CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

6112 N. |0tk Sdree Y

1 Filer ID (Ethics Commisslon Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME Jeseph e Feomggh
NICKNAME LAST SUFFIX =
= ot
P"‘l\ GecioS :: U?
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE = —
OFFICEHOLDER =
MAILING ,7 1 o ‘Q_)
ADDRESS Teo Royal SH. Ehinbure Ty 1853 o
[ ] change of Address = AN
L wsd
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION '
OFFICEHOLDER Date Hand-delidered or Date Postmarked
PHONE (9%6) Zge=Tq122 oehd
6 CAMPAIGN MS /MRS / MR FIRST MI Receipt # Amount §
TREASURER
NAME | . Mearccws Date Processed
NICKNAME LAST SUFFIX
?)q Date Imaged
\ vi{cye~
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP GODE
TREASURER
ADDRESS

[Y\C,V:H\Xh n TX

1850y

I41dedg o Coun ”]':] C‘“‘"‘V\'*(Hioh—fr

P(" Cx__;\\...‘-_/'\- ’\(

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER qsle
PHONE [ %) govr—"15(\
9 REPORT TYPE A
Ji 15 30th day before election Runoff 15th day after campaign
e I:] PR D N I:] treasurer appointment
(Cfficeholder Only)
[] duy1s [] sth day before election [] Exceeded$s00imit [] Final Report (Atiach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED -
! / I /S THROUGH T /3f 7 A3
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/ / ]:l General D Speclal
12 OFFIGE OFFIGE HELD (if any) 13  OFFICE SOUGHT  (if known)

Hiclo—\jo ('oums'r‘\ s vamcnrranas

P(ec'mc;)r L\

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 G/OH NAME

15 Filer ID (Ethics Commission Filers)

jccsrfph Pa'q Cees 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 SUGH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[JeenenaL
COMMITTEE ADDRESS
[IspreciFic
COMMITTEE GAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 132,215 .00
Eé?—EEISDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 23 q ﬁz " (98
[}
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ _' 5l 000 - OO

18 AFFIDAVIT
i

")

(as)
‘

W) | 7,
\\\\‘ \*“ F-‘-’ﬂ.. (/4,” true and correct and includes all information required to be reported by me
S ;\W (/ e

\\
...
-
'>'2’
_'gc:
'-,:p
.,
" %,

j‘ I IJL\
Sworn to and subscribed before me, by the said Ss<cp? W ’Pq' ]q CieS ‘ , this the

Im, | swear, or affirm, under penalty of perjury, that the accompanying report is

under Title 15, E

L)
."o-c-"

\\
"’”"rmmm\\“‘\

Signaturé of Cagdidate or Officeholder

day of tj&'\'\ Wﬂfﬂ , 20 l (Q , to certify which, witness my hand and seal of office.

—— U?SM Maric. [N - d’xa"'\ 'Du»”'c

Signature of officer administering oath Printed name of officer administering oath Title of offlcer administering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

TOS-QP"\ Paslacios

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | ] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ |2 215 00
2. [ | SGHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHebULEE: LOANS $ Viirems e
5. I:I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 23 ) qff'z _b‘
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ]| SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [[] SCHEDULE ki INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $
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 A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
GE)SQ("\. ’Pﬁ \aci oS
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
f'\ﬂ’)mi sl Hausa
l l ‘ ?DJ |§/ & Contributor address; City; State; Zip Code ,’ OOO % OO
562 Ly. Kubhn Edinbuyg, TV 18591
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi: ) Amount of contribution ($)
Thad € Meorc
1615'/“’ Contributor address; City; State; Zip Code S-OO- (] =)
Po. Boy H4004Y  Sukln Tadec Ts lood X 877
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)
Réu.\,\ P‘-\W\a
‘\ ‘ q ‘ | r Contributor address; City; State; Zip Code \ ) 000 . Oo
703' ’D“USQ‘-\, Pr. ed'\“\-!aw:) \ { \ —]83_34
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
R\L 'L'w-o Gat A
Contribut: dd ; City; State; Zip Cod
\‘ ‘OI‘S’ ontributor address ity ate ip Code 5—‘000_ oo
ST N Qudse, Pl Wisginn Ay 85774
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

'jés—e‘ak P« ‘ic;a-_\

3 Filer ID (Ethics Commission Filers)

4 Date

\\

3‘\5’

5 Full name of contributor [1 out-of-state PAC (ID#: )

6 Contributor address; State; Zip Code

7 Amounti of contribution {$)

S ) 0c0- 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

l\\\o l\g’

Full name of contributor

ju\\'b (‘_.orol o

Contributor address; State; Zip Code

Jb62 Salar e, WNsgin. TX 8T Y

[] out-of-state PAC (ID#: )

Amount of contribution ($)

‘BHIOOO . 0O

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

(hl'zt\.l‘r

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

"‘\ﬂt\ﬁ-c A’JJOC'EG&-L‘-J '-5‘}:.-‘( PA-C

Contributor address; City; State; Zip Code

1266 N. Bawse RA Rechgalge T 10|

Amcunt of contribution ($)

Z.\560- b

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

e s

Full name of contributor

dau\ Ok

[ out-of-state PAC (ID#: )

Gontributor addresg

City; State; Zip Code

30 Keukader Toud  Elibry X 37

Amount of contribution (%)

S00- 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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.cthics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schadule. A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jé; ,'o[,_\ P"t /C(‘,‘o.l

7 Amount of contribution ($)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: )
Raa - Kictnar PAC

‘DI?T', (S 6 Contributor address; City; State; Zip Code SNGO- i

P-o- Box 4028 F  Ser Aoty Tx 1269
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) T ——

Rab»ﬂ\— TFern . JR.

(\ ‘ fq] \&/ Contributor address; City; State; Zip Code ‘5—00 .00

€6 Box 1847  Blinduy T LESYs

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution {$)
j& 'f.hn.(_ Sb \t S
‘ l({‘,,,r Contributor address; GCity; State; Zip Code ‘ S do. ¢o

B354 ey Legp b Gindrg Ty 18541

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution {$)

Date Full name of contributor [[] out-of-state PAC (IDi#: y
... O (ancmo. ... 00.0
I l/ll.t}ir Contributor address; City; State; Zip Code / 4.9

62% n. I Alaw, Ty T8SLE

Employer (See Instructicns)

Principal occupation / Job title (See Instructions)

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.cthics.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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Joseph (= lecinr

4 Date 5 Full name of contributor [[] out-of-state PAG (IDi; ) 7 Amount of contribution ($)
i Landy ooy Fre.
"{ 'r 6 Contributor address; City; State; Zip Code I, Joas- @9
(300 N. ls st 54252 m giu Ay T8
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {ID#: ) Amount of contribution (%)
v —
Elo Jﬂkkth‘}'l"ou ad L
{DI?‘, '54 Contributor address; Chty; Stats: ZpGCade (z 15—""‘ [sY)
H
300 5. @ S. Ihc‘q”‘k ‘.'.x 78f0’
Principal aoccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] eut-of-state PAC {iD#: ) Amount of contribution ()
F!"(r/e He | e
fb/lq/'.r Contrlbutor address; I C;it3:r; " State; 'lep Gode s g0 -0
429 Goslfllow Pr- Dallas, Tx W2z
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ eut-of-state PAC (ID#: y Amount of contribution ($)
Cb I\ 6’. N fﬁ-f"n
b/ Contributor address; City; State; Zip Code
I6[2 i 250 6o
2020 Mmideh |l Woy Tle Golany X 0510
Principal occupation / Job title {See Instructions) Employer (See Instructions)

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 /8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. T "ol pageh- Setedule- A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joseh Palacios
4 Date 5 Full name of contributor [1 out-of-state PAC (ID#: y | 7 Amount of contribution ($)
M ichgel 8(‘5%\1 [-Q.a
( 0[?-") J (J” |6 Contributor address; City; State; Zip Code 280 . vo
30 Wikl Ly Dol TR 25248
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {IDi#: ) Amount of contribution ($)
Heathe, Wattier
l{) [LS/IJ/ Contributor address; City; State; Zip Code Z.C_O e,
6542 Hdes Py Fric,,4X W63
Principal accupation / Job title (See [nstructionsj’ Employer (See Instructlons)
Date Full name of contributor D oui-of-state PAC (ID#: ) Amount of contribution ($)
L]
Rty Bracglon, Relder , Gl 5 Mot
\l’ } Contributor address; City; Staté; Zip Code 5
b/ty” y p 2 . oo o
To. gox 2t Mmdlle, | TX 18502
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#; ) Amount of contribution ($)
CEesee falogs
(1 (o1 Contributor address; Clty;  State; Zip Code dgb- °o
/
M09 . O s ry Y
| 1 AOn s Meulle, |
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

J""‘foﬂk (Pa l¢ God

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

l\lt],s”

12 W Nylene F - practtle. tr 758

[] out-cf-state PAC (ID#: y | 7 Amount of contribution ($)

City; State; Zip Code ’2 ) Odo . 0O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

(U]
L vl

O ‘L‘c"tld\"\ h’\CC(',”""""‘ &. fD'hq,e(c..‘l“\ P C

Boati=

[ cut-of-state PAG (ID#: Amount of contribution ($)

City; State; Zip Code

Y {87¢|

|, 000 @0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Bl Puppet
803 )b, Dr.

Date

s

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

City; State; Zip Code

Eylin-a’m/-j‘ ‘n( 7KJ_)7

/' 00 .06

Contributor address;
Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Full name of contributor

Date
Contributor address;

l[h}l{
€0. Box ay9

gy’iw';'ﬂj

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

State; Zip Code

TX 7859

S 00- 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission

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 Sehadule:Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

jos 'C’F "\ P‘ {G Clerf

4 Date 5 Full name of contributor [ out-af-state PAC (ID#: ) 7 Amount of contribution ($)
S c.;-’*—F Hc ( j,edors
i\ ’ '2’ (< 6- Gontributor address; City; State; Zip Code 5’0 609
919 Mego)d Are Mebla, Ty 78CO)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of centributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
.C’.l'ef-.»"t.vp . Uﬂnm% .......................
‘ ' {“'l' r Contributor address; City; State; Zip Code SOO‘ oD
SB0€ N. Zd t. Mooty  187°Y
Principal occupation / Joh title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
“ l “II(’ Contributor address; City; State; Zip Code ' ' S_—ao. 0p
222 W Uniayerh P, Ciahg Jx (252
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
et Aguine
Contributi dd z Gity; State; Zip God I o
ll!“{{[r ontributor address ity ate; Zip Cade ’{00 op
_ 43 Mautosle M Bl TA 1804
Principal occupation / Job title (See Instructions) Employer (See Insiructions)

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

Forms provided by Texas Ethics Gommission www.gthics.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 A1:

2 FILER NAME

:T;S-eplm Pa\-&ciu.s

3 Filer ID (Ethics Commission Filars)

4 Date 5 Full name of contributor

6 Contributor address;

3527 (p- Freddly Gomaler Skl

State;

Wi

[1 out-of-state PAG (ID#;

7 Amount of contribution ($)

Zlp Code
E&l\v\l’wg \ Tg‘
18534

500" YO

8 Principal occupation / Job title (See Instructions) <]

Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC {ID#:
Beroker el PAC
lo 122,‘ S’ Contributor address; City;  State;
VL (o Nobmg  Sude 340

Meh\en Y 7854

Amount of contribution (§)

lZ'IplCLJd.e ....... ,Di 00- Uo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#:
COoSme Reyes
\ \ ]‘3 ) ) T Contributor addressy City; State;
U3 Andhiny SE Lyerkes (TY i’

Amount of contribution ($)

Zip Code o B i 4

Principal occupation / Job title {(See Instructions)

Employer (See Insiructlons)

is Ewm,(d C?lf(.\

Date Full name of contributor [ out-of-state PAG (ID#:
Qs Prde.
1\ l3 )'r Contributor address; City; State;

{ZCL\\wJJm.. \_\,\(

Amount of contribution ($)

Zip Code

yofo

25"6.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Gulde explains how to complete this form. T Total pages Scheduls Af:

2 FILER NAME 3 Filer ID (Ethles Gommission Filers)

joﬁﬁ(l’\ Pe l@csos

4 Date 5 Full name of contributor [J out-of-state PAC {ID#: y | 7 Amount of contribution ($)
e Redy
\6lzo \$ | 6 Contributor address; City; State; Zip Code "2_5"—0.. 66
§200 Sl st 0, [Qovndd Recle 7Y 78081
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-ot-state PAC (ID#: ) Amount of contribution ($)
IQ tcl’\ﬁ\(/{ Gt, S
. S By wilimns: L;Ji .;. .St‘a-t‘e;‘ -Z'i )C.od.e lllllll
(e y . % i
a ( = s
zs (o F(coq"!a 6,1,\_'1_(_, (-: \h'l"ﬂ\-Tx 76531
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ef-state PAC (ID#: ) Amount of contribution {$)
Deved Rogens
U.{( ( llr Contributor address; City; State; Zip Code . ‘ { ?OO 7
Po Bax (071  Edinby ,TY T840
Principal occupation / Job title (See Instructions) e Emplover {See Instructions)
Date Full name of conttibutor [ aut-ot-state PAC (ID#: ) Amount of contribution ($)
G'uu.rm 6(0_5 . T certivs LTP
\ \ J IB)I S Contributor address; City; State; Zip Code l‘, 00y - ©o
PO Qux 3% Linn. TX 78562
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. T Tetal gager Schedule s

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

3(‘.{§cf’l—, ?CEI?CJ&/

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribuiion ($)
LU* v el R Ao
l\ {\Y } | r 6 Contributor address; Gity; State; Zip Code g 0 O oo
o
I Nodngade La. machiun ,7X 18504
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
| .‘.2“’. Ay Delgedo -
l\ll’? ] l{ Contributor address; City; State; Zip Code ’L'Z_S‘ Qo
. (O 6
SIEN- & oAl Tx 1858Y
Principal occupation / Job title (See Insiructions) Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution  ($)
TZJ:»X/ Jr GG rcia
\‘l ’1,]13’ o bontrit')u'zoj: aldcl:'résé; ....... Ciity.f;‘ 'Si.até;' ‘ZiAp -Gcladé REE 2\5‘00 - o
{ - r-]
U4 o bade Dr. oo Y 78512
Principal cceupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAG (ID#: ) Amount of contribution ($)
IJ"‘*JQ&/L\C\
‘\ ( (2 \ ‘r Coentributor address; City; State; Zip Code I { 0 0o .00
Tor Rew A0 ELa |, TX 8543
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. ¥ Tl gagss Seheduls Az
2 FiLER NAME 3 Filer ID (Ethics Commission Filers)
Jésegh P4 \acies
4 Date 5 Full name of contributor [ out-of-state PAGC (ID#: y | 7 Amount of contribution ($)
P l\~|" Paw elelc
\\ ‘l 8 ) { ( 6 Contributor address; City; State; Zip Code ?O O UO
L
2801 Heawlc Pue Ml N 1850Y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)
—
Jase (cercia
[l ’ 2 LS” Contributor address; City; State; Zip Code { ' OdD- 00
, 2857y
[7‘7 Pebble Or. M WS 70w TX 7'
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-ef-state PAG (ID#: ) Amount of contribution ($)

NE |op | oonmunaraarosss & Giy; state; Zpoede | 5760 de
'25"3 C{'\opa \ ee“ Sa,,‘ A'L‘}B\m‘u l"')'x 787_30
Principal occupation / Job title (See Instructions) Emplover (See Instructions)
Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution {$)

\(| l‘i’S’ " Contrbutor address; Glty; State; zIpGode < o2 0o
200 Susey Dr.  Edinbuy X 18621
Princlpal ocecupation / Job title {See Instructions) Employer (See Instructions)

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

j‘b&-c (Iq ()4 lQCiu)

3 Filer ID (Ethies Commission Filers)

4 Date

Wiis

5 Full name of contributor [ out-of-state PAC (ID#: )
LVf"F‘-C, 'Doh,l(ug l"‘fea \-‘(\ﬂ 5‘(\11(@5
6 Contributor address; City; State; Zip Code

-PO ?)o)( BH'{‘t:'[) t’_c)m_l_;\.ﬁ rTY ')8(‘-[0

7 Amount of contribution ($)

57)0- GO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

W [i

Full name of contributor [ out-ot-state PAC (ID#: )
5

A LY How PBal Borprs

Contributor address; City; State; Zip Code

5ok . feamn Blv), Meklle T 857F

Amount of contribution ($)

25090

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

“'\} ,l(

Full name of contributor [] out-of-state PAC (ID#; )
Bi 9 D Tracter Co.
Contributor address; . C‘:it)}; -St.até;. 'Zi.p Cc;dé .......

Ry € Exp. 33 Dawma K 8331

Amount of contribution ($)

D’OOréo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

l\)n’tf

Full name of contributor [ out-of-state PAG (ID#; )
t

Pﬁ'\’tu e P(S;oc.;-’-"'tj

Contributor address; City; State; Zip Code

(€02 N lode A, Ste A et TN 1350

Amount of contribution ($)

|, 000. 60

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

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 Gommission www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethies Commissien Filers)

jbsc(k p‘i }f:rfd-f

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Lew ot fice of Goran, Quikaittc S bberos
[ l/w}[ S/ 6 Contributor address; Gity; State; Zip Code ) ( J(O o. GO
S526 N, (ot St Ml g TBISY
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (%)
. /UM” willie. Borbes
l [ l ]ijr Contributor address; City; State; Zip Code ’leo -Cb
ULooll N. Hoh FA E)mf;uj,‘TX 185Y|
Principal occupation / Job title (See Instructions) Employer (See Insiruciions)
Date Full name of contributor [ out-ef-state PAC (ID#; ) Amount of contribution ($)
f
Felsaes | 6z {Phopn
“\ \6\ (( Contributor address: City; State; Zip Code 2| fw <o
L12Y% W Cade . ERabog Yy 78531
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution {§)
Py Duvelspmet-tie o
l l’\%\‘ r Contributor address; City; State; Zip Code = ‘
o Box LG ot fis 7257 g 0 B
| X S Edindrg 1Y 2
Principal occupation / Job title {(See Instructions) Emplover (See Instructions)

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



MONETARY POLITICAL CONTRIBUTIONS SEUEBULE A

The Instruction Guide explains how to complete this form. T “Total pages Sehsduls K1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

jbscpk P‘* ‘Q clus

4 Date 5  Full name of contributor [ out-of-state PAG (ID#; y | 7 Amount of contribution ($)
. t
Ltmé’oaxr&xr Goj]m—q (P/q r z ,(; o (L e
lsllc‘, lr 6 Contributor address: City; State: Zip Code 570& . et
Po. Bsx NU2E  Puytie tx 78740
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ()
Draddocd Wwyott
2—/ / e Contributor address; City; State; Zip Code b, 62
(2|4 y p S;0
P-C')' D(QM,( o ﬁ(c. L:hl[ ,ﬂ 7837((
Principal oceupation / Job title (See Instructions) Employer (See Instruciions)
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution (%)
Williow Witse,
(?’/{‘,‘ /”,, Contributor address; City; State; Zip Code ’ , 000 . 00
20486 P Y0 Edtebuy X 5]
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ({$)
Mo Bl e
H ,(% ‘ S—f Contributor address; City; State; Zip Code !’ 0o - Bis
V5. Pravgey 3728 MM (TX 7852
Principal cccupation / Job title (See Instructions) Employer (See Instructions)

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tofel peise Setiduls Al
2 FILER NAME 11 3 Filer ID (Ethics Commission Filers)
JD&(IP hh P i E CleJ
4 Date 5 Full name of contributor [] out-of-state PAG {ID#: ) 7 Amount of contribution ($)
r
6(-('2@ $ [ﬂp/o c,'c{u
L\ { l? I( ]" 6 Contributor address; City; State; Zip Code /} 000‘ o0
(419 Dove Pve. Ste. [ Mebhen XX 7054Y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
. {2"‘[5‘” A Macheka
?0}[ Contributor address; City; State; Zip Code
lof 7o) _ 3 et 05
N Oa : T}(
Principal cccupation / Job title (See Instructlons) Employer (See Instructions)
Date Fuli name of coniributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
CChaeloy Cooddd
U'[‘{ \ \Sf Contributor address; City; State; Zip Code 3, BOo .66
2S7) PHay Pelmes FA. Hasliop, 70 BT
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution (%)
B 2 R
‘ l]"t { lS/ Contributor address; Gity; State; Zip Code 3{ (y@ s -0D
21364 5. Desr Olud. Harlie (T 7RI
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

jb.sz?"\ Pﬁ /cc;‘u,s

4 Date 5 Full name of contributor [ out-of-state PAG (ID#; ) 7 Amount of contribution ($)
ey Glage
Ll ((’-{G(‘ 6 Contributor address; City; State; Zip Code 3; Coo- 00
35370 G‘l(fq_,'lr{' QJ - \T\C( ‘;u?h.-. IT\L 78 ‘YS'—?-
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()
B Bdinsane
[o ‘l\ flg Contributor address; City; State; Zip Code -3' ON- 00
" 4
820 Qobu\ fe ln C‘rc\L Me g Tﬁ 18170|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)
, - .(2.0.6‘.".4' becdia
t}[ Contributor address; GCity; State; Zip Code
( il y p 3; o0 . 20
NV oy Grshe @d. Miogro Tx 18572
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Dats Full name of contributor [ out-oi-state PAG (ID#: ) Amount of contribution (%)
GWA.S (7)) Lo f—"L
(0 Contributor address; City; State; Zip Code 3 004 . op
U\ |y 4 6 /
o0 w- Exp 33 Meredes X “lgy 7o

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

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. T Tolal pages Sehedule-Atk:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

jhbg(pl,k 2 Iﬁc;'.s

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Péé{s Gw e Je.
[G‘Z'L[ S, 6 Contributor address; City; State; Zip Code 3, 500 .00
( =
v ! [
TN R [0 mennten Ty 185°Y
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (§)
—
J banh beza
‘b/’g 0’ o3 Contributor address; City; State; Zip Code g
3 546.
f
5 ; lv H» . BsTe
730"‘ S B&Jj O 4 . (“’("’\)69 “TK
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
C Prmeny L
_ Contributor address; City; State; Zip Code ; 6
[\llx.f(3 3,600. 6
({003 F‘(nﬂmw Or. p4[r\,l l"i-tfd‘\‘.- TV 75}3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAG (IDi#: ) Amount of contribution (%)
J LQL._{J O [~
‘wat” ey s - A A
Contributor address; City; State; Zip Code
s 2, 50050
D100 - Alabame St Hayho 1x 7707
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Af1:

2 FILER NAME

j_bS =P 094 /4 (las

3 Filer ID (Ethics Commission Filers)

4 Date

Gls 1y

5 Full name of contributor [ out-oi-state PAG (ID#: )

6 Contributor address; City; State; Zip Code

P‘O-ba\( ’)(Q(EZL'D’ l’\'wu'ka\,\\'\[ /TTZO’?

7 Amount of contribution ($)

5’, doo

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/]I(pllr

Full name of contributor [ cut-oi-state PAC (ID#: )

j“t \t’o C-' e,

Contributor address; State; Zip Code

lbor Sule. Dr. Mgssin A 85TY

Amount of contribution ($)

{/Déé.fb

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

lU['lfa/rr

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

T'EJL/J’ .ga lc'w

Contributor address; City; State; Zip Code

[2ol €. Exp 83 My, Y 7RST2

Amount of contribution ($)

2,500 -0t

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(bl(o’(r

Full name of contributor

Michee C Rhodes

Contributor address; State; Zip Code

[ out-ot-state PAC (ID#: )

(52 Al View Or. Mo Dewtel, TX 78182

Amount of contribution ($)

S, 000. o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

’jb‘f'-ca?\n @q‘Q Cie 3

3 Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

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

Amount of . 9 In-kind contribution

City; State;

Zip Code

Contribution $ | description

I:lCheck if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title {FOR JUDIGIAL) (See Instructions)

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

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

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

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

) Amount of In-kind contribution

State;

Zip Code

Contribution $ . description

|:|Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDIGIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributer'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 instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS SCHEDULE B

. s . Z 1 Total Schedule B:
The Instruction Guide explains how to complete this form. CERrRaTREds

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

Docgpin  Qalscios

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution
of Pledge $ i description
7 Pledgor address; City; State; Zip Code

[:I Check if travel outsicie of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date

[J out-of-state PAC (ID#: ) Amount . In-kind contribution

Full name of pledgor
of Pledge $ . description

Pledgor address; City; State; Zip Code

I:l Check If travel cutside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
. Full name of pledgor [] eut-of-state PAC (ID#; ) Amount of : In-kind contribution
Pledge $ 2 description
Pledgor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ ) description
Pledgor address; City; State; Zip Code
D Check if travel outslde of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Doseph  Pa lacios

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender

8 Lender address;

[1 out-of-state PAC (ID#: )

State; Zip Code

9 LoanAmount ($)

10 Interestrate

6 |Is lender City;
a financial
Institution?
11 Maturity date
b & N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

[] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[ out-of-state PAC (ID#: )

City; State;  Zip Code

Loan Amount ($)

Interest rate

Is lender Lender address;
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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 Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services 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 F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

J05H Pt netos

4 Date . 5 Payee name
AMLS QOwsun b E10¢ PeraT Men/'T
6 Amount ($) 7 Payee address; City; State; Zip Code
S00 | Al W. McIATYEE St @waune Tx 784
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE BQU ATloN b\[ C/ JOH

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date y Payee name E
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

W mz()g ’\161“0[ IHL S D Check if Austin, TX, officeholder living expense
Exlense

OF
EXPENDITURE Q ‘P(

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

Date Payee name
Ay be Leq @m;q Stnutp Hrae ﬂ/OmE
Amount ($) Payee address; City, State; Zip Code
“\3(0613 AS €. Hewy bovrae Di. CPINBULy, 17 78554
Category (See Categories listed at the top of this schedule) Description

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

PURPOSE
OF

EXPENDITURE FODU / lb@u@tﬂéé EW?}USE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

P e e B SR  PRAR Ve s M s aee sauases atlatan alada da v Maersdansd AlDIANAE



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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 Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services 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 F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
PO |
4 Date 5 Payee name
oRels ST. Joseth CHunch
6 Amount ($) N 7 Payee address; City; State; Zip Code
: 0
50 Y w. PAY st Epinsune, Tx Tés34
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE DON BTioN BY ¢ (0”
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I1ahs REC,INO SALIVAS
Amount ($) Payee address; City; State; Zip Code
st ‘-ry
O S. 1Y  WwBare, Ty 18524
|
Category (See Categories listed at the top of this schedule) Description
PURPOSE RE XMWR Se’M m FDQ -}T@VIS D Check if iravel outside of Texas. Complete Schedule T.
OF _. D Check if Austin, TX, officeholder living expense
EXPENDITURE .
o VeTapns Parpoe

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

Date Payee name

IRPUN Lut(’( Ror)ruwez
Amount ($) Payee address; City; State; Zip Code

= J. (24
9\60 ol Y. ﬂu/n[e, C/{anéwg [ < / &
Category (See Categories listed at the op of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
0
OF hDN W N B\{ C O“ Ij Check if Austin, TX, officeholder living expense
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Frasess cesolde il Ten s s it s e mmgeitamdas aamemes B T T B Mavdandd A INALAE



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/WWages/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

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commissicn Filers)

4 Date

0las];s

5 Payee name

@iveute Rusive Sas

6 Amount ($)

|,000

7 Payee address; City; State; Zip Code

%ls £. Phem DL. @Dwoute,TY 78531

PURPOSE
OF
EXPENDITURE

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

Dow o By (L’ ol

Check if travel outside of Texas. Complete Schedule T.

D Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
[O[2®]15 Lape bonzaez
Amount ($) Payee address; City; State; Zip Code

500

313 €. Thema ST

SAw Tuaw, T¥ 785 @0

PURPOSE
OF
EXPENDITURE

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

Re mpug bomewr For [utmms

ve FTemy Ao
oF ToY u Q:Iﬁ' Cprep)

Description

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

l0\as|1S

Payee name

RHINSMMK

Amount ($)

500

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

GeT }mems }Mmomm
Epans ¢

Description

Check if travel outside of Texas. Complete Schedule T.
E:I Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Peidn=a AMONAN D




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

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

Travel Out Of District

Printing Expense
Other (enter a category notlisted above)

Salaries/Wages/Contract Labor

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME

e \\\%\\S

6 Amount ($)

|,000

5 Payee name SH’ND&H CH{LZQ

City; Zip Code

7 Payee address; State;

(b) Description
Check If travel outside of Texas. Complete Schedule T.

(a) Category (See Categories listed at the top of this schedule)
PURPOSE )
OF
EXPENDITURE l DNM(ON ﬁy C/ OH

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Hllo)\s O5can Swuwns Cfm/’ﬁ}!(o/v

Amount ($) Payee address; City; State; Zip Code
0 2304 fece, 12, €A “18579
2,000 o Pelye €dintiy . T
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE bONMwN BYC OH

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

RLize Puttume o Panormiser

Date Payee name
11w STevey Couz

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

500 A0S SAeivmw fys. Evinsune,t¥ 785Y|

Category {See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Qﬂ Mﬁqns W m‘r Fo R DD DR j:l Check if Austin, TX, officeholder living expense
EXPENDITURE —_—

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R ) . N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name Cgm
o
I alys Huewos of ik “THRcS
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF DD Check if Austin, TX, officeholder living expense
EXPENDITURE vATion Y C[oH

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
5( B2l N.10% ¢r. Mc o, TX 78501
Category (See Categories listed at the top of this schedule) Description
PURPOSE ]:I Check if travel outside of Texas. Complete Schedule T.
EXPEI\?I;:ITUFIE ?i‘ NT”UB PXF :2 ) S D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ‘ Payee name (Jaﬂ
Amount ($) Payee address; City; State; Zip Code
]\ 500 Voo Laenw K Mc Ilmu, 78501
) Category (See Categories listed at the top of this schedule) Description
PURPOSE E‘ Check if travel outside of Texas. Complete Scheduls T.
EXPE'?E';TURE prmw L m o [ Gt . oifieiioidir iiving srpenss

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

D USRS S TR ) WYL YR PRl e Soaas assness allafo abada duroasn Masdmaad AlOIANAE



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportaticn 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/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment n . " "
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date \ 5 Payee name S l ' C
6 Amount ($3 7 Payee address; City; State; Zip Code
‘ - 4 he X 7854
250 AS N2 hve. Epinsuto, X 7854
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel cutside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE O~ KTov BY C OH

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

Date Payee name :
1l 41§ MoNTE Cﬂ(Sﬂ (DOLF Comﬂs(’

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

7\\"[0 Yol N. Kavvon Lo, @Bty TX 78542

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

ExPE SEI;TUHE E:,U @JT’ Wf @Uj(‘_’ ) eresk maustin, T, smosnoer ving: expsrise

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

expenditure to benefit C/OH

Payee name

| I(J‘S ELTe Plovuctions

Date

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.

OF I:! Check if Austin, TX, officeholder living expense

EXPENDITURE DDIJF‘TW” oC|oH

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e R A S P L I b Py LR T e PR SRS, SR e tanamns mblaima mbmdia s oiae Peieed Aloinn4c



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Soficitation/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 Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abova)

CreditCard P t
RS The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date = 5 Payee name (o
2[4[15 Py
6 Amount ($) 7 Payee address; City; State; Zip Code
]M 75 3)5 S. CLosner BLip. Emimdute, T 78534
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.
PURPOSE oy 3

OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE Aﬂ/ ALDS EY{?@U 4

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

Payee name

aly X LSMcie

Date

Amount ($) Payee address; City; State; Zip Code
0
A400 | V0. %S Luw,TH 18863
Category (See Categories listed at the top of this schedule) Description
PURPOSE l I:I Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expanse
EXPENDITURE bDN ¥tonv Py c O[“l
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date - Payee name
l T}BI)S Lizpen (oonaces
Amount ($) Payee address; City; State; Zip Code
295 713 € Tieumn ST SewQuaw, TK T8584
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ checkiftravel cutside of Texas. Complate Schedule .

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

EXPENDITURE bb'\j P{ﬂonj B‘f C, OH

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

R L B P B R L L P P B Ll mblnlmm adada di i Maidaad nlninn4c



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_s ing E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Cifice 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/Officeholder/Pelitical Committee Legal Services 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 Fi1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
'l
4 Date 5 Payee name C
IEATRATS Mc fe&ei BDDS(@/L
6 Amount ($) 7 Payee address; City; State; Zip Code
90 2080 Lk Vst fe . Mchwe, 77 7850
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.

OF I:, Check if Augtin, TX, officehclder living expense
EXPENDITURE Bf()“ ATion By C} 0 H

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

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

250 310! N. Croswer Buyp.,  EowBuks, 14 78Sy(

Category (See Categories listed at the tap of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPE;]);TUHE DDM anﬁﬁ/ B\{ C OH D Check if Austin, TX, officeholder living expense

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

Date Payee name
a(a])s5 L smClc
Amount ($) Payee address; City; State; Zip Code
|,000 1.0 %0x 345 Livw,1v 78543
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
EXPEP?[TITUHE Hﬂd @Lﬂs '", L WP WIF Tf:t)ﬂ I:l Check if Austin, TX, officeholder living expense
&HNevT

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

| SSRGS N N [ I, S Tt e o Meemento ot samanss TS G SRR D R SO Madead nininnde



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Qut Of District
COther (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

'\&\a 1S

5 Payee name

Ibaesy Coliece Poer. EDBune

6 Amount ($)

7 Payee address;

woute, Yx 7854|

\00 .

PURPOSE
OF
EXPENDITURE

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

2953 W. Yoceas Ro.
(b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Dovation &1 c|od

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

(2 %\U

Payee name

L 2perH (bowzte

Amount ($)

11000

Payee address; City; State; Zip Code

213 €. Theemn st Saw STy /8581

PURPOSE
OF
EXPENDITURE

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

(Lm Duesemel™ e CounTy
01 Dawe Pueciases .

Check if travel cutside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorias listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Madmnd ADIAALAE

W e e S R el e ST S g TG R, SECPRRE S canmans

P T ¢ TN SN



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense Travel Out Of Distriot
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Gontract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joscph Palacir
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
ENEENBIRE [] Poltical [ ] Non-Politcal
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officehalder living expense
11 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF .
EXPENDITURE |:| Political I:I Non-Political

Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Check If travel outside of Texas. Complete Schedule T,
OF I:]Check It Austin, TX, officeholder living expense

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

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

j_c‘s‘{fl’\ :P“ \-icm_r

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment Is purchased

Address of person from whom investment Is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Cffice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal 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

Other {enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME

TJosepth Pelecios

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  r1vPE OF » N
EXPENDITURE D Palitical I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Desctiption
PURPOSE |:| Check if travel oulside of Texas. Complete Schedule T.
OF
EXPENDITURE I:lCheck If Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Political i:l Non-Political
Category (See Categorles listed at the top of this schedule) Description
PURPOSE |:| Check if travel cutside of Texas, Complete Schedule T,
OF |:|Check it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY [f direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overnead/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 not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filets)

jba.cf L ])a I&C.r'r.\.f

4 Date

5 Payee hame

6 Amount ($)

Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

intended
(a) Category (See Categories listed at the top of this schedule) | (P) Description
FUF:;;-OSE I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:] Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (Sse Categaries listed at the top of this schedule) | {(b) Description
PUFg:FO SE I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:l Check il Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Aeimbursement from
palitical contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Categoty (See Categories listed at the top of this schedule) | (B) Description
I:! Check iftravel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

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



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Conlributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officehalder/Political Commitiee Legal Services

Loan 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 H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
j"nffflﬁ é)‘f l ecios
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| {B) Description
PUF:)PFOSE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code

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

PURPOSE [:] Check if travel outside of Texas. Complete Schedule T
OF , i
EXPENDITURE |:| Check if Austin, TX, officeholder llving expense

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

expenditure to benefit C/OH

Date Business name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas, Complete Schedule T,
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule

2 FILER NAME

j—mfk ?M\‘\a:g

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filler ID (Ethics Commission Filers)




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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

j/;—&{,fh\ Falacies

3 Filer ID (Ethics Gommission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
é ;\c;drles.s Iof.p.er;m.n flro;n who-m.amou;mt is received; .C;ty‘; . .St;:lt;e:;- . Z;lpl C.m;e‘ .
7 Purpose for which amount Is received [ ] Gheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from wholm.ar.n;u;'at -Is're‘ca.'tv.ed.; .C;ty-; . -S.tat.e;‘ - Z.ip. C.oc.ie. N
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
.Ac;cirzes.s of. pt-ars.o;'l f.ro-m.w.ho.m.amount 'is received; lC;ty.; . lSt;at;;l . le Cl:olde.
Purpose for which amount Is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

City; State; Zip Gode

Purpose for which amount Is received

|:| Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

/:S"-Sffl—\ P‘i ) “Wief

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Contribution / Expenditure reported on:

[ ] schedule A2 [Ischedule B [ Jschedule By  [] Schedute G2 [] schedule D [ schedule F1
[Jschedule F2 [ schedute F4 [ ]schedule G [ schedule H [] schedule coH-Uc [] Schedule B-ss
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[Ischedule A2 [schedule B [ ] schedule By [l Schedule c2 [ schedule b [] schedule F1
[ schedule F2 [] schedule F4  [] schedule G [ schedule H [[] schedule con-uc [] schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedule A2 [lschedule B[] schedute B(J) [ Schedule c2 [] schedule D (] schedule F1
[schedule F2 [ schedule F4 [ schedule G [ schedule H [] schedule cOH-UC [_] Schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




