CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

41 Filer ID (Ethics Commission Filers)
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]:I Change of Address

P"Oib@& SX

3 CANDIDATE/ MS / MRSF M FIRST Mi
OFFICEHOLDER S OFFICE USE ONLY
= m H._Qco ______ 6‘5’ __________ L_s s &g Date Received

NICKNAME LAST SUFFIX
RECEIVED JAN 15 2016
/ 0:3 g 4‘”’

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE# cITY: STATE;  ZIP CODE
OFFICEHOLDER — f‘

MAILING —) [
ADDRESS /f;;l/\ | o{, ﬂ’

fnifas T, 165

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (%’G) Jst- §3G8
6 CAMPAIGN MS (MRS ,u MR EIRST MI Receipt # Amount §
TREASURER
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NICKNAME SUFFIX
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' I —
LU Ypamine  fenitac lesns 19576
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORT TYPE E/ befors . 151h day aft i
January 15 A day re election Runo ay after campaign
v = D I:] treasurer appointment

(Oificehalder Only)

b3 A2

SustHee of feace

] duy1s [] @th day before election [] Exceeded $5008mit [] Final Report (Atiach CIOH- FR)

10 PERIO[? Month Day Year Month Day Year
COVERED
/ / THROUGH / / 2y
ca—
T— 16— 228 [ =] — 5

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B/Pﬁary D Runoff I:l OQfther

Description

5 / / / [G D General D Special

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

Tustice of tegte

Rf3 PL2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

* I N aes) (M /mmmz

16 NOTICE FROM THIS BOX IS FOR NCI'I'!CE. OF POLITICAL CONTRIBUTIONS Ac EPTED DR.A)LIT!CAI. EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL UPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE ‘s OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES. p

15 Filer ID (Ethics Commission Filers)

COMMITTEE TYPE COMMITTEE NAME

[]eEnERAL

I___ISPECIFIC cONMITTER A7‘437, / %

COMMITTEE GAMPAIGN EASURER NAME

|___l Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ,4_.
I
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5?5?’ f f ?
[
%ﬁf‘fg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED Fé%at—
4. TOTAL POLITICAL EXPENDITURES $ M 8 3 ‘f, é 7/
I
CONTRIBUTION ’

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ %2 L,[ X S‘O

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,7 5-0 O 40

18 AFFIDAVIT

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

i )fi\&ba,, o/ ﬂjﬁ«./

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

s
Swarn to and subscribed before me, by the said L 2&( 14 ( ' )53 ( l 4\_ \ W , this the lo

day of 4&}_&\3&&620 \ bl , to certify which, withess my hand and seal of office.
O_Aﬂz L Ualole 7 Q‘m AA .\VJOL\(\\@Z, \okard

Signature of officer 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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAMm g{/g COS ,0& #J F}-_

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor ] out-of-state PAC (ID#:; )

’Z/Ifl/K 6 Contributor address; City; State; Zip Code :

[/602. Solun Prive M.ssoiTy 1857

7 Amount of contribution ($)

71000,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

&Wﬂ_) - M,

Date

-’7//1/1{

r A A
L=
Full name of contributor [[1 oul-of-state PAC (ID#: )
]
; » HI09j
Ypule F-Mpeip 111 J0SK .
Contributor address; City; State; Zip Code

1308 %ne.ando BUD MissionTi 1967¢

"5‘00.@

Amount of contribution ($)

Employer (See Instructions)

—

1Infis

Principal occupation / Job title (See Instructions)
6 ‘
iﬁ&u& St
|
|74

__ _ Full name of contributor [[] out-of-state PAC (ID#: ) /o nt Ofw@#, e
SeeSatefule - |

................ e
Contributorads ress— City;, State; Zip Code ||

s (k

e

Principal occupation / Job title (See Instructions)

Po30% 57 fon it T Ws U

Employer (See Instructions)

Date

1) 7/!&’ '

Full name of contributor [ oul-of-state PAC (IDi#: )
%soc. M. Hores
Contributor address; City; State; Zip Code

F.0. 86k 30 M ission N Hsto

%000-"

Amount of contribution (%)

" prindipal occupation / Job title (See Instructions)
v

Employer (See Instructions)

@WM,

-4 L M&dﬂc@

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHeEDuLE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER N.A?’I??ﬂ RCQS B—’

3 Filer ID (Ethics Commission Filers)

4 Date

)i |

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

Jpein fo ?
ontnbumr addre Zip Code 7 M 52
204 Souy 14 Bpss BLUD /o‘ﬂ{szwnT

City; State;

7 Amount of contribution ($)

7&000-@

] F'rlnc:[pal occupation / JoH title (See Instructmns)

_@W

loyer (See Instructigns)

%9[@{/&/%&0\)

Date

7 7/5

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

Full name of contributor

Confributor address;

[6lb G124y Pl fﬂ”b/"ﬁ MiSﬁiﬂ-?—

Amount of contribution (%)

#}5@ [ [o}

Principal nccl.épailon 1 JorHitle (See Instructlnns)

Employer (See Instructions)

=

| Sgqraeo

¥/

v
Date

s

(fi

4
Full name of contributor [C] out-of-state PAC (ID#:

9._&/711 Dvi® Shrdes f/mf)ﬁdfﬁ Smja;.faﬂ

Contributor address;

3260 N Canwiny N ssion X 13532

Amount of contribution ($)

7’50@. 0o

Principal occupation / Job Jiﬂe (See Instru:

%ns)

fhon

o‘?'nployer {See Instructions)
Clrace/ Hpeer .

=

Date

Walis

R (CPR

Full name of contributor

po (. Fr

Contributor address;

[ out-of-state PAC (ID#;

CrlizoLa

City; State;/ Zip Code

525 Pelolecde Browney e T T3y

H#Filizslp

C
Amount of contribution ($)

"’5@

s

Prinl.l.ipa[ occupation / Job title (See Instructions)

Emp!oyer (See lnstruchons)

[

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS seRepuLe Al

The Instruction Guide explains how to complete this form. 1 Total pages: Schadule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
mpecos Qfiosa—
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
&Mn Pau'D Franz — Annette Fronz.
" Contributor address; City; State; ZipCode -
I Rus| 250
UIalls 1460 0. Me(oLLRD. STEE, e dlley IX 1) -
8/ Pnnmpal occupation / Job title (See Instructions) 9 E_mployer (Se:e Instructions)
~ ;M,/ Erplrpd,
Date L/Full name of contributor [1 out-of-state PAGC (IDik: ] } ) Amount of contribution ($)
Boun loas
Contributor address; S Clt_v ' Sta-te-; . le C-oc.la ..... o j
(/4]
i 7/ IS | J06 o PBLM A st DY folm )lewiTEB5RL "/ 90
‘ Prinéipal occupation / Job tille (See Instructions) Employer {See Instructions)
4
bz men %J&{M@/u/&ﬁ»&—’ﬁ
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
gL Swlings Kapet!
/ Contributor address; City; State; Zip Code f w
Wlls | 500 5.9 5t Missin TR Jas22. |71 900.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
iradome. gb(;/ fwﬂ
Date d Full name of contributor 1 out-of-state PAC (ID#: Amount of contribution ($)
Leds Prive Tan
/ Confributor address; City; State; Zip Code #
7//7 5| Po.Box 1120 flrssiowT 74573 2:50.4

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

durner MWMﬁ

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scnEpuLE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marcos L. Ocdhoa

4 Date 5 Full name of contributor [J out-of-state PAC {ID#; y| 7 Amount of coniribution ($)
g-12-15 | Paine € Associates putc
& Contributor address; ,\fi‘ty: State;  Zip codg_ |
_1D+h St cMlen, Tx, 7852 Y-
(802 N. 10+ Sty \Mekten 500,
8 Principal occupation / Job title (See Instuctions) 9 _-I.‘-.‘rnployer (See Insiructions)
S/
a & g
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)
o € pinctp Gt
.NO?-.\ : AF"T‘%".D. .Za?“ﬂt?'."qv.b. BA ‘.C.lé"(}@qr’.ﬂ.n.\z °
g -20- 15 Contributor address; City; State; Zip Code
Bx. ° Sullivan, Tx. 78595 o®
Principal occupation / Job title (See Instructions) imjz;;r (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: i ) Amount of contribution {$)
] ; 1
-IN- ..AFQI .r.a,.ca.a_ﬂ ...............
g 2D 1 Conméumr\a%dress: "City; State: ZipCode ’
1401 Encantado Rlmuiew Tx. 78572 25D, °°
Principfll occupation / Job title {See Instructions) WSW Instructions)
: Cosretn \ A s
Date OFull name of contributor [] out-of-state PAC (D ) Amount of contribution ($)
| Omar, Bspericueta
8' AD-l5 Contribtﬂﬁddr[zss: City; Swte; Zip Code o !
4515 tnds A& Rlmhurst Ty, 78573 00
E d.c-( c Rd . i l 000 s

Principal occupation / Job fitle (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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS senepvie Al

The Instruction Guide explains how to complete this form. 1 Total pages Schaduls Al:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Narcos L. Ochoa

4 Date 5 Full name of contributor [J out-of-state PAG (1D y| 7 Amount of contribution ($)
Lmerson E. Arellane
8 19-1% 6 Contributor address; City: State; ZipCode -
. Fr St Broumsy| 18520~
[D3b W. Franten B ! lc.JTx % 1o 500 o0
.8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
A btras, Tt ﬁ;w ) facec Jpcd
- 7 Full name of contributor [1 out-of-state ?N: (g ) Amount of contribution ($)
R-20-15 Armando Ral_é, hupita Kaze
"7 Contibutor sddress; City: Stte; ZipCode
]200 W. Veterans BlvD Rﬂmu;eu’) —r)( 76)57;1 2 5 26

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(7
Date Full name of confributor [] out-of-state PAC (IDF: } Amount of contribution ($)
Q-1D-15 | Cirrldo or AO[&L de buna
Contributor address; City; State; Zip Code

PD. Bx. 160 RenitasTe. N85 7 SD 0°
Principal occupation / Job file (See Instructions) Employer (See lg‘shucﬁo s)

L
<

Date Full name of contributor [1 out-of-state PAG (1D#%: ) Amount of contribution ($)
g- Julio €. Cerda, Mavie, Villarreel Cerde
3 D‘ ’ 5 Contributor address; City; State; Zip Code
lay Dr. ) 8514 - o6
JLDL Solar Mission, Tx. 1 11 EpD. 8
Principal o%wpation / Job fitle (See Instructions) E;nployer (See Instructions)
f/u,émm&u P , wd,
7 v 14

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS seivuce Al

The Instruction Guide explains how to compiete this form. 1 Totel pages Schaduls A1:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (§)
i by
g-2p-15 || £oca r L. Longpria Ie. Lampaisn Fund.
6 Confributor address; City; State; Zip Code
PO. By. 422y  Mission, Tx. 18573 |.0bO. °°
8 Principal occupation / Job tile (See Instructions) 9 Employer (See Instructions) 4
Date “ Full name of contributor [ out-of-state PAG (IDi: ¢ v ) Amount of contribution ($)
Meteo M. beal L
8 ~20-1 5 Contributor address; City: State; ZipCode
5D
l,000.

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

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

Amount of contribution ($)
. Kaynon . Gareia
8. 20-| 5/ Contributor address; 'éiq};['i.sl;.té;' Zipcode |

. . & |‘rlbu.r% Tx .
222 W. University Dr. ' 18539 558, %%

Principal occupation / Job title {See Instructions) gmw (See Insfructions)

'
Date Full name of contributor

[ out-of-state PAC (1D

Avwador. Requenez,Dex Valley helding st

g 3 ; b-| J}’ Contributor address; City: State; Zip Code

Amount of contribution ($)

1212 N. Mooreficld . Mission, Ty, 78372 200, %P
Rd. '
Principal gccupation / Job title (See Instructions) Employer (See Instructions)
pd,
[ 74 7 7

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS setEnuLE Al

The Instruction Guide explains how to complete this form. T “To) gnges Schadile- A1
2 FILER NAME 3 Filer ID (Ethice Commission Filers)
4 Date § Full name of contributor 1 out-of-state PAC (ID#; y| 7 Amount of coniribution ($)
Mario Alonzs Flores, Aminte. Flores
B-VT-15" |6 conmibutor sawvess: Oy siie; ZpCode
511y N. Inspiration Mission, Tx. 78372 02 ia
M ;| 5 0
8 Principal occupation / Job title (See Instructions) 9;112;73 {See Instructions) ‘g
_ﬁwu_wgﬁfb‘v X plo)f,
Date Full name of contributor [1 out-of-slate PAC (ID#; ) Amount of contribution ($)
s | Jocints Gavag
8 Contributor address; B d City; State; Zip Code =
21304 5. Bass BIVA. Harlingen, 'ﬁt P
8552 3000 *
Principal occupation / Job title (See Instructions) Emp[oyer (See Insfructions) !
& 4 %
[ .4
Date Full name of contributor [] out-ot-state PAC (ID#: Amount of contribution ($)
jDSC. M. P’DT&S cam,pﬂ'b n F_H.
£- 2015 | * Ganiibutor addeess: Giy: Siate; ZipGode
P.O Bx. 31D Mission Ty, 145172 [ §07. 2°
l L]
Principal gcmpaﬁon / Job title (See Instructions) Employer {See Imumm)
v
Date Full name of coniributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
 Jose M, Flore> Lampaign Fund
g‘ 20-15 Contributor address; City; Stwte; Zip Code
Pb. Bx.210  Mission, Tx. 78372 | ppo. £°
) .
gncipal occupation / Job title (See Instructions) Employer (See Instructions)
' ? [
| Busincen brerue | Gin 8l Scsie,

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.bx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schadule A1:
2 FILER NAME Z) 3 Filer ID (Ethics Commission Filers)
M _RICOE 0’4 D
4 Date 5 Full name of contributor [ out-of-slate PAC (ID¥; y| 7 Amount of coniribution ($)
5 /%/./;.5. ' J.. Rudledge ...
?5 Ij s Contributor address; City: SfateﬂZip/Ic/?le - ﬁ( 5D D'
/557 24
ALY W. /%pyfc:rry T Fi. 785 T2
8 Prmclpal occupation / Job title (See lnsh-ucﬁons 9 §;nilzyer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#; Amount of contribution ($)
. Rene.. . A.. Aﬂzﬂjd‘—‘“ .......
2 = , 3' |5 Contributor address; City: State; Zip Code {, 0 O é VK=
7 i ﬁ ]
Principal :culpation 1 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: v v B 7 Amount of contribution ($)
Al-15 | . KencA. Nevmrez
Q Jﬂ" / Contributor address; "City;  State;, | Zip ¢ ??? """ $5p 5Py P 5 DD o0
612 W. Nolanc, Aye, K513 1//.6

Principakoccupation / Job title (See Instructions) ployer {; lnstrucnons)
i >

Date Full name of confributor [1 out-of-state PAG {ID#; ) Amount of contribution ($)
=| D,
0-19- 15 |- ViBellr §e, Es// ...............
Contribufor address; Ci State; Zip code ﬁ/ i 000.
205 W. Fern Ave. A/{c#///f 5 95D |

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

(e (ilied

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
Ma rces D{‘/lwk

3 Filer ID (Ethics Commission Filers)

4 Date

§-29-15

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

N/”mm K. keo

6 Contributor address; City; State; Zip Code

£..Bx. /,2‘?!9/& oya Tx. 78560

7 Amount of coniribution ($)

050,50

8 Principal occupation / Job title (See Instructions)

e .

9 Employer (See Instructions)

{iliud

Date

4-3-159 |

—

Full name of contributor

Kicherdo

Contributor address

[1 out-of-siate PAC (ID#:

6?/124,52. ﬂv[ﬂrd . Aﬂﬁll

City; State; Zip Code

F D. Prawer .436/ ,ga’/ndu@_f}, 7185 Y

Amount of contribution ($)

4 252.°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

y 4

Date

9-)p-15 |

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

3 ¥ * N WCldlhj and /’;?Jmm-/ars &fP

Contnbutor address; City; State; Zip Code

PB. Bx. (071, Rnitas k. 7257¢

Fé
Amount of contribution ($)

g 250.°°

Principal pccupation / Job title (See Instructions)
[

Employer (Sae Instructions)

Date

Full name of confributor [ out-of-state PAC (ID#; 3

Contributor address; State; Zip Code

Amount of contribution ($)

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_ bx.us

Revised 02/27/2015




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)

4 Date 5 Full name of contnbutor 1 oyt-of- slata PAC (ID#;

y | 7 Amount of contribution ($)

6 Contributor address; State;

g-18-15

Zip Code #7953 7 ﬁ i 000,
519 N. \/e:(cmns E’lvd« ﬂwr/Tx-

o0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

) Amount of contribution ()

Matthew R. Beatd

Contributor address,

Jo-1-15
aorney

State; Zip Code

2 [00&”@

Principal occupation / Job title (See Instructions)

Wiea 2%

Employer (See Instructions)

7 4 rd

d

Date Full name of contributor [1 out-of-state PAC (ID#:.

%WWQ,

v

Amount of contribution ($)

/0-54%5 | contibutor o City; Stater ‘z.'p Gode T é/ &) Do.
Q232 Ban-]'scn Pa,\ mguuc
I\ §asyon, "TX

Princi@l occupation / Job title (See Instructlons)

Employer (See Instructions)

ya

Date Full name of contributor

v
) Amount of contribution ($)

] out-of-state PAG (ID#:

JO-J0-151 "

Contributor add City;

[ XOH /Vz/ij 4 qet Str. ﬁ)a%jzd/

i /éff?.z. fores

State; Zip Code
B
7 8371

45p0,7°

Principal occupation / Job title (See Instructions)

WW

Employer (See [nstructions)

¥

&
4

74

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totad pages Selindule Atz
2 FILER NAME M 0 3 Filer ID (Ethics Commission Filers)
Arep C ’N)CL
4 Date § Full name of conftributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
el .DW‘(‘.C-. Pe” Drg“"“‘a“‘—&” ......... A — o OO
} ” l ‘ j 6 Coniributor address; City; State; le Code * ﬂ / D-ZJZJ, —
205 W. Fern Rve. \ecdlen 1% 7852 )
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
btz d £l L,
=
Date Full name of contributor [ out-of-state PAG (iD#; ) Amount of confribution ($)
ol ey B o LAp OP
[ ' 7—/5 Contributor a;fdress, cuy State; Zip Code 4 Q / j’a Z)' .

Principal occupation / Job title (See Instructions) %ﬁucﬁona)
m‘/J / P
S L N

Date Full name of confributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

e ot
/-12-1% 5| Munﬁtorﬁzm """" 5t am s L3 e EREE #E ¥ 50D.

ddress; City; State; Zip Code
Qb Norma Drive Mission, Ty, 78374
Principal occupation / Job title (See Instructions) Employer (See Instructions)
(it L,
Date Full name of contributor [ out-of-state PAC (IDH: ) Amount of contribution ($)
' Kp\,%\no @arra Rq,ne/k Ceecownt SO
VADdE | it sz, o o e Lo oo
BT N BB s ton B 785774

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.be.us Revised 02/27/2015



Texas Ethics Gorﬁfnissiuri i P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (T DD 1-800;735-2989)

SCHEDULE E

1 Total pages Schedule E:* -

- The Instruction Guide explains how to complete this form..

TOTI&:\QF UNITEMIZED LOANS: = = = © = = $

3 ACCOUNT # (Ethics Commission Filers)

5 Date ofloan 7 . Name oflender [ out-of-state PAG (D#. )| @ LoanAmount($) -

7]’17[/5’ Actu v . | “4500.%°

il !enderr J ender addmss City; State; Zip Code 10 Interestrate
afinancial i Nl /’ ’4_, _
Insuh.mon? a9

) Pb.ﬁmsw Powcte T3 1STIC "

12’ Pnnmpal occupalmr; / Job title (See Instructions) 13 Employer (See Instructions) ¥ i

Sustice oj”'f?éace, H(Muﬁo ﬂﬂdﬂiﬁ‘-u

14 Description of Collate al 15 Check i pErsonal funds wepd deposited into political account

19 Amount Guaranteed ($)

16 GUARANTOR . Nameofguaranlor
INFORMATION

State; Zip Code

18 Guarantor addres; -

20 Principal Occupation (See Instructions) M J 21 Employer (See iInstructions)

Date of loan Name oflender { [ out-of-state PAG (0¥ ) Loan Amount($)
Islender :Lender address; City; te; Zip Code Interest rate
i+ afinancial
. ... Institution? ‘
’ : e ’ N /Aﬂ Maturity date
e N

= E_"rincipal occupation / Job title (See Instructions) Employer (See Instructions)

; /

Description of Collateral . - C k if personal funds were deposited into political account
[] none f\

. GUARANTOR |  Name ofguarantor Amount Guaranteed (§)
i~ INFORMATION

State; Zip Code

: 2 o Guarantor addres i
! “[]: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.

_\d}ww‘;éthlcs.state.tx.us Revised 07/28/2014



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Coniract Labor Other (enter a category not listed above)

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

3 Filer ID (Ethics Commission Filers)

1 Total pages Schidule F1: 2 FILER NAMi// 2 f
L4

e B dn Geu

6 A(mouﬂt (5) 7 Payee address; Q'fl{/; State; Zip Code
Y230~
Expenditure y
o /500 Socppiare Melillis [o oo 145 6l
8 (a) CategorﬂSee Categories listed at the top of this schedule) (b) Description

PURPOSE l:l Check If travel outside of Texas. Complete Schedule T.

Ez(P I'?DFITUFIE |:| Check If Austin, TX, officeholder living expense

9 Compléte ONLY if direct Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amourdt )a) Payée address; City; State; Zip Code
Expenditure from
corporate funds / 55 pm M ?/(/ Lﬁ{ o
Category (See Categorles listed at the top’oflhis schedule) DleScription J
PURPOSE D Check If travel outside of Texas, Complete Schedule T.
EXPEﬁ’DFITU i [ ] Gheck If Austin, TX, officeholder living expense
Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

tiths | brde Qma)

%QUW&) f} Payee address; City; State; Zip Code
[/S:

O spmiveion | 1600 S dparee /J%lﬂ/,&u 7. M4st)

corporate funds
Category (E{t’e Categorles listed at the top of this schedule) Description
PURPOSE I:l Check If travel ouiside of Texas. Complete Schedule T.
OF I:l Check If Austin, TX, officeholder living expense

Dundin 4 Gpoms

Complete ONLY if direct Office sought Office held

Candidate !Hffic‘eﬂ#der name
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Barking 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/Officehaolder/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 W NAME Aj Mﬂ/ 3 Filer ID (Ethics Commission Filers)
5 Payeg name W

Payee address; Clty, State; Zip Code

s | 1064 £ i, Powd Mumeand T 19572~

8 (a) Category (See ﬂegurla Baattne top of this scha?ﬂle) (b) Description

PURPOSE [:] Check if travel oulside of Texas. Complete Schedule T.
EXPEP?I:TURE ﬂMWf/ﬁ/ D Check if Austin, TX, ofiiceholder living expense

9 Complete ONLY if direct Gandtéatei Offlcehoidéf na,ré Office sought Office held
expenditure to bensfit G/OH

Date Payee name
{7’%/{( Browy Pestao
tampunt ($) Payee adafress. City; State; Zip Code

33.0 -
é‘é‘:’:ﬁ!ﬁ‘?ﬁ&i’" 3007 SL. L n e Ao/ tpoe 78503

Categor'y (See Categories listed at the top of this schedule) Description
PURPOSE :. m . ]:] Check If travel outside of Texas. Complete Schedule T.
OF u'J w D Check if Austin, TX, officeholder living expense
EXPENDITURE <
GComplete ONLY if direct Candidate / Officehofder n Office sought Office held
expendijture to benefit G/OH
Date Payee name
W’M U \Gunute bt timn dutzd.
ﬁ\moun (%) Payee address; Gity; Stateﬂ Zip Code
E 4: ’f )
xpendifure from j 2 4 i ')
D corporate funds //l! MW%WM ;K7 S
Category (§a’e Categorles listed at the top of this schedule) Description
PURPOSE l:l Check iftravel outside of Texas. Complete Schedule T.
OF EI Check if Austin, TX, officeholder living expense
EXPENDITURE
"
Complete ONLY if direct ’V Candidate / Officehdidef name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission : www.ethics.state.bx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adbvertising Expense
Accounting/Banking

Caonsulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan R /Reimk nt Salicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salarles/Wages/Contract Labor QOther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

ﬁ!LERNAMM) (ﬂ _,Z,n,_/

" Tt

5 P ee name :

6 Afhount ($)
0742

Expenditure from
corporate funds

7 Payee addr‘é‘ss;

City; State; Zip Code

S 10 Waet Dol e Uty @, (tlnwuw T85>~

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check If travel outside of Texas. Complete Schedule T.
':] Check If Austin, TX, ofliceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate '/.Officeholder name Office sought Office held

Date

il

Payee name

Afndunt $)'
'34&7

D Expenditure frgm
corporate funds

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

ﬂ@/mm Quig ). 1500 fc i N AU, 1)

Category, (See CateganESuled at the tap of this schedule)

Busnuwolucder.
[ aaﬂf G cktie”
Seevri'ce fra,

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

Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Q)i

Payee name

Y byien

Amount '($)

I:I Ex{eéd%u:e(gm

corporate funds

ﬁaﬁee address; 3 City;

1917 Sesctd 335t M AL Tx .~

State;“ Zip Code

PURPOSE
OF
EXPENDITURE

-

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

i * N |:l Check if ravel autside of Texas. Complete Schedule T.
7= Hudet San

Complete ONLY if direct
expenditure to benefit C/OH

D Check it Austin, TX, officeholder living expense
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 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
Caontributions/Donations Made By Glft/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: ‘5 ER NAME 3 Filer ID (Ethics Commission Filers)
J)1 déﬁ—/

4 Date yee name
gl s 'l M,q ludthifus, MM faiass
6 Amount (35) M\ 71 Payee address; e; Zip Code
2>%0.
Expenditure from q /7 gwd 3 %LM/” M
corporate funds / { -"}L LS
8 (a) Category (See Categotias listed at the tap of this schedule) () Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
EXPEI?I::-;TUHE [ cheok it Austin, TX, officeholder living sxpense
9 Complete ONLY if direct Gandldate / Offlc:eholdsr name Office sought Office held

expenditure to benefit G/OH

Date Payee name
o/iefrs 10 mMM
Amount ($) yee address; City; State; Zip Code

5000
O omnee | 400 S M i SL, W)W—TK’; 1981,

Category (See CalegnrieMed at the top of this schEdule) Desgnp[mn
PURPOSE D Check if travel cutside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE
Gomplete ONLY if direct ~ Gandidate / Officeholder name Office sought Office held
expenditure 1o benefit G/OH
Date Payee name
J)‘é’ 7//5/ Browdin Quecd
Am g Payee address; V City; State; Zip Code
xpendilure from JI j Sa
corporale funds 620 gcmm }] [ m DL 7
Category (Seé()atawrles listed at the top of lh|s schedule) Description

PURPOSE W v 4?2(( [ checkifwavet outside of Texas. Complete Schedule T.
OF f [ chook i Austin, TX, officeholder living expense
EXPENDITURE ‘So%m (T~

Biicncsd Cucde

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement 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: ﬁﬂ NAME J‘// W Z . 3 Filer ID (Ethics Commission Filers)
Pay!

e name

) Date/{ﬂ//( (A A My

6 Amdunt ( ) 7 Payee address; / City; Siate; Zip Code
135,95~
somiete | 3901 W-GDing €5 A W Pl Med Ll fe , TSD]

8 (a) Category (See Categ a! listed at e 1op of this schedule) (b) Description
PURPOSE Checkif travel oulside of Texas. Complete Schedule T.
OF ck if Austin, TX, off
EXPENDITURE |____l Che ustin, TX, officeholder living expense
Meatln, Lt .
9 Compleie ONLY if direct \Gﬁdidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
" Afn ount Payee address/ City; State; Zip Code
E pendiluwam M ?[Sa
sl | 390/ JILg pusy S04 (ay (¥ lallgx UsO)
Category (Se 1egnrlesﬁgted at the top of this schedule) Descnpﬂon
PURPOSE I:l Check if travel outslde of Texas. Complete Schedule T.
EXPE:’;‘TU - [ Gheck it Austin, T, officehlder fving expense
Complete ONLY if direct "Eamﬂdate / Officeholder name Office sought Office held
expenditure 1o benefit G/OH
¢
Date Payee name
Amaopnt ( ) Payee addresg C[ty State; Zip Code
L 4 1
end ure fmm
corpotate funds /}O S, gw W MMJ 7}2 » 7;; ;}‘/
Category (See Categoriesﬂled at the top of tds; schedule) Description
PURPOSE . - I:[ Check if travel outside of Texas, Complete Schedule T.
OF W‘Z z ' i C £ ¢ ) ' Check if Austin, TX, officeholder living expense
EXPENDITURE v -
(/,ﬂ gzl ez

Complete ONLY if direct Oangidata {/Officehelder name * Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

hER NAMEz/ ﬂ /ZA’

3 Filer ID (Ethics Commission Filers)

4nate//7//(

5 Payee name

Jue.

6 Amount ($Y

ISV

Expenditure from
corporate funds

7 Payee address;

City; Siate; Zip Code

LL60 Wt

(
PURPOSE

OF
EXPENDITURE

sk h. 94055

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

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

Lt te Baed Uil

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

P

Candidate / Officeholder name Office sought Office held

161815

Payee name

Améunt’ $)

Xpen
corporate

etom
funds

[20S Y g Y Mimans T . 1967—

Ctty, State; Zip Code

PURPOSE
OF
EXPENDITURE

IR —

Category fisted at the fop of this schedule) Description
%ﬁ&%@ﬁ Complete Schadule T.
—_—
ggﬂd a Check It Austin; TX;-offlcahglder living expense

Cvsnpas pMaless

Complete ONLY if direct
expenditure 1o benefit G/OH

Cand(ﬁéte / Officeholdée-name

Office sought Office held

Je3ss

enditure from
corporate funds

]

’ﬂ,‘ﬁj'””/ LT faalilirn Y ot (il § (v,

2 (6| (et Ftbus 02l iise  tlnudor— 1672~

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check If ravel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

INY IR STR L gp.0)

Complete ONLY if direct
expenditure to benefit G/OH

Canflidate / 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
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling 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 Cther (enter a category not listed above)

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

1 Total pages Schedule F1: %EH NAME A// 2 f 3 Filer ID (Ethics Commission Filers)
4 Date / / leiee name
6 Af‘nmint ($)] 7 Payee address, Ch State; Zip Code
Expendjurel{nz g %M ? ,Ljs" y/
corporate funds / }O‘S— 7 5(/ ,2
8 (a) Category (See Categnnesﬂ;ied lﬁhe top of this schedu]e) (b) Description
PURPOSE E D Check it travel outside of Texas. Complete Schedule T.
EXP EI\?I:I:ITU RE D Check If Austin, TX, officeholder living expense
Ceripaqo Toab Sl o/
9 Complete ONLY if direct Car‘glldate I(bﬂ' ceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amdunt { P ee address; City; State; ﬂp Code
Expendilure from
S | 3¢ [ Jut Viluallsts Putwlfir 525~
Category (See Categories listed at the top or this schadule) Descnpuon
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder fiving expense
EXPENDITURE 5
ddvedioyg W ot
A
Complete ONLY if direct Gandidate / Officeljgider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

> il ' .
/0/ m//s INaLO Y. Mt sads
Amount ($) Pa @I’ESS' City; kState; Zip Code

|0, 60

cmaniion | J[)) S ;J Dua do- WMQ(RI 651>

Category (See Categories listed at the top of this schedule) scrlpticn
PURPOSE |:I Checkif travel outside of Texas, Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE %’
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ‘ www.ethics state beus Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political 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 Palling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Coniract Labor Cther (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILEF-I NAME

ﬁéw

3 Filer ID (Ethics Commission Filers)

4 Date

i14]1s”

e name

6 Amm;'lt ($ . ,d

Expenditure from
corporate funds

[]

7 Payee a

" Gity: State; Zip Code

Po,.bek 399 lflmux)T

ress;

Ll 1573

LlveZmat

8 (a) Category (See Categories listed at the {p of this schedule) (b) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF Check If Austin, TX, officefiolder living expen
EXPENDITURE [ chee Etin, 154 effioetiv’cer JVNg oxpanse

9 Complete ONLY if direct
expenditure to benefit G/CH

Candidate / Officeholder name

Office sought Office held

w

Expenditure from
corporate funds

Date Payee name
[ //H I/IS/ %w Sl M—'
Amodnt $ Payea ad‘ress City; State; Zip Code

L6 Sath 1 Oppitan Ty, Ye

PURPOSE
OF
EXPENDITURE

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

Desctription
Check if travel outside of Texas. Complete Schedule T.
]:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date

Wyl is

Payee name

Howy O

An{ouzz a m

L]

Expenditure from
corporate funds

Payee addresé, City; State; Zip Code

1505 S S 1l Numens T2 )81

PURPOSE
OF
EXPENDITURE

Category (See Ca(agurleygied atthe lop of thig schadule]

lnpuiow e,

Description
El Checlif travel outside of Texas. Gomplete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candﬂate / Offfceholder ka_rue

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenze Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees QOffice Overhead/Rental Expense
Consuling 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

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 F1:

Zﬁ:lLEH NAME (‘ﬁé’_‘/

U /J’;//s

5 |;§ﬁa name

6 Amu nt ($)

[06.%

Expenditure from
corporate funds

, b 4&(/
7 Payee address; ;

. Sy
109 burviwar A Moo

2. Ueng

PURPOSE
OF
EXPENDITURE

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

frpagyGict Ll

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

3 Filer ID (Ethics Commission Filers)

b.

x0)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

000,

EXpendilure from
corporate funds

Date Payee name
Amo[mt ($) Payee address; City; State; Zip Code

.6, box 4sYS Mo [y 18502~y STS”

PURPOSE
OF
EXPENDITURE

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

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

Complete ONLY if direct
expenditure o benefit C/OH

Candidate /

iceholder name

Office sought Office held

Date

'/[//Qs’//r

Payee name

Ade Quaw

Amdunt ($f k)

Payee addresst/

City; State;

Zip Code

750.
mine | 1108 St s SE) it oy 19570

PURPOSE
OF
EXPENDITURE

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

(htiict Bl .

Description
Checkif traval cutslde of Texas. Complete Schedule T.
E:I Check if Austin, TX, officeholder 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

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

Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Ot District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labar Other (entera category not listed above)

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

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 F[LEH NAME M,}‘J

5 .9//§ ur:ém QW

6‘r Am unt $) 7 Payee address; v City; State; Zip Code

corporate funds

13359
O 7 /500 Sy Cancee e LAY, T SB)

8 (a) Category (slb Categories listed at the top 6T this schedule) (b) Description
PURPOSE \ Check if travel outside of Texas. Complete Schedule T.
OF } )L 4‘— D Check it Austin, TX, officeholder living expense
EXPENDITURE 9’ f
7z
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
] 4 A — — ﬁ .
Amiount “($) I(\ Payee address; City; State; Zip fode
x
Expendilure from 0 d M
|:| corporate funds 1’{0 w . WL/ & v
Category (See Categories listed at the lop of this schedule) Description *
PURPOSE D Check if travel cutslde of Texas. Complate Schedule T.
EXPEI?DFITUHE l:l Check if Austin, TX, officeholder living expense
Gomplete ONLY if direct ¥ Gandidate / Offlcerﬁfier nante Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount (%) ‘Payee address; / City; State; Zip Code
Expendllure from
corporate funds
Category (See Categorles listed at the top of this schedule) Description
PURPOSE D Check if travel gutside of Texas. Complete Schedule T.
OF l:] Check If Austin, TX, officeholder living expense
EXPENDITURE M
Complele ONLY if direct Gandldateﬂbﬂ’ ceholder 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement 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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

Pt J Al

3 Filer ID (Ethics Commission Filers)

4 Date //4 :)

5 Payj name‘m { W _/ﬁ,z_/

BAVZ(@%;()”Z)

Expenditure from
corporate funds

7 F{:ayse addr s; Cn'y State; Zip Code

Lol m W LTy 180

PURPOSE
OF
EXPENDITURE

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

(oI act s

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Do 432,

Date Payee name
nt fm(:15) ayee address City; State; % ip Code
Expendilure from J/[X g
Er{orpurale funds @05 Jl ﬁ i QN‘C/GL ?ﬁﬁ/‘h-lflwﬂ ’1 %
Category (See Categories listed at the top of this schedule) Description
PURPOSE W }Z&s/ D Checkif travel outside of Texas. Complete Schedule T.

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

GComplete ONLY if direct

expenditure o benefit C/CH

Candidate / Officeholder name

Office sought Office held

Date

/y//s”/x(

Payee name

Seeef WW W&JW%

Amdtnt (3) 7

Fo0.

Expenditure from
corporate funds

Payee address, Stat

Clty, Zip Code

4 MWMM Vs TL 2USI

PURPOSE
OF
EXPENDITURE

Category (See Categories Il({eda‘ the top of this snhedule)

@W M
ﬂ&u in) M

WZ/

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

Gomplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Cansulting
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commiittee

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 Palling Expense Travel In District

GlfttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 %\NAME 4/1 (ﬂ ,érx/

) 115~

5 Payety% gm B

Tt

Expenditure from
corporate funds

7 Payee address;

State; Zip Code

o 1416575~

City;

1108 Darthu SA I

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorles listed atthe top of this schedule)

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

( htoaet fulre
Ctrpaian (o di

9 Complete ONLY if direct
expenditure to benefit C/OH

Gandid¥e / Oﬂicﬂholdar name Office sought Office held

Date

/ )//23 ///5

Payee name

}ﬂ] Mt:w ?M(/

unt ($)

’j 300,69
Expenditure from
corporate funds

Payewess; Gity; Statd: Zip Code

[06] Tihooco EO. %LQWW NEs¢ d

PURPOSE
OF
EXPENDITURE

Category (Ses Categorles listed at the top of this schedule) Description
D Check it travel outside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholder living expense

OvitactdacG07.0

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

506 60

Expenditure from
corporate funds

s | ol dgHlggyes’

/}%9/ | GraluthSh. Mppo I, 671

PURPOSE
OF
EXPENDITURE

ﬂmﬁdz@ﬁwﬁéﬂ)

Category (See Categorlas Irél&d at the top of this schedule) Description
D 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 QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.teus

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



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

_POLITICAL EXPENDITURES scHEDuLE F

et AT L EXPENDITURE CATEGORIES FOR BOX 8(a) N
- ‘Advertising Expense : © _GiftyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking - "Legal Services . Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense" s ; ' Food/Beverage Expense Travel In District Contributians/Donations Made By
Event Expense . - . - - Polling Expense Travel Out Of District Candldate!OfflcehoIderfPotihcal Commnttea
Fees 2 ...+ . Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
: ;  i S The Instruction Guide explains how to complete this form. '
Total pages Schedule F: | 2 EHLER NAME 3 ACCOUNT # (Ethics Commission Filers)
. @i i
| /5’77/{/ e
6 Amount (sd : 7 Payee address; City; State; Zip Code
ﬁé’o.—-57- | (68— welbru g I puts el .
L
8 PURPOSE (a) Category (See categories listed at the top of this 5chedu|a) (b) Description (If ravel outside of Texas, complete Schedule T)
..~ . OF
i EXPENDITURE
o e M/ 01{ J D Check if Austin, TX, officeholder living expense
o i
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

.. expenditure to benefit G/OH

'.Dat/ //b Pa enz 6{;/}__

Ambunt (5) ‘ Payee address; Clty; State; Zip Code
f(%@ | /6ol- Wd/ﬂdWﬂ?M Cicd Cu,
i PURPOSE £ Category (Sae calegories listed at the top of this sched; Description (iftravel outside of Texas, complete Schedule T)
L Ll : _
|| EXPENDITURE 9 /‘2// ] {/j‘/ % g -
P LM’ (/ p D Check ifAustin, TX, cfficeholder living expense
i . 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
: o
L
[ s -, PURPOEE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
i OF -
. EXPENDITURE |:] Check ifAustin, TX, officeholderliving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expendltqre to benefit C/OH

Date Payee name

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

Lt i Catego See categoriss listed at the top of this schedule) Description {If travel outside of Texas, complete Schedule )
' - PURPOSE gory ( Tes st ption p 0
- - OF
EXPENDITURE |:| Check ifAustin, TX, officeholderliving expense
Completé ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Pl e et ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwi.ethics. state.tx.us . Revised 07/28/2014
*iim ) PR




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/PRental BExpense ‘Transportation Equipment & Related Expense:

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Caontributions/Donations Made By Gift/Awards/Mermorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiittea Legal Services Salaries/\Wages/Contract '—abﬁf Other (entera category notlistad above)

1 Total pages Schedule Fi:| 2 I%I;‘(NAME A/ Mm/

3 Filer ID (Ethics Commission Filers)

Data393 //( 5 Paymz name Q Mad’)

6 Afount ($5 7(}!’ayea address; City; State; Zip Code
3 08,00

Dot | 35000 (U o 24 MLi ftrnd

corporate funds

EXPENDITURE

Ottt Pl 4 oT U

8 {a) Category (See Categaries listed at the top of 1his scheduls) () Description
PURPOSE : Chekif travel outside of Texas. Complete Schedule T.
OF [ check it Austin, T, oficeholder iving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expendilure to benefit G/OH

Office held

Payee name

:;/m //6’ H oo Dyor

A?%unt ($ g % l-l'ayee address; V City; State; Zip Code

E:;z:::;":f.n';:'" 150 S H pun, Pd. /WWT\,Z 18510

Gategory (See Categories Ilﬂ#t the top of this snhedule) Description
PURPOSE I:l Checkif travel oulside o Texas. Complete Schedule T.
-~ PE:I)I':ITU - I:I Check if Austin, TX, officeholder living expense

méiwmﬁm

Complete ONLY if direct iddte / Officefolder dame Office sought

expenditure lo benefit C/OH

Office held

Date Payee name
1031 |Faw brete 44
" Amount ($) Payee address; City; State; Zip Code

5¢.72-

Dt | [60) WitLrw Pord Mgnlo ek 0o 9400

Yol dd,

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel oulside of Texas. Gomplete Schedule T.
OF l:] Chack if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit CfOH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEpULE Fa

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rentat Expense Transportation Equipment & Ralated Expense
Consuling Expense Food/Baverage Expense Poliing Expense Travel In District

Contributions/Donations Made By
Candidate/Officehelder/Political Committes

Gift/AwardsMemotials Expense
Legal Services

EPrinting Expense
Safaries/Wages/Contract Labor

Travel Out Of District
Other {(enter a categary not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: | 2 FILEH NAME

/ Marcos Dl}l&{,

3 Filer [D {Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s 52 B

5 Date _ 6 Payeg name ;-
j[-21-19 “1sa del Laco
Amount {$ 8 Payee address; City; State; Zip Code

)
/55 b8

Expenditure from
corporate funds

j 800 F fiwy 83, Mission, Tx. 783712

9 TYPE OF

EXPENDITURE

[V] Political [ ] Non-Poliicat

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

10 {a) Categoty {See Catogories listad at the top of this sehedule) {b) Description
PURPOSE Fﬁ@d / &,’Y’ffr’dﬁda E‘:yf?(f nscss DCheck iftrave! cutslde of Texas, Gomplete Schedule T.
OF
EXPENDITURE []Check it Austin, TX, officehelder living expense
11

Office held

Date Payee name
(-20-15 | Walvnart
Amount ($) Payee address; City; State; Zip Code

F 43, ==
Expenditure from
coTporate funds

2410 E. Expressiony 83, Mission, Tx. 18577

TYPE OF
EXPENDITURE

/] Politcal [ ] Non-Politcal

PURPOSE
OF
EXPENDITURE

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

Gif4 expanses

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

[ ]oneck if Austin, TX, oficehalder living expense

Complete ONLY if direct

Candidate / Officehoider name

expenditure 1o benefit G/OH

Office sought

Office held

ATTACH ADDITIONAL COPSES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.beus

Revised 9/8/2015




