CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

(2

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER .
NAME \ C\\f\\@\
T ncknawe LasT STy SUFFIX
Diaz
4 CANDIDATE/ ADDRESS /PO BOX;  APT /SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

CHZ Googwimua'ﬂé E’l\wicw —-Ec W

Date Received

RECEIVED JAN15 2016

/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliverad or Date Postmarked
PHONE (9% ) 45) 4346
6 CAMPAIGN MS / MRS / MR ! FIRST Ml Receipt # Amount §
TREASURER | \;’
NAME L Natewo
NIGKNAME LAST SUFFIX
~, — Date Imaged
MazIe2
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 0 WYRTY . O e pepn b
ADDRESS dos CAMDNY ATE. AAue N gs? ﬁ

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

() (49 -0 LU

EXTENSION

9 REPORT TYPE

|:| 30th day before election

/&- January 15
[] Juyis

D 8th day before elaction

[:l Runofif

D Exceedsad $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

]

[ ] Final Report {Attach C/CH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
7 / |S 297 THROUGH ’ / /5 2016

11 ELECTION ELECTION DATE ELECTION TYPE

Menth Day Year &’Fﬂmary D Runaff D Other

Dascription

3 // /20/6 D General I:l Special

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

HfJ“/§° GM"')IY Commissioner

Rt.a.

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Do Dae

15 Filer 'D {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FCR NOTICE OF POLITISAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDHTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE Off CONSENT. CANDIDATES AND OFFICEHOLDERS ARE AEQUIRED TO REPORT THIS INFORMATION ONLY [F THEY REGEIVE NOTICE
OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANGE

OUTSTANDING
LOAN TOTALS

GCOMMITTEE TYPE COMMITTEE NAME

[ aENERAL
COMMITTEE ADDRESS

[ jspeciFic
COMMITTEE CAMPAIGN TREASHURER NAME

] Additiona: Pages
COMMITTEE CAMPAIGN TREASURER ADDHRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED C)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ /5; szo_ao

3. TOTAL POLITICAL EXPENDITURES CF $100 OR LESS, )
i 612,40

4. TOTAL POLITICAL EXPENDITURES

UNLESS ITEMIZED
* )9, 440,25

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ g
. OF REPORTING PERIOD \'_’)C} 5
6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

o

18 AFFIDAVIT

PA g

Matihew Martinez
Y My Commission Expiras
06/26/2017

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said D'L\\.‘J itm:L.’B\ ‘3\2,

i swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all informaticn required to be reported by me
under Title 15, Election Code. .

=Y

[

Signature of Candidate or Officeholder

i L‘ST\"‘

, thisthe _%

.

— ’ 3
day of T SAuER 20 t\2 . to certify which, witness my hand and seal of office.

WY P{% e

W’\\v\w L

Signature O‘K%fﬁcer administering oath

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Tepel Dz

20 Filer ID {(Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. g] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ '/5’ q Q_D
2. |__—| SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4[] sCHEDULEE: LOANS 3
5. E(] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’ q/‘ (Guo &S
6. ]:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. l:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. ]:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
" D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

| oFs

2 FILER NAME

asieL 5\)\4\‘2

3 Filer ID (Ethics Gommission Filers)

4 Date

ERY

5 Fult name of contributor {7} out-of-state PAC {iD#: )
Yoe N-Diaz
Contributor address; City; State; Zip Code

Il‘-{Z 015 R fun Chkady e F+Y

7 Amount of contribution {$)

$ ‘O0.00

8 Principal occupation / Job title (See Instructions)

Tdusasr Dy~ Av-Sk=trian

9 Employer (See Instructions)

Date

9|15

y

Full name of contributor [T out-ot-state PAC (ID#: )
evess Dig?
Contributor address; City; State; Zip Gode

q[ﬁ Gw(lwitlauts Qé Tl ev, 1% 7957"(

Amount of contribution ($}

ﬁl@o.oo

Principat occupation / Job title (See Instructions)

Yred

Employer (See [nsiructions)

Date

q(%4]15

Full name of contributor [7] out-of-state PAC (ID#:
Joe N. Digz
Contributor address; Gity; .State' .Zi.p Céde .....

1142 Gis Fistr P H Kedy s TFAY

Ameount of contribution ($)

$Lf20.00

Principal occupation / Job title {See Instructions)

Daess ooy~ BV i

Employer {See Instructions)

Date

0 '2.,]\5

Full name of contributor ] cut-of-state PAC (ID#: )
- Nowma Espwra
Contributor address; City; State; Zip Code

M

#1804 ] Miloe Drive Tolohest TX 70593

Amount of contribution ($)

8§ 300.00

EBrincipal occupation / Job title (See Lnstructions)

Diﬁnos heren - Sregd d X050

Employer {See Instructions)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEpPULE A1

The Instruciion Guide explains how to complete this form. 1 Total pages Scheduls At:

22U
2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
Unel Dinz
4 Date 5 Full name of contributor [0 out-of-state FAG (iD#; y 1 7 Amount of contribution ($)

‘O\ISII‘; '6 Convibutor address; Gity; State; ZipCode $ 00, o
941 @me?AawURJ %W\ﬁﬂ«v'ﬁ( FE5TY 090

8 Principal accupation / Job title (See instructions) g Employer {See Instructions)
Naflrpf)‘[f:l'or&f - 6?‘1’?(«(%\/{ 0’\"&}0
Date Full name of contributor "] out-of-state PAC {iD#: ) Amount of contribution (S)
 Breds Diee
l(} ?_q\‘g Contributor address; Cm.(, .State,‘ ‘2|p C;)t:ie ...... $ \ OO L0
Gy Gesbomawe A (almi oI5
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Noa-fulst Ors- €. xecotive Dree b
Date Full name ot contributor [ out-ot-state PAC {ID#: } Amount of contribution (%)
j\/a'\’w;éml Diez
lolf}o’ |§ " Gontributor address; Gity; State; ZipCode ﬁ‘ qoo o0
Y GoodubtgcreA ,Oa L"MCW b 165 7Y

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor "] out-of-state PAC (1D#:

1 C@\fms o st o oo B500 .
|foy El Mr’%oﬂr)vt; [%llmhy% £IuEs] ©

Principal occupation / Job title (See Instructlons) Employer (See Instructions)

Dieepasheie - -Q’IQM (e d T-5.0

Amount of contribution  ($)

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 Commissicn www.eihics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:

-2 oF S

—
3 Filer ID (Ethics Commission Filers}

The Iinstruction Guide explains how to complete this form.

2 FILER NAME m {\€L_ "i\"\b( A?/

4 Date 5 Full name of contributor [ out-cf-state PAG (ID#:___ )
o Joe V- Diqt

‘ \ .6. .Cc;nt.rit.)ut.or. El:d(‘:ife.sé; ....... C‘;it)./; . .St.ealté;. 'Zi.p .Cc.)dc.a ...... $ g-oo . QQ

N42 OB At Rue <t ka#v—r')ﬂ'! Yq4

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions}
Dunor oway ~Rv Sedion
Date Full name of contributor 7] out-of-state PAG {1D#: Amount of contrlbution ($)
“ \"'Zolf < AIM*MJ" . FSPCW% ...................
Contributor address; City; State; Zip Code
g . ! i P ‘jj? l @ O PO
M el Miluo Drive BhhwiTy:
194 £l Milss Drive Hy 78573
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Tov -Sation- saler
Date Full name of contributor [7 out-of-state PAC (1D4: ) Amount of contribution  ($)

| Nobwded Dive
lO \2'2}9[5 Gontributor address; City; State.; Zip (iode it g} 700. o
OH 7. GOQ(LN}MC{fS' ﬁé %{hﬂwﬁw—bﬂ Wlf

Principal occupation / Job title (See Instructions) Employer (See Instructions)
P? e-h i té.
Date Full name of contributor [ aut-of-state PAG (ID#: ) Amount of contribution (%)

Joe N-Diaz

\\ U ’295 Contributor address; Gity; State; ZipGode (ﬁ Q IOOO' )

142 Dis v Bon b by T > 77414

Principal occupation / Job title (See Instructions}) Employer (See Instructions)

Busiaass owar —1AY dyon

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule Al:

Yor s

3 Fifer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

FILER NAME |
i Ap SN\ as Wz

[] out-oi-state PAC (1D#:

7 Amount of contribution ($)

5 Full name of contributor

e Mome 4 (00,00

lo [rllﬁo‘g 6 Contributor address; City; State; Zip Code

70! dXonthisma fve. MAl6 e F8°f

o Employer (See Instructions)

4 Date

8 Principal occupation / Job title (See Instructions)

’B\m\\z 55 ol f

Full name of contributor

. Dcm Sc.t\‘a s
City; State; Zip Code
-ﬁ WO 00

,L 7'015 Contributor address;

Yoo| Methism Aot Medlln]x 7877

Employer (See Instructions)

- Amount of contribution {$)

Date {7 cut-of-state PAC (ID#

[0

Principal occupation / Job title (See instructions)

Tpint —suler Ke?

) Amount of contribution  ($)

Full name of contributor [ out-of-state PAG (iD#:

RIS

’2}3“’ Contributor address; o Gity; State; Zip Code

2010 Gavden <= Poris [ F6576

Employer (See Instructions)

Date

o]

Principal occupation / Job title (See Instructions)

Amount of contribution  {$)

Full name of contributor [ aut-si-state PAC (1D

Clr o““
______ ag Mlitw 40002

City; State; Zip Code

Date

Contributor address;

Iy
" | 2200 Nogpu Ve ey veViaisi 578

Employer (See Instructions)

o}

Principal occupation / Job title (See Instructlons)

sq(gr ﬁff/,ﬁf\r m;ﬂ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements
Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule At:

The Instruction Guide explains how to compiete this form.
5 oR4s
2 FILER NAME o 3 Filer ID (Ethics Gommission Filers)
e
| Daver Tz
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of cantribution ($)
0 Armmdo  Martine2 N
‘ g ’20 6 Ceontributor address; _ City; State; Zip Code ‘ﬁ l) oo O OO
QY W Tike, Weshes T>= 7856
8 Principal occupation / Job title (See Instructions}) 9 Employer (See Instructions)
Wesronner - Consu g
Date Full name of contributer [7] out-of-state PAC (ID#: ) Amount of contribution  ($)

' l‘i 7/0’6 o .C[',n.trit.au.toi'-ﬁ;dc.:lrésls; ....... (:)it;r;. .S'.cat.e;. lZlip‘C'od.e. . ‘
ot Lopisgis Fomta| #1999
7 loo 50’40-@[ : //)4:5.5’%,7;( 1

Principal occupation / Job title (See Instructions} Employer (See Instructions)

DuHASST Ours

Date Fufl name of contributar [ out-of-state PAC (ID#: ) Amount of contribution ($)

.V ichr Chopa Sv.
}2!!‘5 B | Goniimior adiress: Gy, St Zpoede Lﬁ bH,000. oo

$18 5. coder Ao, fresnoCA A3FS

Princlpal occupation / Job title {See Instructions) Employer (See Instructions)
L
Qwﬂ\w £ O -*A»»ﬂ,., /Va‘}mc.lﬁu_
Date Full name of contributor [] out-of-stata PAC {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal cccupation / Job title (See Instructions) Employer {See Instructions})

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
| 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 Revisad 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eveni Expense Lean Repayment/Reimbursement
Accounting/Banking Fees Office Qverhead/Rental Expense
Consulting Expense Food/Baverage Fxpense Polling Expense
Contributions/Conations Made By GiftyAwards/Memoarials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Sataries/Wages/Contract |abor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transporiation Equipment & Related Expanse
Travel In District

Travel Qut Of District

Cther {enter a category not listed above)

1 Total pages Schedule F1:

foF

2 FILER NAME’““) qu" e‘ D.‘a%

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name

Polosr Siots

)I“’!jzon’

6 Amount ($)

.ﬁﬂ?)q §O. 45

7 Payee address; City; State; Zip Code

0 W.she}  SwJuer P F85H

PURPOSE
OF
EXPENDITURE

{a0) Category (Soe Calegerles listed at the top of this scheduis)

Paro Experse

{b) Description

[:I Check f trave! outside of Taxas. Complete Schedule T,
D Check if Austin, TX, officeheldsr living expense

9 Complete OMLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

§2,225.45

Date Payse name
11[7,7- 201§ o ?ros* U\SA
Amount (3;') Payee addroess; City; State; Zip Gode

%oo N. Cas.e_g[vp, Phas 15 FO5T%

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed at tha tap of this schadule}

’“Pr‘m‘\‘\ s B‘Fw €

Description

l:] Chack If travel outside of Texas, Complete Schedule T.
I:I Check if Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure to benefit C/OR

Candidate / Officeholder name

Office sought

Office held

Date Payee name

¥/ Jeers | La Wnjor Del Pw@HO Lo /LMPQ

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

§200.00 o1 U'S Gusness §2 , S Tuan, T ‘-?-}Lgs(fq
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF N "o~ D Check if Austin, TX, officeholder fiving expense
EXPENDITURE AAVQI" ksms ‘E)(P-Qflse

Complete ONLY it direct
expenditure to bensfit C/CH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission

www.athics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accouniing/Banking

Consulting Expense
Contributicns/Donations Made By

Cradli Card Payment

Candidate/Officeholdet/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Qul Of District
Other {(enter a category not listed above)

Gitt/Awards/Memorials Expense
i,ega! Services

Printing Expensea
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule F1:

2 FILER NAMEDM\C\ /D\O\ z

3 Filer 1D (Ethics Commission Filers)

2 orY
t2[1y] 2015

) Payei'rjfmieéo\‘sa QW‘\\f Dwoc,rox%( %"“‘f

6 Amaunt ($)

‘ﬁ 700.0:,

7 Payee address;

City; State; Zip Code

2% N Mttt R Mblo T FE5°L

8

PURPOSE
OF
EXPENDITURE

(a) Category {See Categories listed at the top of this sshadule)

{b) Description
I:] Check if travel outslde of Texas, Complete Schedule T.
l:l Check if Austin, TX, officeholder lving expense

(ordaion

9 Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name

106 795 ’Puxf?\e ’POrcufme /‘&éw\

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

9200|2604 South Bidse frtmane 2o llisheiTs

ﬁ> 12 6 h rlc:1§€ i 7 W aes, ,.\r%‘?ﬁ
Category (See Categories iisted at the top of this schedule) Description
Chack if fravel outside of Texas, Complete Schedule T,
PURPOSE l:!

D Check if Austin, TX, offlcehaider living expense

Ac&v-er-‘h SWg, 5@@:&

Complete ONLY if direct
expenditure to benafit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
= § A
[o-20-2015 fRM(;Lg ?orc.qmzuz /\’\cé‘a
Amaunt ($)} Payee address; City; State; Zip Code
D00 | 040y Sourtn Ba el R T
B§G000 |20y Sovdn Bidse Prune™ 2, | verles i F856
Category (See Gategories listed ai the top of this schedule} Description
PURPOSE i:l Check If irave! outside of Texas. Complete Schedule T.
EXFE.I\CI);TURE Cl . v T l:l Chack if Austin, TX, officehoidar living expense
A veh g £ Xpeqse

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expensa
Accounting/Banking

Consuiting Expense
GContributions/Donations Mace By

Credit Card Paymant

EXPENDITURE CATEGCRIES FOR BOX 8(a)

EventExpense

Faes

Food/Beverage Expense
GiftrAwards/Memorials Expense

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Fxpense

Printing Expense

Soficitation/Fundraising Expense

Transportation Equipment & Related Expense

Trave! In District
Travel Out Cf District

Candidate/Offlcenoldar/Political Committee

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

Legai Services

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:2 FILER NAME . 'D N
Sor g ovivel Vi %

3 Filer ID (Ethics Commission Filers)

4 Date

o} [2015

5 Payee name'E OV\(,I/[ R e, C},Mrca

6 Amount ($) !

7 Payee address;

State; Zip Gode

Gity;

loo N. k':kaDQ Lo Gow == .Q’vc‘_, qu:"l:b} 8560

472051

PURPQSE
OF
EXPENDITURE

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

(b} Description
l:l Chaok if travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

Eved Expease

9 Gomplete ONLY if direct
expenditure to benefit G/OH

Candidate / Qfficeholder name Office sought Office held

Date Payee name
¢ +
12 lgots | Wilke Gy Romecalic Tady
§
Amount {$) Payee address: City; State; Zip Code
0.0 | 390 . Mot A MeAllBe F8504
& ]) 250. . MLt 71 7\¢ Y Bay O
Category (See Categeries listed at tha tap ef this scheduis) Description
PURPOSE 'F}\.I 1 Check if travel outside of Texas. Complete Schedule T.
OF I__—I Check if Austin, TX, olficehoider living expense
EXPENDITURE

€€5

Complete ONLY if direct
expenditure to benefit C/OR

Candidate / Officeholder name Office sought Office held

Date

/0/ ?/ 205

Payee name

Abe) Pado

Amaunt (%)

xﬁgv@.ao

State; Zip Code

Payee address; City;

2522 _ins Drivt, Donser, 1

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduie) Description
Check if travel outside of Texas. Comnplete Schedule T.

I:l Chack if Ausltin, TX, officehalder living expense

Consulhag g%e?me

Compiete ONLY i direct
expenditure to benefit G/OH

Candidate / Qfficeholder name Office sought Office held

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 POLITICAL CONTRIBUTIONS

scHEDuLE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwardsMemorials Expense

Loan Repayment/Reimbursement
Office Cverhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Ofiiceholder/Palitical Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services Cther (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total gzgie;psch dule Ft:|2 FILER NAME:DO\A,‘ e "D TC( o

T2 S Hoe Degpot

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

198,40 12 S Serq A3, Mission, [x 78T Z

8 (a) Category (See Catagaries listed at tha top of this scheduls) (b) Description
!:l Chack If trave! ouiside of Texas. Complete Schadule T,
D Check if Austin, TX, officeholder living expense

3 Filer 1D (Ethics Commission Filers)

5 Payee hame

PURPOSE

EXPENDITURE A CJ\/'(/ 7"})"45 gxﬁ{/\!‘f

© Complete DMLY if direct Candidate / Officehelder name Office sought Gffice held

expenditure 10 benefit G/OH

Date Payee name
"2. '2.?, i3\ HJM WJ’
Amount {$) Payee address,; Cfty; State; Zip Code
. » e = -
#42.2).89 120 S shey /A4, /l/hjfr@/l,’)( 38572
Category (See Categories lisied al the top of this sohedule} Description
PURPOSE E:I Check if travel outside of Texas. Complste Schedule T.

[:I Chack if Austin, TX, officeholdar living expanse
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GCandidate / Officeholder name

Office sought Office held
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PURPOSE L__l Check if travel outside of Texas. Complete Schedule T.
EXPEI\?I:':ITURE ,F _!,, La , D Chack if Austin, TX, officeholder fiving expense
Portinct laor

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditura to benefit C/OH
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