Texas Ethics Commission

- Eotrece)

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

(512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

(TDD 1-800-735-2888)

- rorm C/OH
CoveER SHEET PG 1

The CICH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Filers}

2 ‘iotal pages filed:

3 CANDIDATE / MS § MRS / MR FIRST e OFFICE USE ONLY
OFFICEHOLDER —
NAME {_‘: ) é a\_£7 Date Raceived
S SUFRX ;%ﬁg 1{9,{_{ =
p— — 2 I O}f E—J
4 CANDIDATE / ADDRESS /POBOX; APT | SUITE#: CITY, STATE: ZIP CODE .
QFFICEHOLDER 2
MAILING - Dats Hand-aefiverd or Pastmarked
ADDRESS 7‘;}\‘3\ Vlf"- H‘%(‘Eﬁﬂj f’;}-{fé“ MQ,}}-LL,&",J f){ ‘ ate Hand-delivered or Postmarke: L’:a
i:j change of address ’ 7,&:5 t{)/ Recelpt # Amount Z
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P‘%
OFFICEHOLDER Dale Processed £1d
PHONE (G5 (599903 =
6 CAMPAIGN MS/ MRS/ MR FIRST Mi Date Imaged
TREASURER N .
NAME b MERiwawd
NIGKNAME LAST SUFFIX
TR ¢
+ CAMPAIGN STREET ADDRESS mo POBOX PLEASE). APTISUITE# STy STATE: ZIPCODE
TREASURER
ADDRESS i Ly L
(rasidence or business) [D'Uf‘ O R— L@f‘} /‘l‘[t - p{JﬂQ—E‘R:W 7 P'S 7’ 4/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER P,
PHONE (§20) 431- 07158 .
T
9 REPORT TYPE [ danuary 15 [] 0th day before elecion [ Runoff 7] 15th day sfter campaign

@/July 15

D 8ih day before election Exceeded $600

freasurer appointment
{oficehalder only)

D Finai report (Attach CIOH - FR}

Hrnit
10 EE I\QJ! O}E Month Dy Year wonth Day Year
OVERED - : THROUGH ] '
Ut /a2 /2014 de /30 /21 Y
11 ELECTION ELECTION DATE ELECTIONTYPE
Wanth Day Year

12 OFFICE

77/ 01 /¢

OFFICE HELD {if &ny)

@é&ncﬁ

E:I Primary

D General

D Spacial

13 OFFICE SOUGHT (jf known)

W) wyﬁ_

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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 CIOH NAME 15 ACCOUNT # (Ethics Commission Filers)
Ete y TReyiw 0
16 NOTICE- FRO M i S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL - CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEME NOTICE OF SUCH EXPENDITURES.
, COMMITTEE NAME
COMMITTEE TYPE
[ ] sENERAL
2 . COMMITTEE ADDRESS
] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
FTOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ik
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2235, 6o
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ "O —
4. TOTAL POLITICAL EXPENDITURES 3
'SONT;?C[;BEUT]ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
Sggi-fr%NT%E’S? 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ o dU
LAST DAY OF THE REPORTING PERIOD K 5}@(}(}

18 AFFIDAVIT
i swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all | c;rmation required to be reported by
me under Title 15

[
Signatsﬁ Candidate or Officeholder

CELINA SANCHEZ

My Commission Expires
Jupe 29, 2016

AFFIX NOTARY STAMP { SEAL ABOVE /
t, 0’7 Vi e .
Swom&o and subscribed before me, by the said U /X’ , this the
/ day of / M”ﬂ’ , 20 /4’ , to certify which, witness my hand and seal of office.
O/UC/VML gém@/u Qliww Saneher pr/p

rinted name of oflicer administering oath i Title of officer administering oath

CELINA SANCHEZ !

Signature of oﬁlcerxad niste

www.ethics. state.tx,us

My Commission Expires Revised 04/19/2013

June 29, 2016
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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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Iloy “TReE

3 ACCOUNT # (Ethics Commisslon Filers)

4 Dats

ofes iy

§ Full name of contributor [T out-of-state PAG (108,

)

6 Contributor address; City; State;
5SS EDLED DAL
DMLLAS

Zip Code

S I Kt*ilfﬁ.t:e.:w ............

Tx 78290 - ﬂLzD_{

7 Amountof E 8  InKkind coniribution
contribution {$) | description (if applicable)

2000 |
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Empioyer (8ae

instructions)

Date

@/Mf y

Full pame of contributor 3 out-of-state PAC (ID¥;

- i i ars DL
Lisa B, A REFING
Contributor address, Clty; State; Zip Code

(D60 €. Rlpp 8T
Prpra. TX 78577

Amount of I| In-kind contribution
contribution ($} ! description {if applicakle)

|
530.% |
|

(If travel outside of Texas, complete Schedule T}

Principai occupation [ Job titte (See instructions)

Employer {See

instructions)

Daie

/a7

Full name of contributor ‘ {:I out-0f-state PAC (ID#:

TTERESH. (ARZA

Conf:nbutor address City. State; Zip Code
02-(1 [ wW. SAeRSon
Mo Ribew T¥ 7650/

Amount of | In-kind contribution
contribution {$) I description (if applicable)

ey g8
/542,
|

(If travel outside of Texas, complete Schedule T)

Principal oceupation / Job fitle (See Instructions)

Employer (See

Instructions) .

' *

Cate

@/,29/; Y

Full name of cantributor [0 out-of-state PAC (ID¥;

o RmA .“2"‘.';. CALDOUA

Contrlbutoraddress City; Statm; Zip Code

[y = ~ 8T
Donap Tr TEE27

Amount of i
condribufion {$) i
|
I

45*0{39

{If travel ouiside of Texas, complete Schedule T)

In-kind cantributicn
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (Sea

Instructions)

Date

4,/;4,/14

Full name of contributor [ oui-of-state PAC I

_____ TREVINE

Confributor addref City; State; Z|p Code

210 M. VETERANS
Pipep T 78S 77

NABER

LD

Afnount of i In-king contributicon
contribution ($) i description (if applicable)

Ko

iif travel ouiside of Taxas. complste Schedule T)

Principal occupation / Job title (See lnstrur:iions}

Empioyer (Gee

Instructions)

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

of

www,ethics.state.tx.us

. Revised 04/18/2013



Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-6800 (TDD 1-800-735-20t

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The mstruction Guide explaing how to complete this form.

1 Totai pages Schedule A:

2 FILER NAME

Floy “TRed D

3 ACCOUNT # ({Ethics Commission Fiters)

4 ODate

(/301

5 Fufl name of contributor

3 out-of-state PAC {I0#:

IS e Fenerar Ruae

6 cgc‘ininb@&fddh

Clty. State;  Zip Gode
TSS Wiy §3

Shw Sy TY 7 eF/Q“

In-kind contribution
description (if applicable

7  Amount of
contribution (%)

500
|

{If travet outside of Texas, complete Schedule TY

s
|

qo\

8 Principal occupation / Job titte (See Instructions)

10 Employer (See |

nstructions)

Date

6)34/1%

Full name of sortributor [} oul-of-state PAC (ID#;

WE a2 AL FeNCAAL. 1 e

ontnb> raddress City: Stato; ‘Zip Code
> (¢ }( St7

Amount of ! In-kind contribution
contribution {$) | description (if applicable

5009 |
I

{if fravel ouiside of Texas, compiete Schadule i

Principal occupation [ Job title (See Instructions)

EDd Bl T 785U

Employer (See |

nafructions)

Date

Full name of contribuitor [T out-of-state PAG (ID#;

Contributor address

.Clty State; Zip Codle

—

Arnount of l In-kind contribution
contribution ($) I description (if applicable

|
l

(I travel outside of Texas, complele Scheduie T) |

Principal ocoupation / Job title (See Instructions)

Empioyer {Ses |

nstructions)

- L) ¥ N

Date

Full name of contributar

1 out-of-state PAC(IDH;

State; Zip Code

" Confributor address;  City;

Amount of ] In-kind cantribution
contribution (§) l description (if applicable

E
E

(If travel ouiside of Jexas, pomplate Schedule T)

Principal occupation / Job title (See instructions}

Emplovyer (Seeo |

nstructions)

Date

Full name of contributor 7] out-of-state PACHDH:

’ bdnt}lﬁut_or'ac'ldl:es's;' ' City. ététe': 'Zl:p Code ‘

in-kind contribution
description (If applicable

Amount of i
contribution (%} %
|
|

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstruciions)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

It contributor Is out-of-state PAC, please see Iustruction guide foradditional reporting requirements.

www.athics. state.tx.us

Revised 04/19/2



Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070"

(612)463-5800  (TDD 1-800-735-298

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)

GiftiAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Offlce Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contribuijons/Donations Made By
Candidate/Cfficeholder/Palitica! Cammitiee

OTHER {enter a categary not listed above)

The Instruction Guide explains how to compiete this form.

4 Total pages Schedule F:

2 FILER NAME

E Ly TTedivd

3 ACCOUNT # (Ethics Commission Filers)

4 Date/gi / lq{

| 8 Payeename

RNDLES @@‘_flm&j

8 Ambunt ($)

Oiﬂj‘w

7 Pavyees dddress: City; State; Zip Gode

28T S A
Puaea Tx 788577

8 PURPOSE
oF
EXPENDITURE

{@) Calegory (Sse calegories lisied at the lop of this schedule}

AP OR

{b} Description (Ifiravel outside of Texas, completa Seheduls T)

g Complets ONCYF direct

Candidata / Officeholder name

axpenditure to banefit O/OH

Office sought Qffice held

Date Payee name
69/4‘7/# IADY éf}QZﬁ <2
Arrfount (%) Payee addrebs; City; State; Zip Code

I Py i A i~
10630 3760 “Tiinca Bué

MediLen TX 78501
PURPOSE Category (See catagories listed at tha top af this scheduie) Description (I travei outside of Texas, camplete Schedule T)

EXPES&TURE é@g

Corrplete ONLYif direct

expendiiure to benefit-GIOH

Candidate / Officehoider name

Office sought Office heid

- ¥ N

DmZv///c!

‘Payes name

oot a Caarind

Ardount ($) ?ee addres City: State; Zip Code
506 g P
e z
| B \Suw%ml )( 7§€ £9
PURPOSE Category (Sae-categoriss Hisfed attha top of this schedula} Diescription (I traval outside of Texas, complate Schedule T)
oF
EXPENDITURE }\.J Abb {L
Carmgtete CNUY I direct Candidate f Officeholder name Office sought Office: heid
expenditure to benefit C/OH
Date Payee name

Jnpdta B ALYARAD 6

oy Y

' Am;zfunt ($S

/080"

Payee address City: State; Zip Code

"fcsg A/}HL&
P:mazcz Ty 78877

FURPOSE
OF
EXPEMNDITURE

Ca egory {See categories listed at the iop of this schedule)

Laped

Description (if rave) oulside of Texas, complete Schedule T)

Complet-e OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .
www.ethics.state.tx.us ‘ _Revised 04/19/20



Texas Ethics Commissjon P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 7 (TDD 1-800-735-29¢

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR'BOX 8{a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Coniract 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
Feas 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 F; 2 FILER NAME — \ ”3 ACGOUNT # (Ethics Caommission Filers
hoy [REE A
4 Date 5 Payee narhe
elorly | MMARTA IZ1ENA Lo g
8 Amdunt (3} ﬁ’ 7 Payee address; City; State; Zip Code

: 730 & DAHL A
/@3 * Puare Tv 78S 7T

8 PURPOSE (8) Category (Seecategories Jisted at the top of this schaduie) (b} Description (If travel outside of Texas, complete Schedule T)
OF q
EXPENDITURE t m {l/
) it ) A
9 Complete ONLYHF direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit &/OH

Payee name

Date/f;/}N | Septe [ Qi prad

Am unt ($) Payee address; r) éty State Zip Code

i 30
500 €/-+M.LT>< 75‘»5”77

PURPOSE Category (See categories lisied at the top of this schedule) Description (i travel outside of Texas, camplete Scheduis T)
OF ; : :
EXPENDITURE b ﬁlﬂjﬂ@,@,’
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

l;//uz IMINERTA  HepalddEz.

Am unt ($) Pyea aegess., (ng\0|ty, State; Zip Code

200" | PHaeeTy 75517

PURPOSE Category (See categoriés listed at the top of this schedule) Description (If travel outside of Texas, complets Schedule T)
oF F
EXPENDITURE * L ARGR
Corrplete OMLY if direct Candidate / Officshclder name Offica sought Office beld

expanditure to benefit G/OH
b 1) hy | Fisa S

Am unt ($ 0 F-‘agge address&',ﬁbﬁfﬁ; Uje, p Code

1£G0.12 Spa) Swad 78S

PURPOSE Category (See categories listed at fhe top of this scheduls) Description (If fravel ouiside of Texas, complete Schedule T)
OF
PENDITURE t‘w 3y
ExEn NN
Complete ONLY if direct Candidate / Officsholder neme Office sought- E T QOffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

§

www.ethics.state.tx.us , ' Revised 04/19/20



Texas Ethics Commission

8.0, Box 12070

Austin, Texas 78711-2070"

(512)463-5800  (TDD1-800-735-291

POLITICAL EXPENDITURES

SCHEDULE F

Athvertising Expense
Accounting/Banking
Consulling Expanse
Event Expense
Fess

EXPENDITURE CATEGORIES FORBOX 8{a) -

GifttAwards/emorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Travel In District

Sajartes/Wages/Contract Labor
Solicitation/Fundraising Expense

Traysi Out Gf District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Dificenoldar/Palitical Committee

OTHER (enter a catagory not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule F:

2 FILER NAME

shoy TReI W

3 AGCOUNT # (Ethics Commission Filers

4 Daie 5 Payee nama
/&“i//k/ Lsppe GQU:VL
8 Amq(mt ($) 7 Pa zQadcfress City, Stete Zip Code
F M —— .
504 PHARE ;>_< ,/95’77 |
8 PURPQOSE (&} Category (See calegories listed at 1he top vf this schaduley {b) Description {if ravel outslide of Texas, complsie Schedule T)
OF '
EXPENDITURE L/ MM
9 Complete QLY if direct Candiqate / Officeholder name Office seught Offlce held

expenditure fo benefit TOH

Date

b;ﬁu

Payee name

6SA "Tm LS

Amofunt ($) pee arldress; C} City: State; Zip Code
S5u.” & X TEST
a LA M Tx 7E€ Tk
PURPOSE CategoTy (See sategories llsted at the tap of this schedule) Description {ftravel outside of Texas, complete Schadule T)
OF i -
EXPENDITURE L&M,

Corrplete ONLY if direct Candidate / Officéhelder name Office sought Office held
expenditure to benefit GYOH
Data Payes mame
i AN -
/:715 / 1% TRmn ) L AR RER]
Amount (%) Payee adg;s. 5 ﬁity; State; Zip Code
g5yt
b
@Lma T 781 ___
PURBPOSE Category {Sse categnries fisted at the top of this schuduie) Description (If travsl outsids of Texas, complete Schedule T)
oF
EXPENDITURE - L Adsd, Q
Carmplets QNLY.if dl':é.c.t Cand) ldaté ! Ofﬂceﬁcs{der ﬁame Offlos sought Qffice held

expenditura to benefit G/OH

Date

iu’/: Y

Payes name

OLlap OB 6UE L

Am{ﬂ?unt (%) Payes address, tL(._':ity; State:  Zip Code
735 V57
s 3

75067 A ‘

/3. u:m T 755 e

PURPOSE Category (See categarias listed at the top of this schadule) Deseription (If travel outside of Texas, complete Schedula T)

OF i

EXPENDITURE LQ)‘%@/Q__

Complete ONLY I direct Candidate 7 Officeholder name Office sought Office held
expenditure to banefit C/OH
ATTAGH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED .
www.ethlcs.staté‘..tx‘us

* Revised 04/19/2(



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

' (TDD %-800-735-298

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FORBOX B{a)
GiftAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Caonsylting Expense Food/Beverage Expanse Travel in District
Event Expense Polling Expensa Travel Qut OF District
Fees Printing Expense Offlee Overhead/Rentai Expense

The Instruction Guide explains how to complete this form,,

Advertising Expense
Accounting/Banking

Lean Repayment/Reimbursament
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidaie/Qfficehatder/Palitical Committee

OTHER (anter & catagary not listed above)

1 Total pages Schedule F: | 2 FILER NAME

Eloy [REVND

3 ACCOUNT # {Ethics Commission Filers

4 Date 5 Rayee name "
(p[i?'/i% Db oL Mmacs AS

8 Amfount ($)

00"

7 Payee address;
-k

e ST
Al Tx 78816

8 PURPOSE {g) Category (See categories listed at the topuuf this scheduia)

OoF A
EXPENDITURE M@,{L

(b)' Description (i travet outside of Texas, c’orépleie Scheduie T)

9 Complete ONUY'IF direct Candidate / Officeholder narme Office sought

axpendifure to benefit SrOH

Cffice held

Date Payee name

Arnount {$) Payse address; City; State; Zip Code
PURPOSE Category {See categorlas fistad at the top of this echaduis) Diescription (travet outside of Texas, campiate Sehadle T)
QF ) :
EXPENDITURE

Conplete ONLY if direct Candidate / Officeholder name QOffica sought

axpenditure to bensfit C/OH

Office held

Date Payee namse

Arrount () Payese address; City; Stete; Zip Code

PURPOSE Category {Seecategeriss listed at the fop of this schadule) Description (If travef aulside of Toxas, compiete Schedule T)
oF
EXPENDITURE*
Carrplete QALY # diract Gandidats / Officshoidst nams Office sought Qifice held
expanditure to benefit GIOH
Date Payee name
Amaunt ($) Payaa address; City; State; Zip Code
PURPOSE Category (Sea categories listed at the top of this scheduie) Description (if fravel culside of Texas, complete Schedule T)
OF
EXPEMNDITURE
Complete ONLY i direct Candidate / Officeholder name Office saught Office held
expenditure io benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
2 i
www.ethics.state.tx.us Revised 04/16/2C

.



