CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fiter ID {Ethics Commissicn Filers)

2 Total pages filed:

OFFICE USE ONLY

Date Resceived

3 CANDIDATE / s TS 1 ARST. "
OFFICEHOLDER [ Sl S
NAME -

T e T P

4 CANDIDATE/ ADDRESS ! PO BOX; APT { SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER

05 € Fresnd I Adleq TY

MAILING
ADDRESS
D Change of Address 7 B/ SGZ) ﬁ
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
— - . .
PHONE (gsv) S5 3950
6 CAMPAIGN (MslﬁMRSIMR FIRST M Reccipt # Amount §
TREASURER ' -
NAME ... LQ(H) ....................... Dale Processed
NICKNAME LAST SUFFIX
%, ( \mlj o L ﬂ’&?fﬂtcﬁ) Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE & CITY; STATE; ZIP CCDE
TREASURER .
ADDRESS Loy Moo St
{Residence or Business) - ,
[ \' - B A ‘ .
ﬁéﬁ*ﬂ%ﬂ‘ [Y v1¥350y
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER N e -
PHONE ( ‘-fﬂﬁ) N O R 4 § ‘7/
9 REPORT TYPE
{:' 30th day before election D Runoff 15th gay afler campaign

D January 15

]

treasurer appoiniment
(Officenolder Only)
o

D July 18 [:} Bth day before election D Exceeded $500 lmit Mai Report (Altach CIOH - FR)

10 PERIOD Honth Day Year Month Day Year
COVERED / /
THROUGH /
- ju} 1y 30 7 A0/ L/

i1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yaar Hpﬁmary D Runoif |:| Other

Descriptiors
’5/ D Ganaeral {:j Special
oy

12 OFFICE GFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

A g A Pod

ol Lo

W #1,{

2 P4

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

& . <. 15 Filer ID (Ethics Commission Filers)
Elvia Tios

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
e ——
i []cEnERAL &
)\) l ﬂ' COMMITTEE ADDRESS —
[ lspeciFic Lo Q
o O
o )
W
COMMITTEE CAMPAIGN TREASURER NAME ;
= Q)
[] Additional Pages m=——— —
-
COMMITTEE CAMPAIGN TREASURER ADDRESS - (W
-~
e e
[
[
=
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED (J)
2. TOTAL POLITICAL CONTRIBUTIONS $ ; e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /’ ’7 ) O‘
EE?EESD‘TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED (i)
0
4. TOTAL POLITICAL EXPENDITURES $ —_
/, 75 S
IBUTIO
CB>/(\)LNIII\TCE N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3
OF REPORTING PERIOD )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 73 9@

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

ROLANDO HINDJOSA under Title 15, Election Code.

My Commission Expires

October 20, 2018 @
U

. SEET |
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

: ~ |r 1
Sworn to and subscribed before me, by the said f \ VL Q co3 , this the
day of \X w\ V\ , 20 , to certify which, witness my hand and seal of office.
b A .
L / Vo.- Fulandy Smofuse  oppora] Drnlider
Signature of ofﬁcer adngrrﬂ’sterlng oath Printed hame of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



SUBTOTALS -COH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

5 ] Vi ﬁ ‘ﬁ\ EX

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

10.

SCHEDULE |t NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

11.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ J, 7 S»D
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. | ] scHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. [ ] SCHEDULEE: LOANS 5 7159
:

5[] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ s
6. | | SGHEDULE F2: UNFAID INCURRED OBLIGATIONS $ ' O
7. | ] SCHEDULE Fa: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ ¢
8 [ ] SCHEDULE G: POUTICAL EXPENDITURES FROM PERSONAL FUNDS $ @
9. | | SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

L]

L]

L=l
<

Forms provided by Texas Ethics Commission www.ethics.state bous
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

4 Toial pages Schedule A:

The Instruction Guide explains how to complete this form. I
2 FILER NAME ™’ 3 ACCOUNT # (Ethics Commission Filers)
¢lvia Rios
4 Date 5§ Full name of contributor [ out-at-state PAC (D y | 7 Amountof [ 8 Inkind contribution

contribution (%) | description (if applicable)

Shsiy | OSCAL VAR Z 2 P

6 Contributor address; City; State; Zip Code ;‘56"2),
Hoo S St :
%’A’l{fe I’lt Z X 7 a > O I (I travel outside of Texas, compiete Schedule T)
9 Principal occupation / Job title (See nstructions)' 10 Employer {See |nstructions)
a Horney Lows vy ok 0. Hua o2
Date Full name of contributor E_’} out-of-state PAC (ID# ) Amount of I In-kind contribution

contribution ($) l description (if applicable)
D Jo | conmmerassess: ety e zposss Tppn O
25 14 550,
broy . 17 SE |
r“-t"”A ‘k\Qn 77( wq (if travel outside if Texas, complete Schedule T)

Principal occupation / Job title (See ?\tructr ns) Employer (See instructions) /U/ ﬁ'

Date Futl name of contributor [] out-of-state PAC (I ) Amount of l In-kind contribution
} g - ) contribution ($) desctiption (if applicable)
Faslio Gulierrez |

9/97 " Contributor address; ~ City; Swate; ZipCode £ |
T o0
/{ Hio€ 1, Aist, qoo. |
tm’ H‘l(.‘ﬁ ﬂ s ._TK -/[8' S_a ’ (If travel outside (IJfTBXaS, complete Schedule T)

L -
Principat occg:tz’lédolz_tﬁiff@j\-instrudmns) ﬂpli?ész Instri)cé:iz Qoﬂh"- Oi
Date Full name: of contribbutor [ out-of-state PAG (I, ) An_'nou_nt of | ln—}(ir}d cqntribuﬁon
éy ”S&Q c utﬂl(\-’t@ %D{ ('2_;-* CFLI‘\'P?% contribution (%) I description (if applicable)
é—l /’4 o .Czént}:t;ut;ar.a&dres.s . (-Jlt‘y . ététe‘ .Z|.p Code 7 ‘7(‘)@ ﬁb |
© |

T gy 5 < lr\ Aim, pt' &g L@.ﬂ:@#
ﬁ"l) 5 l—‘ ﬁ‘ ( )( ,7 5 747 {if travel outside :lﬁ Texas, complete Schedute T)

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
tome Mmoo~ {
Date Full name of contributor ] out-of-state PAG (D#; ) Amount of I In-kind contribution
. ‘ S\J@L{’\ % Cj\f\/‘\o e 2 contribution (§) i description (if applicable)
")i i M " Gontributor address; | Gity; Sate; ZipCode 7w
& S Ay heesho QY Pike ke 1V Qﬁfs |
Vienngpd \/(—f‘x A ¥ (f travel outside }:f Texas, complele Schedule T)
Principal occupation / Job title (See Instructlcm }] Employer (See Instructions)
Consothe Sele- 2 ) ﬁv,lt”a{

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

3 Filer ID {Ethics Commission Fiters}

2 FILER NAME g léjjﬂ' ﬁ;({}&

4 Date 8 Full name of contributor ] out-of-state PAC (IDi#: ) 7 Amount of contribution ($)
9,, }é«fi(i ﬂ*{ﬁ\&ﬂ&ﬁﬁ <RL‘E33 IR (W 5
‘ 6 Contributor address; City; State; Zip Code B@G #
: 3 . o [ Sy =
LisD Robles Or. €L Pusp, TH 79412
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
hgsc A U WG H@g,lp‘(fe\g €G Veso 7Y
Date Ful name of contributor [ out-of-state PAC (D¥: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: } Amount of contribution {$)
Contributor address; C.it).r; ’ -St-at-e',' -Zip .Céd;a .......
Principal occupation / Job title {See Instructions) } Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (DH#: 3 Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation [ Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www ethics.state b us Revised 02/27/2015



LOANS scHEDULE E
The Instruction Guide explains how to complete this form. 1 Toiaf pages Schedule &
2 FILER NAME (,o oy, ] 3 Fiter ID (Ethics Commission Filers)
e lvid Ri (2AY
4 TOTAL OF UNITEMIZED LOANS $ O
5§ Date of loan 7 Name oflender [ eut-of-state PAC {iD#: } 9  LoanAmount ($)
] . ) . ? ;? ot
22514 C Wik Buas 729
6 1s lender 8 Lender address; City; State; Zip Code 10 Intersst rate
a financial (}
Instifution? o &L o e .
" l}!glj‘ i@ 3 & . Y€eno ) 11 Maturity date
1 o 3
v (n) Mciilen, 7¥ 78501 oYy’

12 Principal occupation / Job title (See Instructions)

Copsw H—-@» 1’\4%

13 Employer (See instructions)

GR \ (8] 'n“fbfs('f) Coa© ‘1’%?;

14 Description of Coltateral

}‘/”/
(il none

18 Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address; City;

[T] not applicable

19 Amount Guaranieed ($)

20 Principal Qceupation (See Instructions)

21 Employer {See Instructions)

Date of loan Name of lender

City;

[T} out-of-state PAC (ID#; )

Loan Amaunt (%)

Interest rate

Is lender Lender address; State; Zip Code
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

1 nene ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

-G;.ta-rantor address, o 6it5;; o ‘-o‘téte:; Zip Code
[C] not applicable

Principal Qccupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Bankirg
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Paoliing Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expenss

Contributions/Donations Made By
Candidate/Officeholder/Pelitical Committee

OTHER {enier a category not listed above)

The Instruction Guide explains how to complete this form.

q Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

EAVI A 1 {i(_f}&
5 Payee name .
Sd e $

4 Date

2lis |14

7 Payee address; \ fity‘, State;
lo6 ). ~Nolere
iedilea 7YX

6 Amount (5} )

20.69

Zip Code

7850 |

(@) Categary {See categories listed at the top of this schedula)

Avavell - 3“?’\‘ Ci"'

8 PURPOSE
OF
EXPENDITURE

{b} Description (i traval outside of Texas, complate Schedule T)

Gasolen

Candidate / Officeholder name

¢ v Rias

9 Complete ONLY if direct
expendifure to benefit C/OM

<P

Office held

P

Office sought

Payee name

e 154

Dgger Ve el Spuices

Amouly ($) Payeé a‘ddress;

? 300

ity; State; Zip fode

edile n

W

-1& Svl

Ty

PURFPOSE
OF
EXRENDITURE

Category (See categeries listed at the top gf this SW
Mo \er“'

Description {Iftravsl outside of Texat, complate Schedule T)

pwa&‘C&ﬂ& Ap tensh beedls

Candidate / Officenolder nafne

e

Complete ONLY if direct
expenditure to benefit G/OH

Office sought Office held

Date Payee name

2941y 0S el & Move.
Amount ($) Payee address; City; State; Zip Code
s, 7 1001 = ot |
1o Aden T 78708
BPURPOSE Category (See categorias listed at the top of this schedule) Description {Iftravel oulside of Texas, complete Schedule T)
EXPEB?DFITURE W{\ &J\}« ﬁ:)ﬁ,l’li/\/é‘/ !
£

Candidate / Officeholder name

E\id Piog

Complete ONLY if direct
expenditure to benefit CFOH

Drf?ce sought

SP

Office held

il

Dal;—’y\sp‘-i 4 Payee name C QCG m ’e\(‘ey‘- (ﬁ_ae_ 5
Amount ($) Payee address; City; State; Zip Code
45 200 & ATy ol
o ieHlen, TY ST
PURPOSE Category {See categories listed at the top of this schedule) Description (I traval outside of Texas, complate Schedule T)
EXPENOE';ITURE ¢ OWQ‘T'L& Lw‘f\;{"’

Candidate / Officeholder name

C\ULA P

Complete ONLY if direct
expenditure to benefit C/OH

Offica sougkt

Xp

Cffice held

L maTga

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.siate.tx.us

Revised 04/19/2013




Texas Ethics Commission R.O. Box 12070 " Austin, Texas 78711-2070 {512} 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor .oan Repayment/Reimbursement
Accounting/Sanking Legal Services Soficitation/Fundraising Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Travel in District ' ContributionsfDonations Made By

Eveni Expense Palling Expense Travel Qut Of District Candidate/Cfficeholder/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.

4 Total pages Schedufe F: | 2 FILER NAME - R 3 ACCOUNT # (Ethics Commission Filers)
S lulh oS
4 Date ) p Payee name .
ok | Nonod Shrine Clob
6 Amount ($) 7 Payee address,; City; State; Zip Code
}9..50 Cojody W, Pl L%P Phacr, 7. 7S 79
g PURPOSE {a) Category {Sea categoriss listed at the top of this schedule) {b) Description {If traval culsida of Texas, complete Schedule T
QF S
EXPENDITURE Cuenx ¢ KPR S (:o -y \ Deva @

a Complete QNLY if direct Candidate / Officeholder néme Office sought Office held
expenditure to penefit C/OH E‘,\Ui A R lb& 3 P S
Date Payee name @ ) i ‘l}L -

B , - i4' mI)c:a(\ e @Q N 'Qlﬂg; J '{@,C&
Amount {$) Payee address; City; State: Zip Code )
jG 13 3oe N Melofl Medleq T 78501
PURPOSE Category (Sae categories isled atthe top of this schedule} Pescription (Iffravel outside of Texas, complate Schadule T}
OF .
EXPENDITURE «C’D@&l DQU ocage e ) 38 eJens
Complete ONLY if direct Candidate / Officeholder name Office sought Office hekd
expenditure to benefit C/OH 4[ Wi # R o < ug
Date Payese name
e - .‘ B
F-1d-14 Don Pepes @Qs'}\um;\_ﬁ
Amount {$) Payee address; City; State; Zip Code
T . N
q.%71 206 N. MeColl Me dllen, 7Y 7550
PURPOSE Category (See categorias listed al the top of ihis scheduls) Description (if travet outside of Texas, complete Schedule T)
OF ~ -
EXPENDITURE QD DA l ifﬂd& oy 0\ AR Q—J&'
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office hald
expenditure to benefit G/OH S\uri R O " 3P )
Date F'ayee name =
B~ i"' %tbi'vh D1\ Brithes s
Amotunt ($) Payee addregs, City; State; Zi;;‘éode
25 i W, Nowne Melfen 7Y 7656
PURPOSE Categary (See calegories listed at the top of this schadule} 3 Description {ftravel nutside{ofTexas, compiete Schedule T)
OF y . § '
EXPENDITURE (‘;(5(\}0“\@\);-, P O~ D¢ "UL&.
Complete ONLY if direct Candidate / Officeholder name Oftice sought ? U Office held
expenditure to bensfit G/OH (t, LV& f ?\ ‘E}S - 67 i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.siate.bous ' Revised 04/19/2013



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Gift’Awards/Memorials Expense Salaries/Wages/Contract Labor l.oan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuliing Expenseg Food/Beverage Expense Travel In District ’ Contributiens/Donations Made By

Event Expense Polling Expense Travel Out Of District Candtdaten’OfﬂceholderfPoliucal Commities
Feoes Printing Expense Office Dverhead/Rental Expense OTHER (enter a category not listed ahove)

The Instruction Guide explains how to complete this form.

1 Total pages Sthedule F: | 2 FILER NAME s . N
% L() Nas R 104

3 ACCOUNT # (Ethics Commission Filers)

4 Date 85 Payee pame ~
H—As 1Y A Manane  flewk
6 Amount (5 7 Payee address; City; State; Zip Code

L% &0 Boo, W, Dallay e tiken 1Y Nk Lol

8 PURPOSE {a} Category (See categories listed at the fop of this scheduie) {b) Description (If travel outside of Texas, complate Schedula T)
OF ,1_ .
EXPENDITURE A ©vpopse s u~ Qo pe
9 Complete ONLY if direct Candidate / Officehoider name Office sought " Office held
expenditure 1o benefil C/OH % Wi & R\b& L"S-p -
Date - Payee name ) .
293 ’M S ped
Amount ($) ’Z) Fayee address,; City; State; Zip Code
A0 goe €. Hweg€d a, Ty '7€5T
8D cfeillen, Ty 7€
pURpQSIE Category (See caiegories listed at the top of this schedule} Description (If travel outside of Taxas, complete Schedule T)
OF . . . 3 ’Q
EXPENDITURE e (&.U@jl e D ‘)\\n& g% QQ
Complete ONLY if direct Candidate / Officeholder name Office sougit Office held
expenditure 1o henefit C/OH (C lu s R ey 3’ {) I
Date | Payee name -
29~ 14 Uni ViStevy @m&«t 0
Amount (§) Payee address; City; State; Zip Code
iy ! - o5
B P.0.Pov. Hwo70% fovistn TY OS5k
DD
PURBPOSE Category (See categaries listed at the top of this schedute) Description (if travel outsite of Texas, compiete Schudule T)
OF . .
§ .
EXPENDITURE fdvechsiay &%40 radio ads
Complete ONLY if direct Candidate / Officeholde? name Office sought Office held
expenditure to benefit C/OH éZ»l\) (A ?RC@S 3 69 B ——
Daie Fayee name
326 14 Sty ey
Amaunt ($) Payee address; City; Siate; Zip Code

}06\) 50 5. (e ofhellen TY TS 50!

PURPOSE Category (See categories isted at the top of this schedule) Description {if travel oulside of‘{.exas, complete Schedule T)
OF s ) -, ) JJ
EXPENDITURE X¢ &}J& VYR ) TEN - Loe
Complete ONLY, if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH L\ Vi rP\ l@& TZ ‘.{,') s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

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

POLITICAL

EXPENDITURES sCHEDULE F

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

toan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER {enter a caiegory not listed above)
The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F:

3 ACCOUMNT # (Ethics Commission Filers)

4 Date

3131y

2 FILER NAME g LU’ & ";a i QS
5 Payee narhe
HwN T

6 Amount ($)

59
70

7 Payee address; City; State;

g N eColl

Zip Code

Melllen 7Y %S0/

PURPOSE
OF
EXPENDITURE

8

(@) Category (See categories listed at the top of this schedule) {b) Description (If iravel outside of Texas, complete Scheduls ™

“Dopedion | Conty bt M- ros

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure 1o benefit CfOH % [U L ﬁ,\o N ¢ (p
Date Fayee name - .
v - ‘ .
D244 Kaali Qi)oﬂl\«j Do Cleck
Amount ($) Payee address; > City; State; Zip Code -
L“gm 100 N Closner Lo lou:j& (X 75555
%
PURPOSE Catagory (See categories listed at the top of this schedule) Description (if travel outside of Texas, completa Schedule T)
OF ¢
EXPENDITURE (F‘@e‘:? @,Qe FadlRE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH %:\ O P\ij 1 2 .
Date Payee name
5-50-14 The, Addsrces Tlews
Amount ($) Payee address; City; State; Zip Code
&y 5 D . _‘ \. Ave.  Phacr &7
%D‘, a0 W /(\'e,x.s.,,(l.oﬁkb e @ i 7\2 7
PURPOSE Category {See calegories sted at the top of this schedule) Description (if travel ouiside of Texas, complete Schedule T)
OF .
EXPENDITURE @»& evq . o d

Compiete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought

N

Office held

]

Ridy

Date

2b-(f

Cloh
Payee name

¥oko'

Amount {$) Payee address; City; State; Zip Code
*4& Y oo poie (felllepy 7Y 78503
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outsice of Texas, complete Schedula T)
OF ) wd
EXPENDITURE Foed { e (eve = @A) 6{& ’

Complete QMNLY, if direct

expenditure to benefit G/OH

Candidate / Officgholder name Office sought Office held
§ N aaran o5
LoA @\ 16X ) @) I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.tx.us

Revised 04/19/2013




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

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Giftf AwardsiMemorials Expense Salaries/Wages/Contract . abor Loan Repayment/Reimbursement
Accounting/Banking Legal Services SolicHation/Fundraising Expense Transportation Equipment & Related Expense
Gensulting 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/Rentai BExpense OTHER (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

Zivia  Pios
4 ae'?)u‘ z{»,gy £ Payee name wj’Laﬂhm %u. \A_‘g(‘“

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Conmission Filers)

6 Amount (8) 7 Payee address; City; State; Zip Code
q.ov Ay il S & 970
| Los /\1\)\@ e 5 ,C«lq 95015

8 PURPOSE (@) Category (See categorias listed at the top of this schedule) {b) Description (it travel outside of Texas, complete Schadule T)
OF [
EXPENDITURE QA « L0 Se SO C—-LLC\Q med o)
9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH - . [P
’ Clow Pudy 3P
Date e Payee name K
e =iS Frce looo
Amount {$) Payee address; City; State; Zip Code
- o O A o) —
199 « o Pack , CA 94083
e nlo & -
f
PURPOSE Category {See categeries listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
OF ~ - .
EXPENDITURE Fee < e CQ m@“&udkj
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH < l DA ﬂ I\ED_{ ':‘S? 6) .
Date Payee name -
Co Rl AL Antonce  de (oo Goovzn

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

6’03‘6 ’7\3-0 e',.:':) r]%\. E;,-Q- mc@flt‘@,“‘ ﬁ 7§m}

PURPOSE Category (Sae categoties listad at the top of this scheduie) Description (ifrave! cutside of Toxas, complete Scheduts T)

EXPEP?I;TURE Qm)t*&c& Loﬂam"“ v W& \Qj/ .

Complete ONLY if direct Candidate / Officeholder name - QOffice sought Office held
expenditure {o benefit C/OH < LOA R {214 ISR U
Date Payee name
Amount {$) Payee address; City; State; Zip Code

PURPOSE Category {See categories listed at the top of this schedule) Descriplion {iftravet cutsids of Texas, complete Schedule T)

OF

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

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide expiains how to complete this form.
«= Complete only if "Report Type™ on page 1 is marked “Final Report"

ik TeS

1 C/OH NAME 2 Filer D (Ethics Commission Fiters)

3 SIGNATURE

f do not expect any further political contributions or political expenditures in connection with my candidacy. ! understand that designat-
ing 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 freasurer appointment on file. M"’

p,,,,v-ﬂ"

R

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
- Complete A & B below only if you are not an officeholder, =

Al GAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[

{ have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended pelitical contributions or unexpended Interest or income earned on political contributions to
personai 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 do not retain assets purchased with political contributions or interest or other income from political contributions.

1 Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or intefest or other income from political contributions to
personal use. 1 also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. @ %
e £4 AP

AT

Signature Sf Candidate

5 OFFICEHOLDER

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

] tam aware that | remain subject o filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware ihat | will be required to file reports of unexpended coniributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Cormmission www.ethics.slate to.us Revised 02/27/2015



