JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Totai pages filed:

3 chf;;!IEéIED:(‘gE é er MS / MRS / MR RIRST Ml OFFICE USE ONLY
NAVE My Qeraldes
MICKNAME LAST SUFFIX
Q — RECEIVED JAN15 2015
oxpo ;
4 CANDIDATE/ ADDRESS / P0 BOX: APT ¢ SUITE‘#; CITY; STATE; ZIP CODE z?f: @ LA{ 'OMI

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Addrass

4ol E . Gviffin Pruy

Mission Y 98572 | ]

— 4
[ZN"

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
= OFFICEHOLDER Date Hand-delivared or Date Postmarked
PHONE (98¢ ) 230-6876
= Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST futl
mese | Mes o Ownibe
MNICKNARME LAST SUFFIX
Date Imaged
Logo
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE) APT/3UITE#R - CITY; STATE; ZIP CORE
TREASURER = e
ADDRESS Yol E£. G)Y\(-{nn ?wa

(Residence or Business)

Missionn WX 98572

8 CAMPAIGN
TREASURER
'+ PHONE

AREA COODE

(956 )

PHOME MNUMBER

345-(699

EXTENSION

9 REPORT TYPE
T muary 15

D July 15

D 30th day before election

I:} 8lh day before election

15th day after campalgn
lreasurer appointment
{Officeholder Only)

Final Report {Attach G/OH - FR)

D Runoff D

|:| Exceeded $500 fimit

10 PERIOD Month Day Year tonth Day ‘faar
COVERED ; - ’ THROUGH d
i 7
7 714,720 5 / /15,2016
ELECTION ELECTION TY/
11 ELECTION DATE : " e
tdonth Cay Yaar IE/anary D Runoff D Cther
. % Description
3 s o/ /RO‘ (' D General D Special
12 QFFICE OFFICE HELD i any) 13 GFRICE SOUGHT (if known)

ws\ice of We Peace
Breant 2 place

GO TO PAGE 2
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www.ethics.state.bous

X

Revised 04/15/2015



CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)
Cl \pna\ éo Qo Y0 S
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
[ 1aENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE GCAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED U
2. TOTAL POLITICAL CONTRIBUTIONS 1
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 850 ke
1 ; ) O 8
$(>§$EE§)|TURE 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ M /A
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ L) 26 e®
) 1 -
SFO\LN‘-\I—S(EBEUTK)N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 6 8
OF REPORTING PERIOD 3 801 s
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

| swear, or affirm, unde
true and correct and
under Title 15, F

penalty of perjury, that the accompanying report is
des all information required to be reported by me

S50, JUAN C. VELAZQUEZ
= %; Notary Public

o Ndof  STATE OF TEXAS
RTE My Comm. Exp. 09-07-2017

e e e e e P = bod

Signature of Candidate or Officeholder

*

2
E

P

AFFIX NOTARY STAMP /SEALABOVE

Swaorn to and subscribed before me, by the said ! NG !g gg QOS Q(/S , this the !6 \"

, 20 ”0 , to certify which, witness my hand and seal of office.

o Noan COelezgoer ‘\\olra'r(j Poblic

ature of officer administ %t Printed name of officer administering oath Title of officer administering oath

Fornﬁj/provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



v

SUBTOTALS - JC/OH onees o
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
QW\Q\_ (\U C,orpu X
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
(- <
1. [ scrEDULE AUY: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ L{ 8S0 ™
2. [ ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ M / H
3. [ ] scHEDULE BU): PLEDGED CONTRIBUTIONS (JUDICIAL) 5 U I H—
4. [ ] SCHEDULE EW): LoANS (JUDICIAL) g U { A
5. [ o} SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ bl26.99
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ [\) / ﬂ
7. [] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 5N / H
8. B/SCHEDUL.E G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s B\ 96.04
9. [ ] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH s N , H
10. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s W) z H
IZ/SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g 2 600 ]
. TO FILER U
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1

1 Total pages Schedule A{J)1:
The Instruction Guide explains how to complete this form. e )

Gorvalda Cocpos

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor [ out-of-siate PAC 10%: y| T Amount of contribution ($)
Rody Monlalvo,
7 —Q\O "'S- 6 Contributnrﬂaddress: City; State; Zip Code $ 500° OO
720 S Nain 8§ Meallen T 7850

8 Contributor's principal occupation

Duswness OVIe ¢

10 Contributor's employer/law firm

N /A

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

Full name af contributor

- Owng

Contributor address;

asob V. Ny

Contributor's pringipal occupation o

Rosiness owwve v

Contributor's employer/law firm

N /A

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

N r

9 Contributor’s job title

Quiviev

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

N /A

Date

7-2\-\5

[ out-of-state PAC ID#: ) Amount of contribution ($)

State; Zip Ccde'

bem% st Mission TR )8s7

Contributor's job title

Qwie

Law firm of contributor's spouse (if any)

V/K

4 100.00

Date

‘\;._ Full name of contributor [ out-gi-stale PAC 1D#; ) Amount of contribution ($)
| Fovstivo. . Qarda
7 ":{Ll ‘l \S— Contributor address; City; State: Zip Code $ 2-'50 3 OO

1801 W Palma Vst Ye Palmview Th78572]

Contributor's principal occupation

Bosiness  owve

Contributor's job title

Owvie =

Contributar's employer/law firm

N/A

Law firm of contributor's spouse (if any)

VIR

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

Nk

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

Forms provided by Texas Ethics Cammission

www.ethics.state.tx.us

&

Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J}1:

2 FILER NAME

Qxnal Ao CO‘(‘\_DUS

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

66 Notary

6 Contributor address;

City; State;

7-2Y45 |

[:'I aul-of-state PAG 1D#;

Y5 66 N Uomeheli Ra \ssion \R Des72

| 7 Amoaunt of contribution ($)

Zip Cade

b AS0.00

8 Contributor's principal occupation

Ruiness owpey—

9 Contributor's job title

owvVeY”

40 Contributor's employeriaw firm

N[k

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

12 It contributor is a child, taw firm of parent(s) (if any)

N /A

Date

/2415 |

Full name of contributor

Contributor address: Ciby;

State;

[ out-of-state FAC D3 )

1222. S A\Yon TR 78572

Amount of contribution (S)

Zip Code

§ 50.00

Caontributor's principal occupation

Bosiness owhnev

Contributor's job title

Ouwnex—

Contributor's employanlaw?-m

0l p

Law firm of con'lribTm‘s spouse (if any)

" If cantributor Is a child, law firm of parant(s) (if any)

N A

., Date
Ty b,
i,

:

7-24-15"|

Full name of contributor

Contributor address; Clty State:

] out-of-state PAC 108: )

610 U\ﬂ}raar:_Lane Miesion I\ 18572

Amount of contribution (S)

Zip Code

$\00. 00

Contributor's principal occupation

Bus\\(\e,ss owNe

Contributar's jab title

O\WWe X

Contributor's employerflaw firm

VI

Law firm of contributor’s spouse (if any)

v /A

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

N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE 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. tx.us

Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

, 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form,

Ocnclde Cocpes

3  Full name of contributor ] out-of-state PAC 1D y| 7 Amount of contribution (S)

ooy Mo\ ivie 2.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

7 '2‘-‘*-15— 6  contributer address; City; State; Zip Code & 750 ’ OO
220\ Rogad Palms  WMisson W 78572

8 Contributor's principal occugallonu 9 Contributor's job title

Bosiess pne owney

10 Contributor's employer/law firm 1 Law hirm of w"?butofs spouse (if any)

12 |f coantributor is a child, law ﬁ?ﬂ of parent(s) (if any)

J

Full name of contributor [ sut-of-state FAC 1G4 ) Amount of contribution (8)

Date

7-—2‘-‘,"’5— Contributor address: City; State: Zip Code’" \b 100 o0
ylb Sunset Ln  Mission 1Y 1857

Contributor's principal occupation Contributor’s job title

Boswess  adwmec OWnNe v

Contributor's emplayerilaw ﬁnn/ Law firm of cantribl.?m’s spouse (if any)

If cantributor is a child, law firm of parank(s) (if any)

s

T

,;3._.. Date Full name of contributor [ sut-pf-state PAC 1D } Amount of contribution (S)
- Naortdo. . SaMnasS
8'7-'5 Contributor address; City; State: Zip Code $ SO‘ OO
P-OBox 1423  Magllen TY 78505
Contributor’s principal occupation Contributor's job title
Vusiness  ownex OWne N~

Contributor's employerflaw firm Law firm of contributor’s spouse (if any)

“N /A VI

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

VK

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE 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.tx.us ; - Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHeEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

2 FILER NAME

a\\m\(\o COK“\_O()S

3 Filer iD (Ethics Commission Filers)

4 Date

5 Full name of contributor ] oul-of-state PAC 1D#: )

7 Amount of contribution ()

|04Y-S

Contributor address;

City; State;
37211 € VMain Ave

n \k 78573

$ Soo.00

Zip Caode

g8 Contributor's principal occupation

Bousiness owve v

9 Contributor's job title

owney—

10 Contributor's employer/law firm

N/

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

"o T

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

PR

Date Full name of contributar

City;  State;

106 £scondido bn  Mis

|0-27-\S

Contributor address:

] out-of-state PAC D%

) Amount of contribution (3)

Zip Cade

$ 1000. =
o 1178513

Contributor's principal occupation

Bosiness owne v

Contributor's job titie

OSSN A'S

Contributor's employerilaw ﬁrm/

N

Law firm of contributor's spouse (if any)

a :

if contributar is a child, faw firm of parent(s) (if any)

N[ A

., Date
T
i

Full name of contributor

' \ b' 6 ‘i s Contributor address; City: State:

] aut-oi-s:ate PAC 1D#;

Amount of contribution (S)

Zip Code

Contributor's principal occupation

Contributor’s job title

Contributor's employerilaw firm

Law firm of contributor’s spouse (if any)

If contributor is a chiid, 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.

Farms provided by Texas Ethics Caommission

waw,ethics.state.tx.us

Revised 04/15/2015

40,



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Qenal <\o Qov\pu S s

5 Full name of contributor {1 out-of-state PAC iD#: y| 7 Amount of contribution (5)

4 Date

I1}-)64S |8 convibutor adaress; City; State; Zip Code ¢ 250 - 0o
3101 Banyan Covde. Warkngen T¥ 78550

8 Contributor's principal occupation Su Contributor's Job title

Business  swney Owney

10 Contributor's employer/ilaw firm 41 Law firm of conwributor's spouse (if any)

S : N /A

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

VA

Onts [%F:u name of contribiitor [ out-of-statz FAG 102 } ) Amount of cantribution (3)
| Magmand Longoie
l?‘-8 dts Contributor address: 3 City: State; Zip Ccde—'.. $ 9"00 i o O
025N Qenwan ~ WMission TR 28572
Contributor's principal occupation d Contributor's job titie
Dosiness Ownex Owne =

Contributor's employerilaw firm Law firm of contributor's spouse (if any)

Pl - SN

If cantributor is a child, law firm of parant(s) (if any)

| P [

-\1"5—_.. Date Full name of contributor [ aut-gf-state PAC D ) Amount of contribution (S)

i ]
| A {.5.@.0}0. Machine . .. .. . o
\ Z«" 8 'IS_ Contributor address; City; State: Zip Code $ | OO OO

Hblo D MosreCleld  WMisSun 1Y 78570

Contributar's pﬁn%ml occupaltion Contributor's job title
Y
oOSWIESS  Ownex” oW Ve v_
Contributor's employerfraw/ﬁrm Law firm of contributor's spouse (if any)
~N/A v/

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

vlg

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

Farms provided by Texas Ethics Commission www.ethics.state.tx.us . - Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

Oieval (\g Covpus

3 Filer ID (Ethics Commission Filers)

4

\-8-16

Date

5 Full name of contributor {1 out-of-state PAG 1D#: )
tedwo. Moodeano

&  Contributor address; City; State; Zip Cade

1209 8 sk ste Aes on (X _2850]

7 Amount of contribution (S)

$ 250.00 -

8 Contributor's principal nccupation 9 Contributor's job fitle

10 Contributor's employer/law firm

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

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

Date

Full name of contributor [[] nut-of-stats PAC 1D#: )

Contributor address: City: State: Zip Ccdé-r

Amount of contribution ($)

Contributor’s principal occupation

Contributor's job title

Contributor's employerilaw firm

Law firm af contributor’s spouse (if any)

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

.;-l.‘ Date Full name of contributor ] out-ck-state PAC 1D#: ) Amount of contribution ($)
Contributor address; City; State: ' Zip Code
Cantributor's principal occupation Contributar's job title

Contributor's employerilaw firm

gt

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parenu(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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

&

Raevised 04/15/2015

[T



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Gma\ A() Co OO

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [] out-of-stale PAC (IDit:__ )| 8 Amount of . 9 In-kind contribution

0stor Cacdenas- ...

7-).3"5 7 Contributor address; City; State; Zip Code

l 5}(0 8 / K‘BQQSSLUGM Q)\ MTSSUY'I x 7357 DCheck if travel oul.sitie of Texas. Complete Schedule T.

Contribution $ description

...... $soo - Hal

10 Principal occupation / Job title (FOH NON- JUDI(glAL)(See Instructions)

DEINeSS  dwnex

11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

QLR v~

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

/A

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

N/A

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

M /A

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

Semio . Saa

lO "3) l“y " Gontributor address; City;  State; Zip Code : 8§8ﬂ

1911 V). Shnappey e Edinbu Th

Amount of " s In-kind contribution
Contribution $ . descriptipn

78354 ' [ | Check if travel outside of Texas. Gomplete Schedule T.

Principal occupation / Job title {FéR NON-JUDIGCIAL) (See InstrucMns)

%05 WNessS Ouwnen—

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

(OwWINe ™

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/lawﬂmfFOH JUDICIAL)

[+

Law firm of contri?utor’s spouse (if any) (FOR JUDICIAL)

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

N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE 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.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
Qenalde Cocous

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

3 Date 6 Full name of contributor ] out-of-state PAG (ID#: ) )| 8 gmott{gt ?_f § 9 ‘T»kind contribution
-& ontribution : escription
BBe Seent $400.® | Paadm
la i~ 7—[5’ 7 Contributor address; City; State; Zip Code . E xpen e,
3(306[ (\'YCLY\A Qaml M\SS\CW{TX 7 5 7 L DCheck if travel outside of Texas. Complele Schedule T.

10 Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Bosiness  Owne v

12 Contributor's principal cccupation (FOR JUDICIAL) i3 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's emplqurflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

[A U/ A

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

/A

Date Full name of contributor  [] out-of-state PAG (ID#: ) Amount of " . In-kind contribution
Contribution $ . description

da_ _fe= | AIMWVIEN S OMNWA L e P i
/U ‘7 ‘/f)d Contributor address; City; State; Zip Code $ L{OO . \ o )t ‘ 3"

‘ . Expense
360 “ @m W\ r\ OCL‘(\CJ H\\SS VO \-v 79372_ DCheck if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Y
US\NeSS olnex—
Contributor's principal occupation (FOR JUDICIAL) Contributor's job iitle (FOR JUDICIAL) (See Instructions)
’ Qe Y
Coniributor's employer/iaw flrm)(SO/Fi JUDICIAL) Law firm of contributTS spouse (if any) (FOR JUDICIAL)

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

Ol

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

I\

Revised 9/8/2015

(U



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . . AZ:
The Instruction Guide explains how to complete this form. 1 otk nages:telmiule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

&ma\(\o ch;{JuS

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [[] out-of-state PAG (ID#: )| & Amount of . 9 In-kind contribution
Contribution $ . description

/0,7,75'.7\3:02;\. _%C&m G.\C. RN RRTY .$|2_oo . P\xn\\ng

ontributor address; ity; tate; ip Code - =y

, 1 EBExpense
2479 LD E XDgessuaur B3 M\S‘.s‘m.Tﬂ 78572 [_Icheck if travel outside of Texas. Complete Schedule T-
w -
10 Principal occupation / Job title (FOR NON-JUDICIXL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
\

0S\NeSS  Ownfey-

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
Olne v

14 Contributor's employer/law firm (FOH{JUD!CIAL) 15 Law firm of contr}butor's spouse (if any) (FOR JUDICIAL)

16 1f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

N (A

Date Full name of contributor  [] out-ol-stats PAC (ID#: ) Amount of ' . In-kind contribution
Contribution $ . description
1] 25| Qovaham . Gamboen. ... biode | DiMwng
Contributor address; City;  State; Zip Code . E 1 Pms P
. | { Check if travel outside of Texas. Complele Schedule T.
2uU2y W - Cepvestugsn 82 Missintx 28592 |01

Principal occupation / Job title (FOR NON-JUDICIAS(See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
RDosiness puwner

Contributgr's principal occupation (FOR JUDIGIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUi/)ICl}}:‘A—L) Law firm of contributor’7 spouse (if any) (FOR JUDICIAL)

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

U

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

B

fom



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

aW\a,(cio Qor()u po

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

8 Amount of - 8@ In-kind contribution

Raol  Garaa

7 -15“"5- 7 Contributor address; City; State; Zip Code

Q_SOG L) Q IOSWQ_V éﬂ,t nbv‘—,\ Tﬁ 785551 I:lCheck if travel outside of Texas %&ﬁg‘eﬁs’éneduse T

Contribution $ | descriptjon
- Euent Expensd
8o chum

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructlons)

VaIYNeSsS OlnéN—

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

owner

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/faw firm (FOR JUDICIAL)

[

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

N/A

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

N [k

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

) Amount of ¥ g In-kind contribution

Contributor address; City; State; Zip Code

Contribution $ . description

DCheck if iravel oulside of Texas. Complele Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx,us

Revised 9/8/2015

Y

98,



LOANS (JUDICIAL) sCHEDULE E(J)

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Gommission Filers) |
o do Cox euUS -
4 TOTAL OF UNITEMIZED LOANS ) $
5 Date of loan 7 Name of lender [ out-of-state PAG (IDi: ) 9 Loan Amount (§)
il (18}
“/’6/!5 Cenaldo  Codu Lo

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial

Institution?

v N 11 Maturity date

1I40]& Gyr{fin PKu,u% MteSien 1478522

12 Lender's Principal Occupation

RUsiness oWwne -

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

13 Lender's Job Title

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

17 Description of Collateral 18 Check if personal funds were deposited into political
account (See Instructions)
= none ]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION

S n
21 Guarantor address; C/tyy l / ]

State; Zip Gode \\) A

ot applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

&



LOANS (JUDICIAL) SCHEDULE E(J)

i1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Gommission Filers) 3
W‘Y\a.\(\u Coxrpu&
4 TOTAL OF UNITEMIZED LOANS ) $
5 Date of loan 7 WName of lender [ out-of-state PAC (ID#: ) 8 Loan Amount ($)
- -~ ; -
| 2= 415 O\W\_a,,\ 8o Cenpuss . b ), 000
6 Is lender 8 Lender address; Gity;‘ State; Zip Code 10 Interest rate
a financial
Institution?
Y M 11 Maturity date
1ol & Qi flin Phusy WiSSion T4 18572

12 Lender's Principal Occupation

‘\gu ALnessS owne vy

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

13 Lender's Job Title

16 If lender is a child, law firm of parent(s) {if any)

17 Description of Collateral 18 Check if personal funds were deposited into political
account (See Instructions)

mone []

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ()
!NFOHMAT|ON

Y i
21 Guarantor address; W[ ’ lStata; Zip Code w A

.‘w

‘z/not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 |f guarantor is a child, law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission www.sthics.state.tx.us Revised 9/8/2015

I\



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensg

EventExpense Loan RepaymentiReimbursement
Accounting/Banking Fees Office Ovarnead/Rental Expensa
Consulting Expense Food/Beverage Expense Palling Expense

Contributions/Denations Made By
Candidate/Qfficaholder/Political Committee

GifttAwards/Memarials Expense
Legal Servicas

Printing Expense
Salaries/Wages/Conmract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Gther(entera category not listed abave)

Tha Instruction Guide explains how to complete this form.

-
=

1 Total pages Schedule F1:

2 FILER NAME

Avna\do  Cocpos

3 Filer ID (Ethics Commission Filers)

4 Date

7-14-1S

5 F'ayee name

Wal= Mark

6 Amount (5)

§ 27.27

7 Payee address; Crty, State; Zip Code

B e 2ol Bt T 55834

PURPOSE
OF
EXPENDITURE

(a) Category (Seecntaganes listed at the top of this scheauta) ™

fueny

C Aense

(b) Description
Check if travel culside of Texas, complate Schadule T

Check if Austin, TX, afficeholder living expense

9 Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officehalder name

[ A

Qffice sought Office held

Date Payee name
1-20-1S thenvon / Sjﬁr\ pe.
Amount ($) Payee address; City; State. Zip Code
34409 > £ Monte Ousto & Wby X 78534 .
Category (See categories ksted al the tap of this stnedule) Description
PURPOSE Check if yavel outside of Texas. complete Schadule T

EXPENDITURE

Check it Austin, TX, officeholder living expanse

Tans Equiyp
K elated ExDense

Camplete QHLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name" Office sought Office held

Date Payes name

P bcm ?e‘r\m (\.oi
L Me xicown L m\r\\
Amount (5) Payee address; City; State: Zip Code

$104.50

U317 WesY Palima Visde Y
MaolMen T 18So0)

PURPOSE
OF
EXPENDITURE

Category (S=e calggories listed at the 12p of this schedula)
Food Beuduae,
E x RensesS

Description
Check # tavel outside of Texas, complete Schadule T

D Check if Austin, TX. officenalder Iving exgense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benafit C/IOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission waw.ethics. state.tx.us Revised 04/15/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expenza

ContributionsiDeonations hade By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense
Fees

Focd/Beverage Expense
GifvAwards/Memorials Expanse
Legal Services

Loan RepaymentiReimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salarias/Wages/Contract Labar

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travel In District

Travel Out Of Distriet

Other (sniera category notlisted above)

48,

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2&?&2{% CO CRON .

3 Filer ID (Ethics Commission Fiters)

4 Date

Pl el

5 Payeename

ER H s91

6 Amount {S)

H\S.N

7 Payee address; City; State; Zip Cade

Q00 E Gxiffin Phwy
Mission Tk 78s7L

PURPOSE
OF
EXPENDITURE

(a) Category {See categories isted at tha 1op of this schedulg) -

Tood E) eL exuge
€ A Dense.

{b) Description
Check f travel cutside of Teaas, camplete Schadule T

E] Check if Austin, TX, officenalder living expense

Candidate 7 Officeholder n;me

9 Complete ONLY if direct Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
= — N
T24s | LR Panders
Amount (8) Payee address; City; State; Zip Cade
Ll Lh 3O\ N. MQ.QA,\:\ Uit B
Nau\len ™ 7850
18 Categaory (See catagories listed at tha tap of this schedule) Descriptian
PURPOSE D Check if wravel owtside of Texas. completa Scheduls T
y \ | Check if Auslin, TX. officehslder living expense
EXPENDITURE p‘(‘\\’\\ W = X DQJ‘\SQ
J :
if direc Candidate / Officeholder name Office sought Office held
Complete QNLY 1
expendilure to benefit C/OH
Date Payee name
- - 5 P
2] O_P F\)\"\\r\)fers
Amoaunt (5) Payee address; City; State; Zip Cnt
i {
$ 7301 |22V N Maagi\ Onit H
! .
\MOallen  TX 18s0)
Category iSee categories listad at me 1ap of this scheduls) Description
PURPOSE Check if lravel outside of Texas, complete Schadule T
OF A ~ g Check If Austin, TX ofiicehalder wing expense
EXPENDITURE D\‘\’(\ \hﬂj t_ )(pu’&, © ST R
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission aww.elhics.stale.tx.us Revised 04/15/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

Advertising Expense
AccountingiBanking
Cansulting Expense

Contributions/Donations hade By
Candidate/Oficeholder/Politicai Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepayvmentReimbursament
Feas Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Lagal Services Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Gther(antera categorny notlisted above)

_&

1 Total pages Schedule F1i:

2 FILER NAME

Oxcna\do _Qocpos

3 Filer ID (Elhics Cammission Filers)

4 Date

1-05-\S

5 Payeename

\oCo  Ole,

6 Amount {S)

$qu.u\

7 Payes address; City; State; Zip Cade
2316 Qonway Ave
MiSSion TH 78574

PURPOSE
QF
EXPENDITURE

(2} Category {Szacategories listed attna tap of this schegule) >

Tood / B evevage
£ K Denges

(b) Description

Check i Iravel cutside of Texas, complete Schadule T

Check if Austin, TX, aificenalder living expense

9 Complete ONLY i diract

Candidate / Officeholder name

PURPOSE

EXPENDITURE

Vrans Equ\pmenjr

Rela e d Expense.

QOffice sought Office held
expenditure to banefit C/OH
Date Payee name
RS \
1-23 Stawe
Amount (S) Payee address; City; State; Zip Cade
4 S0.00 904 N Beyon
MISSian ‘Tx 78572
Category (See categories listed at the tap of tmis scneuyla) Description

! Check il wavel outside of Texas. complets Schadule 7

Check if Austin. TX. officehalder fiving expense

Camplete QHLY if direct

Candidate / Officehalder name

Office sought Office held
expenditure to benefit C/OH -
Date Payee name
f
1-23-\5 Q—Y‘C\,C\(E*c Beurie | 64S
Amount (S) Payee address; __C__ity; State: Zip Code
421.34% 38 WO Expway
: MQCalMen YH 7950\
Category iSee calegories list2d at ine 1op of this szhedula) Descriptian
" PURPOSE C\_ Check If travel outside of Texas, complete Schaduls T
EJ(PENO[:TURE ‘%o B ?—UQXCL&C [:] Chack if Austin, TX, officeholder wing exsense
& ARensSeS

Camplete ONLY if direct
expenditure to banefit C/IOH

Candidate / Officehalder 'name Gffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

araw.ethics.state.tx.us

Ravised 04/15/2015



POLITICAL EXPENDITURES
FRONM POLITICAL CONTRIBUTIONS SCHEDULE 1

EXPENDITURE CATECORIES FOR BOX 8(a)

Advertising Expense EventExpense

Loan RepavmentReimbursement Solicilation/Fundraising Expense
AccountingiBanking Feas Qffice Overnead/Rental Expensa Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In Distrigt -
Contributions/Donations hMade By GifvAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/OfiiceholdenPolitical Commitiee Legal Services SatariasWages/ConrractLaber

Other (entera category not listad above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)
cnaldo Corpos

4 Date 5 Payeename

_7-23-5 | {0l Mack
_ \S E mile 3 ®d _. -
b 2028 Palmbhgest Y1 78573

8 (a) Category {Sse calegories fisted a1 th= 1op of this seneaula) > {b) Description

PURPOSE Check if Iravel culside of Texas, complete Senadule T

EKPE?‘?;ITURE E" UQ(\\' E’ ?‘p Q—ns e D Check if Auslin, TX, afficenalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Qffice sought

Office held
expenditure to benefit C/OH
Date Payee name
—7-— \ - ‘ i ~
IS Istapes
Amount (S) Payee address; City; Stwate; Zip Code

(701 S |oh |
$36.00 Mac en T‘/xe-\:‘ms*ol

Category (Sae categories listed at iha top of tis schedwe) Description

PURPOSE Chack if yavel ouiside of Texas. complete Schadule T

E}(PES:‘TURE. _Gans Equ" pme{‘l*’ !:] Chiack it Austin. TX, officehaider living expense
. E M RNSe

Complete OBMLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH -

yo

Date Payee néme

_a- on Texyueos
1-3\11s &E’ Kican Y\?(cs %cuu\(c\n{’
Amount (S) Payee address; City; State; Zip Code

w | 13\ W . Pa\ N } Y.
$5558 | Goalen % 78] :

Category (See calegories listzd at the 1ap af this schecula) Description

- PURPOSE -Q Cﬂ Bc' D Chack # traval sutside of Texas, complate Schadule T
OF Vetaye

EXPENDITURE D Che:k-if Austin, TX. officahalder twing expense

Expense

Complate ONLY if direct Candidate / Officehoider name GOffice sought
expenditure to bansfit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission +ravw.ethics.state.e.us

Ravised 04/15/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

EventExpense LoanRepay Reimbur 3 SolicitatianFur g Expense
Accounting/Banking Fees QOffice Qveread/Rental Expense Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In Distict
Cantributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderPoliticai Commiltee Lagal Services Salares\Vages/Contract Labor

Other{antera category notlisiad above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

oxaldo  Covpus

3 Filer 1D (Ethics Commission Filers)

LA S

5 Payeesname

E

6 Amaount (S)

% SO00

7 Payes address; City; State;

all Teente *d
MWeallen YL 78s0Y

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Categary {Sze categories listed a1 the 1op of this schedule) ~

Nons /EQU\WQW\_
Epefse.

{b) Description
Check 1f trave! culside of Teaas, complete Schadule T

D Check if Auslin, TX, aificenalder living sxpense

9 Complete QNLY if diract

Candidate 7 Officeholder name

PURPOSE
Q
EXPENDITURE

LEN

Yol [Bevewye

g

E-Aperce.

Qffice sought Office held
expenditure to benefit C/OH
Date Payee name
3-94-15 | Taco ole
Amaount (§) Payee address; City; State; Zip Cade
&)26‘ ?—3) 23”0 ‘}\3' QD“U) AU@
MieSion V¥ 2869
b Category ({See catzgories listed al the 1op af this sTheuule} Description

Check if uavel outside of Texas, complate Schaduls T

D Check if Austin, TX. officehslder living eypanse

Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expendilure to benefit C/OH -
Date Payee name
Amount {S) Payee address; City; State; Zip Code
$ O[O 00% 23\, p- oN\ AUQ/
v - \
. Mission YA 28572
Category iSee ealegories listad at the 1op of this schedula) Description
" PURPOSE Chack ¥ travel sutside of Texas, complate Scheduls T
— SI;TURE m B euemﬁ C‘ Chask if Austia. TX. officzholder Wving expense

Complate ONLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

“nvw.ethics,state.tx.us Revised 04/15/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adventising Expense EventExpense Leoan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Faas Office Qverhead/Rental Expensa Transporiation Equipment & Related Expense

Cansulting Expensa Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expanse Printing Expense Travel Qut Of District
Candidae/Oficeholder/Political Committes Legal Services Salaries\Wages/Contract Labor Other{antera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 ﬁR NAMi 3 Filer ID {Ethics Commission Filers)
do Covrpus
D 5 Payaana
2RI = Mayh

6 Amount (S) 7 Payee address; City; State; Zip Code

0ob \. an
$ Yoy \ssion {H\( 28572,

{a) Category {Sze categories listed althe 10p of this serezulz) > | (b) Description

PURPOSE Cheek +f Iravel cutside of Texas, camptele Schadule T

EKPEI\?DF;TURE -\_\mv& 66’{) \PM@(\‘\- D Check if Austin, TX, oificenalder living expense
T xpense

9 Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
B8-19-15 | Cocnee  Shore
Amount (S) Payee address; City; State; Zip Code

A406 Exdress M
3{5%'5\ MALSSen TR 7857285

Category (See categories listed at in2 lop oF his SEheuule) Description

PURPOSE | Shack if wavel outside of Toxas, complats Schedule T

ExPE&I;TURE . mv\s E qu\\P-\.w\e(\ \—- D Check if Austin, TX. ofiicenalder living expense
ExpensSe.

Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH -

Date Payee name
31645 | Sonpeo
Amount (S) Payee address; City; State; Zip Code

NA3= | 5960
$L{[,\.3 Ufl\SS\oY\ E(L)( 55712

Category (S=e categories listad at the 10p of this schedula}

Description
" PURPOSE

== D Check if traval outside of Texas, complete Schedulg T
E}(PESI;TURE imY\S t qU\p'\'Yhef\ *- D Chack if Austin, TX, officshalder living expanse
—
ExpenSe

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure ta banefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission 2nw.ethics state.bx.us . -

Revised 041512015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
AccountingiBanking
Cansuling Expensa

CandidalgiOfficenolderPalitical

Cantributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpenze Loan RepaymentiReimbursament
Foas Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gif/Awardg/Memorials Expanse Printing Expense

| Commiltee Legal Services SaladesWages/Contract Labor

The Instruction Guide explains how to complete this Form.

Solicitaton/Fundraising Expense
Transportation Equipment & Related Expense
TravelIn District

Travel Out Of Distriet

Other (entera category not listed abave)

1 Total pages Schedule F1:

) ?ﬁ?('ﬁ_\du OMU”\

3 Filer 1D (Ethics Commission Filers)

) D?'?) -\ S

5 Payeename

Kobe. Hibachi Soshy Ragc

6 Amaunt {S)

7 Payee address; (_:_i_ty: State; Zip Cade
SolS \W. EAfressway 83
Weallen T 9esoy |

S 1Y

PURPOSE
F
EXPENDITURE

(a) Categary {See calegories listed at h2 1op of this scheauls) ™ {b) Description

-‘E’O& B 1’,\)@‘(@3 e
E ApenSe_

Check 1f travel cuiside of Texas, complete Sehadule T
D Check if Auslin, TX, afficenaider living sxpense

9 Complete ONLY if diract
expenditure o benefit C/OH

Candidate / Ofﬁcehalde‘r name Office sought

Office held

Date

Q-y-S”

Payea name

S‘\\ri Pe

Amount (3)

'$QO-Z\

Payee address; City; State; Zip Cade

2% E. B e Ly
wWiesion TA 285711

PURPOSE

EXPENDITURE

"l"‘.
i,

Category (See catagories listed at e top 5f this scheuye)

“Wans/ Equipment-
EADeNSe_

Description

Check if vavel owiside of Texas. complete Scheduls T

Criack if Austin. TX, officeholder living expanse

Camplete OMLY if direct

Candidate / Officeholder name

Office sought Office held
ezpendilure to benefit C/OH -
Date Payee name
9-3-1S" | s\wipe
Amount {S) Payee address; Cig: State; Zip Code
. | LBoo N \0t\
$yo.06 \
\AQallen T 2850
Category {Sze categories listad a1 the 10p af tnis schedula) Descriptian
* PURPOSE g Chack if traval outside of Texas, complete Schaduls T
EXPES{STURE im“é/ t_ qUi Pme,(\*; D Chack if Austin, TX. officshaider Ining expense
€ rpense.

Complete CNLY if direct
expenditure to banafit CIOH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

2raw.ethics.stale.tx.us

Ravised 04/15/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advaniising Expense EventExpense Lean RepavmenvReimbursement Salicilation/Fundraising Expense
AccountingiBanking Feas Office Overhead/Rental Expense Transportation €quipment & Relatad Expense
Consulting Expense Foocd/Beverage Expensa Palling Expense Travelin District -
Contributons/Donziions Made By GiftAwards/Memorials Expanse Printing Expense Travel Qut Of Distriet =
Candidate/OfficeholdenrPolitical Committes Lagal Services Salaries\Wages/Contract Labor Other(antera category notlistad above)
) The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
(\ 19, QO COUS
Da 5 Payee name D\
TS C\Le\a\(Em .
8 Amount {S) 7 Payea address. City; _State; Zip Cade
& 21.2Y 0L W. j‘n-(npwtﬁ H
2\ Msshion YA 2857720 |
3 (a} Category {Saecategories listed a1 ha1ap of this scheaulg) ™ (k) Description
PURPOSE 'F é Check if travsl cutside of Texas, complete Schadule T
QF GDO B N L -e D Check if Auslin, TX, officenalder living expense
EXPENDITURE {LJC' 3 '
£ L pense.
9 Complete ONLY if direct Candidate 7 Dfﬁcehnldar name Office sought Office held
expendilura to banefit CIOH
Date Payee name
— ~ LY
9d-22-S CP P\c\nwi\c\
Amount (5) Payes address; City; Siate; Z:B'bode
§ 23\, 30 2\ Q.\ec\,wo od Ne \
Category {See categories isted at thz top of this sthedule) Description
PURPOSE Check if uavel ouiside of Texas, complate Schadula 7
Check il Austin. TX, officaholder living evpense
EXPENDITURE
L
L
Complete OMLY i direct Candidate / Officehalder name Office scught Office held
expenditure to benefit CFOH -
Date Payee name
Amount (S) Payee address; City; Slate; Zip Code
{333 éi 1000 U T TYya
Category iSee categories listad at the 10p of this schedyla) Description
" PURPOSE Chack if travel sutside of Texas, complete Scheduls T
OF i s é- Check if Austin, TX. officeh: .
ST, . - \fav\ qu‘ Qmen t’ eck if Austin. TX. officehalder lving expense
Complete GNLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure to banafit C/OM
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .
Forms provided by Texas Ethics Commission snuw.ethics.state.bous Ravised 04/15/2015



POLITICAL EXPENDITURES
FROMNM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXFPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense EventExpense

LoanRi vReimbursement SalicitatonFundraising Expense
AccountingiBanking Feas Office Overheadlﬁemal Expense Transporiation Equipment & Related Expanse
Cansulting Expense Food/Beverage Expanse Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expanse Printing Expense Travel Qut Of District
Candidate/Qfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (sntera category notlisted above)

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule F1:| 2 Ejfﬂ NAME" 3 Filer ID (Elhics Commission Filers)
do OQN)UR
4 Date 5 Pay
la-s4s | Siape

6 Amaunt (S) 7 Payee a%ﬁsﬁ. Clt State; Zip Code

i> L3 CIAﬂQ
4O sSion TR 78570

(a) Category {See catagories fisted at tha 1op of this scheaulg) > | (b) Description

PURPOSE Check if travel pulside af Texas, complete Schadule T

EXPEE;TURE T‘(C\‘(% 6 qU\QMC(\s( D Check if Auslin, TX, afficenolder living expense
Erpensc

9 Complete ONLY if direct Candidate 7 Ofﬁcehalder name Office sought

Office held
expenditure to benefit C/OH
Date Payee name
o \
0-13-1S” | atwide
Amount ($) Payee address ity; Slxe. Zip Cade
123 &= mde \ine
Y Mission YA 18572
> Category (See categories listed at tne top of ths Schedule) Description
D Chack if wavel outside of Texas. complete Schadule T
PURPOSE g s St - £ *
OF ’ R\V\B E C’U\ pmm )\‘ [ crieck it avustin, T afflceholder fiving expense
EXPENDITURE
5,
¥ E ApenSe.
Complete OMLY if direct Candidate / Officehalder name Office sought Cffice held
expenditure to benefit CIOH -
Date Payee name
O -(S-IS \.UCL\“MCJ\'
Amount {S) Payee address; City; State; Zip Code

e [1006 Byuan
%354 iesonty 5551

Category iSze cajegories listad at the 1ap of this scheduls} Description

' PURPOSE Chack i travel suisids of Texas, complete Schadule T

ExPEIEI):lTURE TW\S €G’U "Pm e{\ ‘- D Chack i Austin, TX, officeholder ving expenze
[- YpenSe_

Camplate ONLY if direct Candidate / Officeholder nama Office sought Cffice held
expenditure to benafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission 2paw.ethics, state.be.us Ravised 04/15/2015




POLITICAL EXPENDITURES

FRCN POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX B(a)
Advartising Expense EventExpense Loan RepaymentReimbursement SolicitafiorFundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expanse Food/Beverage Expense Poiling Expensa Travel in District -
Caontributions/Donaiions MMade By Gif'Awards/Mamorials Expanse Printing Expense Travel Qut Of District
Candidate/OfficeholderPolitical Committeg Legal Services ZalariegsMages/Contract Labor

Other(gnlera category notlisted above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:| 2 FILER NAME\ 3 Filer ID (Ethics Commission Filers)
du Qomus

4 Date 5 Paye ame
02645~ Staipe
6 Amount (S) 7 Payee address. City; State; Z]p Cade

léoo La C’)“\*ﬁ\(\ . .
t 3.2\ MWoshon Tx 785n

@ Categmry {See categeries listed al the top of this scheaule) > | {b) Description

C F travel cutside of ’ 3
PURPOSE heck if iravel culside of Texas, complets Schadule T

ExPESI;TURE Tmm CCI U l Pmeﬂ + D Check i Austin, TX, afficenalder Sving expense
ExXpenSe

9 Complete ONLY f direct Candidate 7 Officeholder name Office sought Office held
axpenditura o benefit C/OH

Date Payea name
\0-26 -5~ | Wal- Mar b
Amount (S) Payee address; City: State; Zip Code

po |\00b V. By yan €d
$37 \AsSion "W\ 18512

Categary (See categories listed at ne top of this sehetyle) Description
PURPOSE D Chack if uavel outside of Texas. complate Schaduls T
OF l —ﬁ(\u > ' \- D Check if Austin. TX. efficenoldar living epanse
EXPENDITURE NS E"] wpmery
."-:'- ~
> Apense

Complete QMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -

Date Payee name
10-30-1S [\l - Ve
Amount (5) Payee address; City; State: Zip Code

$ 34.34 |\ool V. Bryon 4
10 -30-S [\ \Meslon Tx 728572

Category {Sse categories list2d at ne 12p of this schedula) Description

' PURPOSE Check if teavel outside of Texas, complate Scheduls T

E)(PEI\?I;TURE —%M / E(/'U\pme,n i' El Shack if Austin, TX, officehalder living expanse
- E xpense

Complete ONLY if direct Candidate / Officeholder name Cffice sought
expenditure to banefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission +raw.ethics.state. e us

Revised 04/15/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense EventExpense LoanRepaymentReimbursemeant Solicitation/Fundraising Expanse

Accounting/Banking Feas QOffice Querhead/Rental Expensa Transporation Equipment & Related Expense

Consulting Expensa Food/Baverage Expansa Peliing Expense TravelIn Distrigt -

Cantribulions/Denarions Made By GiffAwards/Memanials Expanse Brinting Expense Travel Out Of Distriet S
Candidate/ORiceholder/Political Commiliee Legal Sarices Salaries\Wages/Cantract Labor

Other(entera category notlisted above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:] 2 FILER NAME

Qeval do Covpus

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeengme
0=19-15" \UCLE\F May b
& Amount {3) 7 Payee address; City; State; Zip Code

1006 N. Sryan R
$20.00 MisSion \\ 78372

8 (8} Category (Ssecategeries listed 2 the 1op of this schezule) = | (b) Dascription

Cheel o zide of T 2 )y
PURFQSE Check (f travel cuiside of Tesas, camplete Schadula T

EXPEE-?E:TURE T\("C,\Y\S/ £q U‘\ Pme( \‘\' D Check if Austin, TX, afficensider living expenge
€ xpense

9 Complete ONLY if diract Candidate 7 Officeholder name Qffice sought Office held
axpenditure to benefit C/OH

Date Payee name
\
D-19-15 | S s
Amount (S) Payee address; City; State; Zip Code
$20-0 | \ealen T( 28501
¢ Category {Seecmegosies ntad ot e 1op of 1ms sthedute) Description

PURPOSE | chack if wavel auside of Tosss, complata Schadule T

E)(PEI?E;TURE :c:o& / B c\.\e\raj c D Chack if Austin, TX. ofilceholder living erpense
B, E xpenSe

Complate OMLY if direct Candidate / Officehalder name Office sought Office hela
expenditure to banafit CFOH -

Date Payee name
10-17-1S [ Nonoes SugerMackel
Amaunt {S) Payee address; City; State; Zip Code

2% | Conw S vile
MAYE
$08:3% | Qo R0 9
Category iSes calegories listad at 2 1ap of this sehedulz) Descriptian

__;l Cheek If {raval sutside of Taxas, complete Scheduls T

© PURPOSE

E}{PEI\?I;TURE R)O x B o Q‘(‘aﬁ <
E \ensc

Completa GNLY if direct Candidate / Officehalder name Office sought
expenditure to benafit CIOH

B Check if Ausun, TX. officehalder living expanse

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission 2raw.ethics.state.bous

Revised 04/15/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX, 8(a)

Advarlising Expensa EventExpense Loan RepaymentiReimbursement SelicitatoryFundraising Expenss

AccounlingiBanking Fass Office Qvernzad/Rental Expensa Transportation Equipment & Related Expense

Consulting Expense Food/Beveraga Expense Feliing Expense TravelIn District

Cantribuwiens/Danations Made By GiftAwards/Memarials Expenseg Frinting Expense Travel Qut Of District
Candidae/Officeholder/Political Committee Lagal Services Ealaries\Wages/Contract Labor

Other(enlera category notlisted above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:} 2 FILER NAME

Oxvialdg  Caxpos

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename [
10-261S Sam s
G Amaunt (S) 7 Payee address; City; State; Zip Code
$ 1702 el ‘
2 aallen T 2850 |
3 (a8} Category {Seecategaries listed attha 12p of this sgneculz} > | (b) Description
| Check if trauel culside of Texas, complele Schadule T
PURPOSE - & = J ki
OF .FC)O D Check if Austin, TX, officehalder living expense
EXPEMDITURE tuevaj <
CXVense
9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditiure lo benefit C/OH
Date Payes name
\\=2-(5" 'PCK\VVI\"\U YS\‘ 6&5 S\E\J\\OY\
Amount (S) Payee address; City; Swate; Zip Code

120 E. 3mile U ,
Palvihovsy TA 728593

Catagory {See categories isted 2t inz top of s sthedule) Desgcription

$ 4209

PURBOSE ] Checs if yavel ouiside of Texas. complate Schadyle 7

}(PEI?I;TURE- TVC{,Y\S gq 0\ Dm @‘J\S" l:} Chack it Austin. TX, ofiicehaider living erpense
i3 E Xpensc

Camplete QMLY if diract Candidate / Officeholder name Qffice sought Office held
expenditurg to benefit C/OH £

Date Payee name

- 215 H42 Bay B Que

Amaunt (S) Payee address; City; State; Zip Code

— | b W YW yq
gtCIB\-lTZ.‘ Mission NN 28374

¥
Category iSee categories listad a1 1n2 1ap of this scheduia) Description

* PURPOSE .S?o A_ B D; Check if taval surside of Texas, complate Scheduls T
- I\?I;TURE o) Tty Q_‘(‘a_gc_, E Chaci if Austin. TX, offizehatder ving expanse
Efgensc_

Complete ONLY if direct Candidate / Officeholder name Qffice sought
expenditure to banefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrmission +paw.ethics.stale bt us

Revised 04/15/2015

&



B

POLITICAL EXPENDITURES
FROWN POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advenising Expense EventExpense Loan RepaymenvReimbursemarnt Solicitaton/Fundraising Expense
AccountingiBanking Faes QOffica Qverhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expensa Food/Baveraga Expense Polling Expense “Travelln District
Cantributions/Donations Made By GifttAwards/Memorials Expanse Frinting Bxpense Trave) Out Of Qistriet ‘;‘&-
Candidaw/OFiceholdenPoliical Committee Legal Services Salarias/\Wages/Contract Labor Other(2ntera category notlisted above)
) The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:| 2 FILER NAME 3 Filer ID (Elhics Commission Filers)
Aeoaldo Qovpus
4 Date 5 Payeename
\W-S-S Siape )
6 Amount (S) 7 Payee addrass; City; State; Zip Code
) 3 V- Conway i
" : =g
125 .02 MsS'on VA 78571 )
a8 (8) Categary iSeecategories fisted at the 13p of this scheaula) ™ {b) Description
PURPOSE —-\— 2 {' Check if travel culside of Texas. complele Sehadule T
OF mns { CC{U\P me” D Check if Austin, TX, oificanalder living expense
EXPENDITURE ‘
E Apense
9 Complete ONLY i diract Candidate ; Officeholder name Qffice sought Qffice held
axpenditura fo benefit C/OH
Date Payea name
W-6-15 | \Wal = Mk
Armount (S) Payee address; @ty: State; Zip Cade
42000 loob N Bryay
, -
. ~,
v Y\SSion TY\ 718s72
Categaory (Seecategories hstsd ot ins top of tus screuwte) Description
PURPOSE ! Chack if wavel outside of Texas. complats Schaduls T
OF l_—-‘_l Check it Austin, TX. officetiolder living expense
EXPENDITURE qU
Js —
Y,
B, E Apense_
Complete QNLY i diract Candidate / Officeholder name Qffice sought Office held
expenditure to benefit C/OH -
Date Payee name
Amount (S) Payee address; City; State: Zip Code
£ 71.50% | A0S E . USh Hwi;
: Mssyon VAIBs Y,
Category iSze categories list2d a1 tha 1op of this schedula) Description
' PURPOSE Lt Check if travel auside of Texas, complete Schadule T
E)(PEI‘?;ITURE S Check‘ if Austn, TX. officehalder hving expanse
Complete GNLY i direct Candidate / Officeholder name Office sought Oifice held
expendityre to beneflt C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms providad by Texas Ethics Commission snvw.ethics. state.t.us Ravised 04/15/2015
p



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense EventExpense LoanRepaymentReimbursemant Salicitation/Fundraising Expense

Accounting/Banking Faas Office Overhead/Rental Expense Transporation Equipment & Related Expense

Cansulting Expense Food/Beverage Expense Falling Expense Travel In Distriat

Caontributions/Donations hade By GiftAwards/Memorials Expense Frinting Expense Travel Out Of District
Candidawe/OFRiceholderPolitical Committes Legal Services Salarias/Wages/Contract Labor

Other (enlera category notlisted above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

aldo Q(JﬁDUS

3 Filer 1D {Ethics Commission Filers)

4 Date 5 Payeename
] -@-1s” l"—ru X Medic,
6 Amount (S) 7 Payees address; City; State; Zip Code

06 b0 \W. Fex-gosan sk , =
3300 Phayy T 78877

8 {a) Category {See categories listed at ths tap of this senequts) > {b) Description
PURPOSE X Check if iravel cutside of Texas, complete Schadula T
E U e“ D Check if Austin, TX, officenolder living expense
EXPENDITURE
E
-
Xpensc
9 Complete ONLY +f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
~g- \~Mact
\\-8-\s Lual ax
Amount (S) Payee address; City; State; Zip Code

0ol N Byyan W&
U3 MisSvon YA 9857

Category (See categories listed at e \op af ms sTheguta) Description

PLURPOSE Check if wavel outside of Texas. complate Schaduls T

EKPEI\?[:TURE- Tm‘(g / {qu '\ pme,(\ % D Check if Austin. TX. officehalder living expense
CipenSe.

Lv D
it

Complate QBLY if direct Candidate / Officeholder name Office sought Office hald
expendilure to benefit C/OH x
Date Payee name
W-13-1S" | SA«ife
Amount (5) Payee add\&Ss; City; State; Zip Code
s10 \nkee Rigd

225~ | Widdgo T4 78557

Category {S=ecategories listad at the 1ap of this schedula)

Description
" PURPOSE

ooetiome | NS [ Equipment
= pense.

L__i Chack i traval sutside of Texas, complete Schaduls T

Chack if Austin, TX, offizehalder wing expense

Complate ONLY if direct Candidate / Officeholder name Office sought Oifice held
expenditure ta benafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission *paw.ethics.state.x.us Revised 04/15/2015



POLITICAL EXPENDITURES

FROWM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXFPENDITURE CATEGORIES FOR BOX 8(a)

Advertlising Expense EventExpense Loan RepaymenvReimbursement Solicitaton/Fundraising Expense

AccountingiBanking Fees Oifice Ovarnead/Renta) Expensa Transportation Equipment & Related Expanse

Consuiting Expense Feod/Baveraga Expenge Polling Expense Travel In District

Contributions/Donatiens Made By GifAwards/Memorials Expense Frinting Expense Travel Out Of Distriey
CandidaleiORceholden/Political Commitiee Legal Servicas

SalariesiVWages/Contract Labor Other{antera calegory notlisted above)
. The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:} 2 FILER NAME
_ WA, QO‘W‘)US -

4 Date 5 Payesname

1645 1 Sadovs Disply

6 Amaunt [S) 7 Payee addrass; Cit'y: Stal'e: Zip Cade

s7 S 16th ste & ) .
$inco.00 Moallen TX 78su]

8 (a) Category {Sze calegories listed a1 12 12p ai thig schegula) ™ (b) Dascription

Pm:‘a;?ss EU en \.

3 Fller ID (Ethics Commission Fllers)

Check if r5vel cutside of Texas. camplele Schzdula T

EXPEMDITURE

EKpense.

Check if Austin, TX, afficehaider living expense

9 Complete ONLY +f diract

Candidate 5 Ofﬁceh‘mlder name

Qffice sought Office held
axpendilura to benefit C/OH
Date Payee name
W=\ -5 CP
Amount (S) Payee address; City: Slate; Zip Code
4 G | 12N Redwood Ne
4ss. (
Moalen N i 78So)
Category (Sae categories listed ot the top of this scnegua) Description
! Check if uavel auiade of Texas. complets Schaduls T
FURPOSE
QF ) i E \.)Q(\ \- I Check if Austin, TX. officshalder lising erpanse
EXPENDITURE

4y N \

R, P‘r\ \r\\ﬂf\q E xpenses
Complete QMLY if direct Candidate / Officelolder name

expendilure to banefit C/OH

Qffice sought Office held

Date Payse name -
T ¥ AT Hidalgo QOu(\\q Oemo evodic, Po.\'kckj
Amount (S) Payee address; City: State; Zip Code

Y0 Box 4Hses
Meallen Tw 78So2

Category iSeecalegories list2d at tha tep of tnis schedule)

Description
" PURPOSE

EKPEI?DF;TURE M CMbevS‘\ i P
Event Erpense

Candidate / Officeholder name

1 Check if traval sutside of Texas, complete Schaduls T

D Thack if Austin, TX. afficehalder hving exnanse

Complete ONLY if direct

Qffice sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms pravidad by Texas Ethics Commission

2paew.ethics.state.tk.us Revised 04/15/2015

)



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advenising Expense EventExpanse Loan Repay R nent SelicitatiaryF ising Expense
AccountingiBanking Fess Qffice QvarheadiRental Expanse Transporation Equipment & Related Expanse
Consulting Expense Focd/Beverage Expensa Pelling Expense Travel InDistrict
Contributions/Oonations Made By GiftAwardsiMemorials Expanse Frinting Expense Travel Qut Of District =
Candidaw/OfficehclderPoliical Commitiee Legal Senvices Salarias/Wages/Contract Labor Other{anlera category notlisted abova) ‘
. The Instruction Guide explains how to complate this form.
1 Total pages Schedule F1:| 2 FILER NAM 3 Filer ID (Ethics Commission Filers)
, NG, dc) QO“DOS
4 Date 5 FayeTame
“ =
l-16-I1S STpe
& Amaunt (S) 7 Payes address; City; State; Zip Code
$ 28.29 we'on 1 '
Mission X 9957 ,
8 (a) Category (S=ecategories fisted atihe 12p of this szhezuwie) > | (b) Desecription
PURPOSE : Check f r3val cutside of Teaas, camplete Schadule T
EPECATTURE ‘V\Cl.m E q U\?N eﬂ\- Check if Austin, TX, officsholder living expense
R R
-
E xpense.
9 Complate ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Daie Payee name
~
\-17=s | W-E-B
Amount (S} Payee address; City; State; Zip Cade
Milssion TR 728570
4 Categary (Ses eatzguries histed at inz 19p £ s seneyute) Description
i Sy
PURPOSE ! chacx 5 wavel ouisde of Texas, complata Schaduls T
E}tPEOl:{TURE M / B {—\) e-m—a C.. D Chieck if Austin, TX, sfiicehoider living aypense
N —
Ay t_
&, AoensSe.
Camplete QMLY if diract Candidate / Officeholder name Qffice socught Office held
expendilure to benefit C/OH -
Date Payee name
- ~
125715 | Stvipe
Amount ($) Payee address; City; State: Zip Code
L. 10% 100 £ Griffin Prwy
1 Mlssion YL 78572
Category iSee categories listad al tha 12p of this schedulz) Description
" PURPOSE " 1“ Ly Check ¥ taval sutside of Texas, complate Scheduls T
EXPEI‘\?I;TURE iTQ_Y\S Equ ‘mc(\ El Qheck‘lf Austin, TX, officenatder living expansa
=Y\eNnse.
Complete ONLY if direct Candidate ! Officehdider name Qffice sought Office held
gxpenditure ta bansfit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission snvw. ethics.state.bous Ravised 04/15/2015



POLITICAL

EXPENDITURES

FROWNM POLITICAL CONTRIBUTIONS

SCHEDULE 1

Advenising Expense
AccouningBanking

Zansulting Expense
Contributions/Donaiions hade By

Candidate/OficeholdenPolitical Commitieg

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Lean RepaymenyReimburserant
Fess Office QverheatiRental Expensa
Foocd/Bevamgae Expense PFalling Expense
GiffAwards/Memorials Expanse Frinting Expense

Legal Sarvices SalariasWages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitat

! | i ~ it

Transportation Equipment & Related Expense
Travel In District -
Travel Qut Of District =
Other{snlera category notligied above) o

1 Total pages Schedule F1:

2 F

R NAME

A, OorOoS -

3 Filer ID (Elhics Commission Filers)

4 Date

1\ -30-s~

Gl b

A )

& Amount {S)

& 1295

7 Payee address;

City; Swate; Zip Code
YO & i}k()fessu)a% 83
\AMesSwon Ty 78572

8 (a)} Category {See categaries listed at1na tap of this scheoula) {b) Description
PURFOSE \ ‘“ Chack if tr3ug! ewtside of Texas. complete Schaduls T
OF 0 g‘ a 'e' O“ ex C‘\A, Check if Austin, TX, officenoider living expense
EXPEMDITURE

ExQenSe

9 Gomplete ONLY if direct

Candidate 7 Ofﬁcehotder‘name

Gffice sought Offica held

expenditure to benefit CIOH
Date Payee nanie

1 24 -5 [Wal- Mart
Amount (S} Payee address; City; State; Zip Code

$3y.3¢ |1006 V- Bryan Pd

Mission TX
Category {Seecatzguniss fisted sl iz \ap aTims scnegula) Description

© PURPOSE
OF
EXPENDITURE

! Checs if vavel cutside of Taxas, complats Scheduls T
PURPOSE T “aecs il uvavel ouiskie of Texas. complates Schaduls T
E}(PEZ\?DFITURE \‘-Q"\S é olU\pme.nk‘ i Gheck it Austin. TX. sftigehalder lizing expanse
Expense
Complete QLY If direct Candidate / Officeholdet name Qffice sought Office held
expanditure to benefit C/OH k
Date Payee name
~
-85 S k\{‘ \pe
Amount (S) Payee address; City; State; Zip Code
\ .
| Edinbue YA 28539
Category iSze ca:egnh% ist2d at e i1op of this schedule} Description

T‘(U(\S/ E‘]Uipmef\'\— -
E xPenSe

| Check if traval gursida of Tevas, complele Schaduls T

Chack if Austin. TX, officehalder Iving expanse

Completa ONLY if direct
expenditure to benefit C/IOH

Candidate / Officehoider name Qffice sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

2raw.ethics.siate.bLus

Revised 04/15/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

EXPENDITURE CATEGORIES FOR RO 8(a)

Advertising Expense EventExpense Lean RepaymeanvReimbursement SolicitatiorvFundraising Expense

AccountingiBanking Fess Offica Overnead/Rental Expense Transporation Equipmaent & Related Expense

Cansuling Expense Food/Beverage Expense Palling Expense Travel In District

Cantribulions/Danations Made By GiftAwards/Memorials Expanse Frinting Expense Travel Out Of Distriet
CandidaeiOficeholdenPolitical Committes Legal Senices

SalarizsiWages/Conract Labor
The Instruction Guide explains how to complete this form.
NAME

voalde Gocgus

Other{antera category notlisted above)

1 Total pages Schedule Fi:

2 FILE 3 Fller ID (Ethics Commission Filers)

4 Date

| 2.-2.-\§

5 Payegname
SB‘ e

6 Amount (S)

$41-8)

7 Payee actdresé: City; State; Zip Cade

L2\ N - Qonway
Mission YR 729570

PURPQOSE
EXPENDITURE

Wans / Zqutpment
E xpense

(a) Categary (S=e categaries listed a1 th= tap of this scnequlz) >

{b) Description
Check if iravel culside of Texas. camplele Schadule T

Check if Austin, TX, officenalder living expense

PURPOSE
QF
EXPENDITURE

s/ Equipment

Expense

9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
— - \

12-9-1S" | Skaipe
Amount (S) Payee address; Cil:y:~ State;  Zip Cade

Mission X ¢ 2857y

Categary (Seecategonies bsted o ma\op of tus schegute) | Description

1 -~ -
i Check if uavel owade of Texss. complets Schadule T

D Chizck if Austin. TX. afficehoider living expense

Completa GNLY if direct

E xpense

Complete OBLY if direct Candidate / Officeholder name Office sought Office held
expendilure to banefit GFOH -
Date Payee name
VIS | Choehy
Amount ($) Payee address; City; State; Zip Code

b0.qbe | 405 € VS Hwy 83

1M\ Nssien VA 78573
Category iSee categories fisi2d a1 1na top of this schedule; Description
" PURPOSE -Fa) d B Chack if aval suisids of Texas, complate Sckeduls T
E}(PENO;ITURE e'\\emae—" El ':henk-if Austin, TX, officeha!der living expanse

Candidate / Officehoider name

Office sought

Qffice hald
expenditure to banafit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04152015




POLITICAL EXPENDITURES _
FROM POLITICAL CONTRIBUTIONS SCHEDULE &1

EXPENDITURE CATECORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanRepaymenvReimbursement Solicitation/F: ising Exg

Accounting/Banking Feeg Office Overhead/Rental Expansa Transportation Equipment & Relatad Expense

Cansulting Exgense Food/Baverage Expensa Palling Expense Travel In Distict

Contrbulions’/Donations hMade By GiftAwardz/Memorials Expanse Frinting Expense Travel Out Of District 3.
Candidawe/OficeholdenPalitical Commiltes Legal Senices S3laries\Wages/Coniract Labor Other(anlera category notlisted above) I

. The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 Fﬁ% NAME

\o\do Cp PUS

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename
12-9-15 | Diane Canlo
G Amaunt (S) 7 Payee addrass: City; State; Zip Code

O Mo\ & Grffin QKW3 . -
‘3;6‘0- ML SSien X 28511

8 (a} Category {Sae categories listed at tha 1op of this sznedule) ™~ {b) Description

\ D Check «f ravel culside of Tesas, camplets Schadule T
e 6 Fﬁ Ce 00@(‘?\1:4;.&

G Check if Austin, TX, officenalder living szpense
EXPENDITURE

E xKpenSe_

9 Gomplete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditura to benefit C/OH

Date Payee name
| £~\5-\5" Ssm‘pe_
Amount (S) Payee address; City; State; Zip Code

$38.68 \ission TR 78571

Category {8 ie3s listed at the 1op of tis seneaule} Description

! Chack If wvavel oviside of Texas. complats Scheduls T

PURPOSE
OF ; TchY\S/ E q 0 ‘p md’r\n [: Chieck it Austin, TX. officehoider living expanse

EXPENDITURE

T, = xpenSe_

Complete QNLY if diract Candidate / Officehaldler name Office sought Office held
gxpenditure to benefit C/OH *

Date Payee name
-2as | shape
Amount (5) Payee address; City; State: Zip Code

$£40.24= | 13N Palmhocst TR 98573

Category iSee categories list2d at tha 10p af this sehedula) Description

* PURPOSE i Check if traval auside of Texas, complets Schadule T

E){PENOE';]TURE T.Y\CL“S Equ\\P men \~ El Chaek if Austn, TX, officehalder Iving expense
E xpenSe.

Completa ONLY ii direct Candidate / Officehalder name Cffice sought Office hatd
expenditure to banafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Farms provided by Texas Ethics Commission . ethics.stale.blus .. 3 Revised 04/15/2015

&



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan RepavmentiReimbursement Solicitaion/Fundraising Expense
Accouming/Banking Feas Qifice Overhead/Rental Expanse Transporation Equipment & Related Expense
Censulting Expense Focd/Beverage Expensa Palling Expense Trave) In District
Contributions/Donations Made By GiftlAwardsMiemorials Expenss Printing Expense Travel Out Of District
Candidawe/OficeholdenPolitical Committes Legal Senicas Salares/Wages/Contract Laber

Other{sntera category notlisted abave)
The Instruction Guide explains how to complete this Form.

1 Total pages Schedule F1:| 2 FILER NAME

ealdo Cocpus

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename
|12-225 | HE B
6 Amaunt (S) 7 Payee address. City; State: Zip Cade

Wog £ . EXpess
P 2668 | uesion TX 285772

a8 (a} Category (Saecategaries listed atna tap af tisscreauwiz) ~ | (b} Description
PURPOSE

D Chetk if travel cutside of Texas, camplele Schedula T
E}{PEB?I;TURE Tm“s E(,U\ Pmen \_ D Check if Austin, TX, officenalder kiving expense
—
E xpense_

9 Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure to benefit C/OH
Date Payee nanie
12-22\S | HES
Amount (S} Payee address : State; Zip Cade

200 = Gn r\ Pkw
ALSSY ON K 78572

Category (See catzgories Histed o\ he \op of tis scnegyle)

dyrL.as

Descriptien
FPURPOSE ! Cheacs i taven ouiskle of Texas. complets Schadule T

E“PEI\?';TURE. 6‘(‘\(\ L\_‘C_. OQQ,\‘\(\M (3 enec it susin, 7. aflicetiolder living erpense
E tpenses

Complete QMLY if diract Candidate f Officeholder name

Office sought Office held
expendilure to benefit C/OH -
Date Payee name
)
122815 S’\\‘\OQ
Amount (8} Payee address; City: Slate: Zip Code

P3199% | qiaq Pamluest TH 78593

Category {S2e calegosies listzd at e 1op of this schedule)

Description
* PURPOSE

T - ] * D Check if travel autside of Texas, complate Schadula T
E)(PEI?;}TURE \‘t&“s CC’U\ P men D Chack if Austin. TX. offisghalder ving expanse
E rpense

Campleta ONLY If direct Candidate / Officeholder nama Qffice sought Qffice held
expenditure ta hanafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission 2nvw.ethics.stale, x.us

Revised 04/15/2015

&\



POLITICAL

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

SCHEDULE &1

Advenising Expense
AccountingiBanking
Cansulting Expense

Contributionz/Donations Made By
CandidateiOficenholdenPolical Commiltea

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense LoanRepaymentReimbursement
Faes QOffica Overhead/iRental Expensa
Food/Beverage Expense Palling Expense
GifttAwards/Memorials Expanse Frinting Expense

Lagal Serviges SalariasiWages/Contract Labor

Tha Instruetion Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transporation Equipment & Related Expense

Travel In Distict
Travel Out Of District

Othar(gntera category notlistad above)

Lk

1 Total pages Schedule F1:

2 FILER NAM
oado Corous

3 Filer ID (Elhics Commission Filers)

4 Date

12-30I15

5 Paye%name

SV,

6 Amount {S)

$23.00

7 Payee address; City; State; Zip Code

4134 Palmhest Tx 78573

PURPQSE
OF
EXPENDITURE

(a} Category {Sze cajegones listed at the 1op of this scheaula) ™

Twns [ Equipment
€ Apense._

{b) Dascription

Check if ravel culside of Texas. camplets Schadula T

’:’ Check if Austin, TX, afficenalder living expanse

9 Gomplete ONLY i diract Candidate 7/ Officeholder name Qffice sought Office held

expenditure to benefit C/OH

Date Payea name

Amount (S) Payee address; City; Swate; Zip Code

. v A
MISSON YK 7557
Categary (Seecatzgories listed ot the tap 5T s senequle) Description
PURPOSE Venace i uavel guiside of Texas, complete Schaduls 7
OF i ‘(\S &,O' ey \ Check it Austin, TX. afiicshoider lising axpense
EXPENDITURE m \pm

" PURPOSE
OF
EXFPENDITURE

o{{ice. ovechesd
E X Denge

B E AQense_
Complete GMLY if diract Candidate / Officeholder name Office sought Qffice held
espenditure to benefit C/OH *
Date Payeename
1~ 5 Ly ok
S | Yecdn S0os
Amount (S) Payee address; City; State: Zip Code
.
b _ nitesS VA 7857
Category (See categories listad a1 the 1op of this schedule) Description

L__1 Check if lraval suisids of Texas, complete Scheduls T

D -;hack'i{ Austin, TX, officehalder lving sxpanse

Candidate / Officeholder name

Completa ONLY i direct QOffice sought Ofiice held
expenditure to banaflt C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission +ryw.ethics.state.tx.us Ravised 04/15/2015

8



POLITICAL EXPENDITURES _
FRON POLITICAL CONTRIBUTIONS SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advanising Expense Even:Expense

Loan RepaymenvReimbursement Soliciiaton/Fundraising Expense
AccountingiBanking Fees Offica Queriead/Rental Expense Transportation Equipment & Related Expense
Caonsulting Expensa Fuewaavamge&pense Polling Expense Travel In Distrct
Contribuions/Donations Made By Gift/A orials Exp: Frinting Expense Travel Out Of Distriet
Candidale/Oficeholder/Poliical Commites Legal Senvices SalariasWages/Contract Labor

Lo

Other{enlera category notlisted above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FﬁR NAMEld- 3 Filer 1D (Ethics Commission Filers)
Q Qor()us
4 Date 8 Payaenan\‘
1-S -1 ol One

6 Amount (S) 7 Payee address. City' Stale: Zip Code
AT R Y o 4 "
Oty mc Woe rv\ CA 91721k
] @} Categé'l{r {aaacatagunesh sted atthe wap of thidszheaule) > | (b) Deseription

PURPOSE 3 A- D Check (f ravel omside of TeAas, camplele Schadule T
OF 0 .F'( | Q e.— O \) Q.a\—‘/\e.g-& D Check if Austin, TX, officenalder living expense

EXPENDITURE i
E KDeviSe

9 Complete ONLY if direct Candidate / Officehalder name Office sought Offica held
expenditure to benefit C/IOH

Date Payee name
| 2-4-\6 Hidulyo Qoonha Demo eradic
Amount (S) Payee address; City; Siwate; Zip Code
,000° | P0 Bex ysgs - ,
$ Mo Men VL 2850
Category (See categories isted atinetop of this seneuule) Description
PURPOSE ! Shack if wavel oussde of Texas. complate Schadule T

OF ’ Leqd (&\ St\‘\J \NC € [ check it susin. TX. afiicsholder lsing espense

EXPENDITURE

o b;.?.

Completa GMLY if direct Candidate / Officeholder name Qffice sought Cffice held
expenditure to banefit CFOH .
Date Payee name
Amount (S) Payee address; Clty; State! Zip Code
Category iSee categories listd at ina 1op of this schedula) Description
" PURPOSE D_ Check if taval sutside of Taxas, complete Schedula T
OF Chack if TX. ufical Y

EXPENDITURE D Chack if Austin, TX. oHicsholder Ining expanse
Complete GNLY if direct Candidate / Officeholder name Qffice sought Offite held
expenditure to benafit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission 2pvw.ethics.state, b .us Revised 04/15/2015

)



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candlidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out OF District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

A\ ,ldc)

3 Filer ID (Ethics Commission Filers)

4 pate

I\-1Y-\s”

_ Qor@us ~
Payee name
Wal- ark

6 Amount ($)

4 335.50

7 Payee address; City; State;

Zip Code

Relmbursement from
pofitical contributions —_— D
i |~ ! .
oo NoS Expresluy 83  Penidas VL 98576
8 (@) Category (See Categories listed ai the top of this scheduls) (b) Description
PUF:;_S)SE FOO d, B D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE ) e'ma = I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

E Apensc.

Candidate / Officeholder name

Ovnal do Q()‘(‘\Qus

Office held

b (R

Office sought

P32

Date Payee name
N-255 | Wal- Meard
Amount ($) Payee address; City; State; Zip Code
bS72) | 215 € wile 3%
‘Reimbursement from
political contributions
intended pcdm hos *‘ T 78513
Category (See Categories listed at the top of this schedule) Description
P\UR;’F(.)SE %Od B ‘C\J&m e D Checkif travel outside of Texas. Complete Schedule T.
EXF.ENDITURE B XDSHS C_ D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct

expenditure lo benefit C/OH

Candidate / Officeholder name

Ovnaldo  Cogpus

Office held

N /#

Qffice sought

AP » 2

Date Payee name
11 3045 | Wal- Mot
Amount (§) Payee address; City; State; Zip Code
£28.6¢ - | \S € mile 3 vl
Reimbursementfrom
political contributions
R Palmhost TH 18573
Category (See Calegories listed at the top of this schedule) Description
EXZL;F'E;EjLJEHE Rod Bcue‘rc 3 e Ez:ec};if.tfr?alc.!umf:ur:\xa:(ll‘ump:!ieleSchedura'r.
ack if Austin, , officeholder living expense
EXpense

Office he

V/A.

Candidate / Ofﬂcehmld‘er name Office sought

Qpaldy Coypes 4P 3-2

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

&

Forms provided by Texas Ethics Commission

Revised 9/8/2015

(LT



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expernse

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportafion Equipment & Related Expanse
Food/Beverage Expense Paliing Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Confract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Ocoaldo  Cocpos

4 Date

(\-30-(5

5 Payes name
Wak Mark

6 Amount ($)
$269.5Y

Reimbursement from
political contributions
intended

7 Payee address; City; State;

240 C Expressway 83
Missikd TR 78s72.

Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description
I:I Checkif Iravel outside of Texas. Complate Schedule T.
I:I Checle if Austin, TX, ofliceholder living expense

@) Category (See Calegories listed at the tap of this schedule)

{ice overhead

9 Complete ONLY if direct

expenditure to benefit C/CH

EyDense

Candidate / Officeholder name

Aenaddo  Corpus

Office held

vy

Office sought

P32

$4. 00

‘Reimbursement from
political contributions

Date Payee name
12lafs | VW E R
Amount ($) Payee address; City; State; Zip Code

200 € Griffin Pkwy
Wission VA 928572

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE \ D : ;
N i Checkif travel oulside of Texas. Complele Schedule T.
', OF &) {:(‘ e, O\)Qw—Y\ead )
EXPENDITURE D Check If Austin, TX, officeholder living expense

E xpense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

addo Corpos,

Office sought

VP32 /B

T

Date Payee name
—
12-3-1$ | Toco  Erpress
Amount ($) Payee address, City; State; Zip Code
$243.5C | Flos E Vetewans Blud
He{lmlzmemtggtfrium
iti utions
e Plmuiew  TH 7857y
Category (See Categories listed at the top of this schedule) Description
FUREO3E D Check if iravel oulside of Texas. Complete Schedule T.
OF 3 5
EXPENDITURE B e'oe'm‘ <l I:‘ Check it Austin, TX, officeholder fiving expense

= xpens

Complete ONLY If direct

Candidate / Oﬁiceho‘der name Office sought

3Py

Offlce;eld

expenditure to benefit C/OH a
aldo  Coxpus

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

&

Revised 9/8/2015

o



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursement Sdlicimtion/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/\Wages/Conftract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

A W\«\anéo Qo AWUS

3 Filer ID (Ethics Commission Filers)

4 Date

12-6-15

5 Payee name

on g\oxn

6 Amount ($)

$140.34

Relmbursement from
political contributions

7 Payee address; City; State; Zip Code

36o EXYresway B3
Maallen VA 7850]

intended
8 (3) Category (See Gategories fisted at the top of this schedule) | (P} Description
PUF::I;S SE "': A’ B [:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE —— / 'C,UQ.‘(-CLY\S & l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

E Apense

Candidate / Officeholder name

Oenado  Covpus

Office held

N A

Office sought

SB5. 2

Date Payee name
15715 | Wal- Mok
Amount ($) Payee address; City; State; Zip Code

$3%.90
‘Reimbursement from

political contributions
intended

loob W Bws&d\ v
Misston  Yx 78570

PURPOSE
%, OF
EXPENDITURE

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

100k V- Byyan kd

Description
D Check if travel outside of Texas. Complete Schedule T.
I:[ Check if Austin, TX, officeholder living expense

Mlesion TR 72897

Complete ONLY if direct

expenditure to benefit C/OH
Oicnaddo  Covpus

Candidate / Officeholder name Office held

N

Office sought

Y 3~ B

Date Payee name
-5 | Home Dedo
Amount ($) Payee address; City; State; Zip Code

$ g

Reimbursement from
pofitical contributicns

Rl S s\mb

X 4
itsndec MisSwn T 78572
GCategory (See Galagories listed at the top of this schedule) Description
PUFg’FOSE O ‘F ( ‘e e. OQQ.\‘V\ eu d D Checkif trave! outside of Toxas, Complete Schedule T.
EXPENDITURE [:l Check if Austin, TX, officeholder living expense

E XpeWnSe

Complete ONLY if direct

expenditure to benefit G/CH

Candidate / Officeholder name Office sought Office held

W/a

Covaldo Qovpes 3P D-2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015

W\

e



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Advertising Expense
Accounling/Banking

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Focd/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie G:

2 FILER NAME

wado Qorpes

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
12-10:5" | Saenz. Boildwme Matevials
6 Amount ($) 7 Payee address; City; State; ip Code

¥23.96

Reimbursement from
political contributions

D3I N Qo\(\wm{)
MsShion Ty 9857+

intended
8 (a) Category (See Gategorles listed at the top of this schedule) | (P} Description
PUFEI;? Sk ad L E I:l Check if travel outside of Texas. Complste Schedule T.
EXPENDITURE \J ey \S‘ w f) S)( Oenc' D Check if Austin, TX, officeholder living expense

ans

9 Complete ONLY if direct

expenditure to benefit C/CH

Office held

/A

Candidate / Officeholder name

Ovnaldo Qoves

Office sought

dP3-2

Date Payee name
12-12-15 | \Wal- Mark
Amount ($) Payee address; City; State; Zip Code

¢ 22.98

Reimbursement from
political contributions

2Ul0 E E Apress way g3
Mission Th 78512

Intended
Categoty (See Categorles listed at the top of this schedule) Description
PURPOSE ; ’
OF G _F{ IQ‘e. M‘\h ead |:| Check if ravel oulside of Texas. Complete Schedule T.
EXPENDITURE I___| Check if Austin, TX, officeholder living expense

TypensSe

Complete ONLY if direct

expenditure to benefit C/OH

Office held

v /A

Candidate / Ofﬁcehaide‘r name

Ovvaldo Coxpes

Office sought

J932

Date Payee name
(2-9-5 | Noto ole
Amount ($) Payee address; City; State; Zip Code
4123. 15 | 2020 Bos 83
Reimbursement from
political contributions
ended Sharaland T 78511
Category (E’ee Categories listed at the tap of this schedule) Description
PURPOSE D , .
OF ED O B v Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE d / e e“ ek& D Check if Austin, TX, officeholder living expense

EYenSe

Complete ONLY if direct

Candidate / Officeholder name

\fgce sought Oh‘lce/«eld

expenditure to benefit G/OH Q\‘ Y\()L\d() QQ(OLb

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Soficitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Other (enter a category notlisted above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

dma\ Ao

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

Covous
5 Payee name
s Q For Wedia

4 Date

,Z}gJIS’

6 Amount ($)

$Yo0

Reimbursementfrom
political contributions
intended

7 Payee address; City; State; Zip Code

Pharr TX  78s52)

[Lro W - Ferqon S} HIS

8 (&) Category (See Categories listed al the top of this scheduls)
PURPOSE

OF PT‘\(\\(V\S Expense

EXPENDITURE

(b) Description
l:l Check if travel outside of Texas. Complete Schedule T.
i:l Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

Office held

N /A

Office sought

S P32

expenditure to benefit C/OH
Oxnaldo Codes

ELpenSe

Date Payee name
12-2-15 | Siluiee Bloges

Amount ($) Payee address; City; State; Zip Code
L2500 |1509 Paseo Enconledo SY

Reimbursement from

political contributions ‘ ) S L ‘_&

intended \SS \ON Y\ 78 S ) -L-c

Category (See Categories listed at tha top of this schedule) Description
PURPOSE 7 I:l Checkif travel outside of Texas. Complele Schedule T
OF 0ffice OVavhead oo -

EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure lo benefit G/OH

Candidate / Officeholder name

Oxenaldo Oor@u&\

Office held

b/A

Office sought

J-P3.2

Date

|2-\3 S

Payee name

Yace bosk

Amounr ($) State;

¥ Go-3¢

Reimbursement from
political contributions
intended

Payee address; City;

U\ef\*o Pabk
QR 94ors

Zip Code

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

Description
|:| Check if travel autside of Texas. Complete Schedule T,
I:l Check if Austin, TX, officeholder living expense

i QAUCL'\‘ ‘.sinﬂ E)&Deﬂé
— Al c_

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

I 32 J/A

expenditure to benefit C/OH O\(\mld‘() QQ(-‘DL&

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounling/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gifty Awards/Memonials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

a8

Candidate/Officeholder/Political Committee

Credit Card Payment

Legal Services Salaries/Wages/ContractLabor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

&W\a\ (\.U QO\C(‘)(/ =

3 Filer ID (Ethics Commission Filers)

4 Date

|L-29-§

5 Payee name

Lo Vilawmine Naveche.

6 Amount
46 -

Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

133'3 HO\\‘UGJS S\— Qu\\e_ B
Moallen Y. 285301

intended
8 (3) Category (See Categories listed at the top of this schedute) | () Description
A ‘T:i;,? e i:] Check if traval outside of Texas. Complete Scheduls T.
eV ey & ]
EXPENDITURE Check if Auslin, TX, officeholder living expense

= Xpense.

9 Complete ONLY if direct

expenditure to benefit C/OH

Office held

/U/ﬂ

Candidate / Officeholder name

Ocaaldo Qovpus

Office sought

JP3-2

Date Payee name
r— N .

12-30-15~ | Mission st office
Amount ($) Payee address; City; State; Zip Code
1947 Buss ©3

Reimbursement from

political contributions \

iiendes \\isShony TX 98572

Category (See Catagories listed at the top of this schedule) Description

. ‘PUFg'SSE ) ‘p( e OUQX_»\ C.D\d, [ checkiftravel outside of Texas. Complete Schede T
EXPENDITURE D Check if Austin, TX, officeholder living expense

ExpemSe

Complete ONLY if direct

expenditure to benefit G/OH

Office held

/A

Candidate / Officeholder name

Oengldo Codes

Office sought

JP3-2

Date Payee name
12-20-15” | \Wal- Ucu-\"

Amount (%) . Payee address; City; State; Zip Code
£710  Tob N Byan .

Reimbursement from .

peiitical contributions |

Misson, X 8522

g Categotry (See Categories listed ai the top of this schedula) Descripiion
PUF::I;"?SE @ f(“ee OUQ\"h l % Checkif travel autside of Texas, Complete Schedula T.

EXPENDITURE Check if Austin, TX, officeholder living expense

= xpense_

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure 1o benafit G/OH O‘(M{ d,U OO‘(QC& \S p 3 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us Revised 9/8/2015

Y



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Aduerlis'fng Ev:pelnse Event Expense Loan RepaymeniReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Overheac/Rental Expense Transportation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee

Printing Expense
Legal Services

Travel Out Of District

Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

: Amalado @0‘((‘)(/5

Post Mot

7 Payee address; City; State; Zip Code
$7848 |0/ & Gniffin Py
Reimbursementfrom

ﬁ:tnggézjdcumributions ’urgs \] QY\ T K 78 3 7 D)

8 (8) Category {See Calegories listed al the top of this schedule)
PURPOSE

AP > | G& OUth C'.(A—d
EXPENDITURE ](( I*,)(\OP_(IS ..

9 Complete ONLY if direct Candidate / Officeholder name

expenditure te benefit C/OH a\,r\a l(&.ﬁ) QOTpUS

Date Payee name

12-301S" | Wal- uav\‘

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

£3888 |21 £. Mde 3 W

Reimbursement from

poliical contributons rPC{_XYY\hU(‘S + T ‘j\ —7 857 3

Category (See Categories listed at the top of this schedule) Description

Office Overhead

E xpenSe_

GComplete ONLY if direct Candidate / Oﬁlceholder name

expenditure to benefit C/OH &maldC) CO’(@GQ

3 Filer 1D (Ethics Commission Filers)

4 Date

| 2-30-15—

6 Amount ($)

(b) Description
I:] Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

Office sought

J %2

Office held

adls]

. PURPOSE
% OF
EXPENDITURE

D Chsck if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, olfficeholder living expense

Office sought

JP3 2

Office held

V/A

Date Payee name

12-3115 | (al-Mert

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

b4.00 T2s E mile a vd
Reimbursementfrom

ﬁ?;fgzzgcomributiuns D a&m hU‘fS + T* 7 9 5_7 L

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

- 0 ffize OVeheud
EXPENDITURE E\ernse

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH O\\( Mdd Q()(‘ﬁ(/b \) P 3 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Description
D Checkif travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

Office held

Sy

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

&

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Disirict
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Conlract Labor QOther (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to compleie this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
Oxnaldo  Corpus
4 Date( 5 Payee name
1-2-1¢ [ \al- Ve
6 Amount ($) 7 Payee address; City; State; Zip Code
Klob-72-| 240 E. Enprewoy 63
Reimbursement from
political contributions y
intended }\)\i SSHOY \ Y\ ) 83 12
8 (2) Category (See Gatagories listed at the top of this scheduls) | {B) Description
PURPOSE D ;
Checkif travel outside of Texas. Complete Schedule T.
OF O{fflﬁc, ovevhead O e st
EXPENDITURE E x : E C Check if Austin, TX, officeholder living expense
z . ) & 3 -
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH J P U /
Ouengddo (ocpes 3 A
Date Payee name
1246 | Nomg Depot
Amount ($) Payee address; City; State; Zip Code
$123.32 | o & sShary W

Reimbursement from
political contributions

intended M‘SS\JO(\ .\A k 7857L

Category (See Categories listed at tha top of this schedula) Description

5 F'UF(K;?SE O{-(' Qe o\)eph ‘Qﬂ_(\’_ D Check if travel outside of Texas. Complete Schedule T.

EI)"{F'ENDITURE I:] Ghack if Austin, TX, officeholder living expense
E x pense.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH j

Ornaddo Coges P32 A
Date Payee name
-4~/ & '\AOWLC, DtDol
Amount ($) Payee address; City; State; Zip Code

5389l Fto o Shry 4.

Reimbursementfrom
political contributions

intended U\SS\\CJ{L, —Tk 7657L

Category (See Categories lisled at the top of this schedule) Description
PUF:)PI?SE (D ‘L( f Q e NQ‘(_\\ &d D Check if travel outside of Texas. Complele Schedule T.
EXPENDITURE E]\@ Q,ﬂS@, l:l Check if Austin, TX, officeholder living expensa
Camplete ONLY if direct Candidate fbfﬁceholder name Office sought Office held

expenditure to benefit C/OH

Ovnaldo Corps 3032 A/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.us

W

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consuliing Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repaymeni/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of Districl

Candidate/Officehalder/Political Committee Salaries/Wages/Contract Labor Other {enter a category notlisted above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

Oxnaldo Qocpus

4 Date

l-6-1¢

5 Payee name

Stvipe

7 Payee address; City; State; Zip Code

23 & .2 wile Line

6 Amount ($)

39-63

Reimbursement from
political contributions

intended M\\ 66 r'I o\ T K 7 8 S 7 -?-—

8 (2} Category (See Categories listed at the tap of this scheduls) | (B) Description

PURPOSE . ‘ \-
EXPESI;TURE Tm\‘\& l = %f{ﬁ% f\Se—

Candidate / Officeholder name

Oumal b0 Conpus

Date Payee name

|-3-V6 Marxiscos €1 7 Mawe s

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

£60.86 | 220\ T Guiffin PKUW(\ B0
mendes \Mission TA 812

political contributions
Category (See Categories listed at tha top of this schedule)

|:| Checkif travel oulside of Texas. Complete Schedule T.
EI GCheck if Austin, TX, olficeholder living expense

Office held

N [ ;-

Office sought

JPx»z

9 Complete ONLY if direct
expenditure to benefit C/OH

Description

PURPOSE D
5., Check if travel outside of Texas. Complete Schedule T,
: OF Food Bevevage [ Ghock s, T, offottio 1
EXPENDITURE Check if Austin, TX, officeholder living expense

L Apense.

Complete ONLY if direct Candidate / Officeholder name

expendilure to benefit C/OH O\YY\(A‘ (&O QO\(PUB

Office held

NTA.

Office sought

AP3-2

Date Payee name
I~t2-16 | N D\ﬁ bee's
Amount (§) ) Payee}address; City; State; Zip Code
29 T 306 E mile 3 Rd
Reimbursement from

ﬁ:!:]ig:tljcontﬂbutions D&\m \(\b‘(_ < x’ T )( —? 8 7 3L

Category (See Calegorles listed at the top of this schedule) Description

PURPOSE

EXPEI\?[;TUF!E FOOd B'e_[%@—)(ﬂ ; y%

Candidate / Officeholder name Office sought

Onuldo Coepess P3¢

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

D Check il travel oulgide of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Ofiice held

U/ﬂ

Complete ONLY ii direct
expenditure to benefit C/OH

Revised 9/8/2015

N

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memaorials Expense Printing Expense Travel Out Of District

Candidate/Officeholdar/Political Commitiee

Credit Card Payment

Legal Services Salaries/Wages/ContractLabor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Ona\do

3 Filer ID (Ethics Commisslon Filers)

Qo

4 Date

I -4-1¢

5 Payee name

ee_@e S

6 Amount ($)

2219

7 Payee address, City; State; Zip Code

Fie}_rgbursemgnt (fom
ﬁ;}l!ﬁg::jcontnbuhons UO al(e ™ \(\ y\ 7 8 SO ' :
(2) Category (See Categaries listed at the top of this schedule) | (B) Description
PUFg"S)SE %& B [_—_] Check if travel outside of Texas. Completa Schedula T.
EXPENDITURE / C—U&(CL e D Check if Auslin, TX, officeholder living expense

nse

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Oﬁiceho!der name

QAvaal du 00\,/\01,5

Office held

4 /A

Office sought

J P32

Date Payee name
|-Y -~ I \3@5 \~ B \)1
Amount ($) Payee address; City; State; Zip Code

37-89

Reimbursement from
political contributions

1784 Wwave ¥4
Woallenn T 2850)

intended
Category (See Categaries listed at the top of this schedule) Description
PURPOSE I:] g
s Checkf iravel outside of Texas. Compleie Schedule T.
; OF (I Ce. Overhead.
EXPENDITUHE l:] Gheck if Austin, TX, officehalder living expense

E xpense_

Complete ONLY if direct

expenditure to benefit G/OH \(
C)\W\CL (Lc J

Candidate / Oﬁ:ceholder name

Qor@ub

Office sought

P32

Office held

Iy

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

BE

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedula) Description
D Checkif travel oulside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Y

Revised 9/8/2015



