/’ Ll /l/@f *ﬁ/ﬂ(‘fL /{///?/?Z/ﬁs /’/7 Wr-finez
5lo/30/2 5 ypfwf’cﬂaﬁms

6 Amount (%) Q‘O,_ 7 Payee address; City; State; Zip Code

s 3lol 1) 2% SE Suik A [leAllen, 75 78501

-] PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedula T)
OF P ) - i .
EXPENDITURE Aﬁl/@{a/f{é{{?{] éﬂaﬁ;@ b[[é{ﬁf&ﬁ 5ize Cards
i I i
Date ay e name
w302 Franks Grofix
Arfount ) . D] Payee address; City: é@\ate; Zip Code
Mei}rhl.:rsen:ggt l\fr::»m 1‘ } yﬂ/’ —— - ,7 ,.7
i | 220 . eroppncbe, P Tx 75

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

PURPOSE

EXPENDITURE /:‘[ﬁfl/dgquf 3{{7(] &lﬂif BE ( ’)ﬁ m“ﬂfugﬂ 7- CS/]L o+
= f —

508 J012 Lianks Crafiv

Afnount (%) pdy Payee address; Cit)/; State; Zip Code

Rei bjng 3
E/I/ 230 M. MbedCombe Darr L K 7&577

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

N/ arhisng é@ensc (ompugn T Shicr

f;%‘/ﬁﬂ/‘% Af e;%e(m J(’ﬁm{zrz

Amount %) ﬁf:}. Payee address; City; State; Zip Code

_ :rsf zm | o _,
m/ iy dn Lot b Mo Adle n, Ix 79509

PURPOSE Catagory (See categorles \sled at the top ofthis schedule) Description (If fravel outside of Texas, complete Schedule T)

OF

EXPENDITURE l'l'[l L-"t"-"/g{ 5‘)(), X (xﬂﬁ(}b{ j//jﬁ/’} € z)cf /”L;éf/’ 7)(;'
S
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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
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 ACCOUNT # (Ethics Commission Filers)

pageasate ER NAME A&
55 /Z/ﬂm& /&’c/{{’ﬂ /Uora les - IMardines
4 Dat S’FW}name
&lo/z013 | “amo Gomez.
8 Amount %) % 7 Payee address; City; State; Zip Code

d’HDO

)
Reimbursement from
political contributions

intended

(?07 C[ﬁé/{’ (C&/{ Dy /L//{;é;(@;(, ¥ TEETR

8 PURPOSE
OF
EXPENDITURE

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

HAvertisi 5 C(x’,wm%

(b) Description (Iftravel outside of Texas, complete Schedule T}

Date

5714/ a0

Payee name

/‘7%/6 Visa

Doldicad Commercial

Anfount ’($)

173500
Reimbursement from

political contributions

Payee address; City; State; Zip Code

4909 N e Coll P4, (Ve Alen, 78 78504

intended
PURPOSE Category (See categories listed at the top of this scheduls) Description (If travel outside of Texas, complete Schedule T)
OF \ ~ >
—_—
sesvorone | Hdvertiscng Eypensc 7 V. spots
& 1

Dat/e F}aéée name

Amoun{ (%) Payee address; City; State; Zip Code

political contributions
intended

m/ﬂeimhursement am

12)77 E Molana Ave fllagtlen, 7k 7830Y

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

PURPOSE Description (If travel outside of Texas, complete Schadule T)
OF s o -
seeomure | AAverdi Stng &peme TV Spets
1 [ T
[
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

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

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