JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethlcs Commission Filers)

2 Total pages filed: q q

OFFICE USE ONLY

Date Received

RECEIVED JAN 13 2018

3 CANDIDATE / MS / MRS / MR : FIRST M
OFFICEHOLDER z
NAME ‘ ; € C@ O J
" NICKNAME \/ © LasT ' SUFFIX
ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

O, Dox Yok

/) 277§
6-7 . 5 b PM“

N e~

5 CANDIDATE/
OFFICEHOLDER

Edivburg T 78540

AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

PHONE Q5(,) ql- "7 g
u 2 7 O i Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST
TREASURER N @ 6 Date Pracessed
NAME . . . . . . . .. B T T T T T S
NICKNAME LAST SUFFIX
Date Imaged
MactiNez AU
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

TREASURER
ADDRESS
(Residence or Business)

5132 Shalom Lewye

Edivbucg, T 78539

8 CAMPAIGN
TREASURER
PHONE

AREA CCDE EXTENSION

G5, )

PHONE NUMBER

2a3- 17180

9 REPORT TYPE

mnuary 15

I:l July 158

D 30th day before election

|:| Runcff

D 8th day before election

]:| Exceeded $500 limit

15th day after campalgn
treasurer appointment
{Officaholder Cnly)

D Final Report {Attach G/OH - FR)

L]

10 PERIOD Maonth Day Year Month Day Year
COVERED THROUGH

0701 /15 12 31 ,/15
11 ELECTION ELECTION ELECTION TYPE

Month DAT%ay Year %ary D Runoff El Other

Description

O 3/0 1 / l Lﬂ |:| General D Special

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

Tudgl, (dalgo County

Couct ot haw = /

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

14 JC/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL _
COMMITTEE(S)

6“6(%10 T Valde2

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE | COMMITTEE NAME
[]GENERAL
COMMITTEE ADDRESS
[]speciFic
COMMITTEE CAMPAIGN 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 —-Q —
2. TOTAL POLITICAL CONTRIBUTIONS $ P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 32 quj OO
............. ! .
Eé?grg’TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —d
UNLESS ITEMIZED — O

4. TOTAL POLITICAL EXPENDITURES ${4.7{ ?7/’ /7

5, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD ?q 2 94 / 3
' L
6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢

LAST DAY OF THE REPORTING PERIOD

——

18 AFFIDAVIT

¥

S, YADIRA CORTINAS
MY COMMISSION EXPIRES

JUNE 24, 2018

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ] ' V ‘ , this the l 5

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

e off Candidate oryehelder

, 20 l (ﬂ , to certify which, witngss my hand and seal of office.

day,of a

; tehnn AD IR ¥ Rtinas A Twblia

~ S i

7é/alure of officer administering oath Printed name of officer administering cath Title &b&ﬁicer administering oath

Forn‘bﬁyrovided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19

FILER NAME

20 Filer ID (Ethics Commission Filers)

560%10 T Valde2

21  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCGHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 32&5& 00

=3 SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ¥ _H -

3, SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ _Oo—

4, SCHEDULE E{J): LOANS (JUDICIAL) $ —0 -

5. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $,25‘ ’%'55

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -'CD -

T SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $_ o -~

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

*22,385. 35
*38L.27

_k
=}

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

$ —0—

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS

$
- *

o
P

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

SRR NI SULSAHONRE NG L (N1 SR

$——6""

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1q

2 FILER NAME

3 Filer ID (Ethics Corbfission Filers)

4 pate

=8

Secaio . \alde 7

5 Full name of contributor [ out-of-state PAC ID#: )
.. Ycacy.  Evaps
6 Contributor address; City; State; Zip Code

323 W. (avo, Edivbucg TY 18539

7 Amount of contribution ($)

|,000 %

8 Contributer's principal occupation 9 Contributor's job title

A pc pey N tocpew

10 Contributor's employer/aw firm

law OE&ce of Taaci Evavs

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

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

Date

7-13-15

Full name of contributor [ out-of-state PAG  1D#: )
...... aclos. So\is
Contributor address; City; State; Zip Code

13703 SW("l-(um e, Saw Anvtorvio TY 6249

Amount of contribution ($)

2,500 %

Contributer's principal occupatlo Contributor's job title

Contributor's employer/law firm

6(9\"\5 ¢ 6(*’\1‘\4/\ @C

ﬁv‘r&ocueu\\ | Ay cuey

Law firm of contributor's spouse (If any)

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

Date

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

P@ch’f Leedeichs . Teace. ... ...

7"’} 3"' / 5 Contributor address; City; State: Zip Code

1520 Violet epllen TY 78504

Amount of contribution ($)

2.5005%

Contributor's principal occupation Contributor's job title

Mo pe No e

Contributor's erﬁploy7/law firm

Law firm of contributor's spouse (if any)

Law Otec e Michael PNooce

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

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

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

Revised 9/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule .ﬂ@h

2 04

2 FILER NAME

3 Filer ID (Ethicg/@ommission Filers)

dez

4 Date

1-15-15

5 FuII name of contributor

6 Contributor address; City; State;

5€C%m T \bhl

[ out-of-state PAC IDi:

....... - Inthael “Mooce. . . . .
Lany p (0%, s WMelew Ty 16504

y| 7 Amount of contribution (%)

Zip Code

8 Contributor's principal occupation

s cney

o
2, 500 %
9 Contributor's job title

Ao cpea

10 Contributor's employer/law fir

J ™Muchae | TMoeCe Lo écm@d

—
11 Law firm of contributor's spousse (if any)

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

Full name of contributor

Contributor address; City;  State;

[ out-ol-state PAC ID#: )

2818 haksshace D\‘ Edoubuce Ty 76599

Amount of contribution ($)

1
—

X

Zip Code

Contributor's principal occupation

TowsStmet S

ot )
' Contributor's job title

X pvestmeuts

Contributor's employer/law firm

P /A

Law firm of contributor's spouse (if any)

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

Date

7-16-15|

Full name of contributor

Contributor address City;  State:

[ out-ot-state PAC 1D#: )

Al€cedo Reaalado T
P0. B0y 5317 etk TH 76502

Amount of contribution ($)

Zip Code

| 000 &

Cont rib?tor's principal occupation

ai\ Popnd <

Contributor's job title

Bobds apd

Contributors employer/law firm

O\t‘ %ONCIS

Law firm of contributor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHeEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J%:

3%

2 FILER NAME

3 Filer ID (Ethics C‘m’miss‘\on Filers)

dez

4 Date 5 Full name of contributor

7’ [5'/5 6 Gontributar address: City; State;

5@@@10 T. Val

[ oul-ot-state PAC D#:

W§ W Pecaw, Meflen T 78501

7 Amount of contribution ($)

220

Zip Code

8 Contributer's principal occupation

Attocn eu

g Contributor's job title

ﬁac HCL/\

10 Contributor's employer/law firm—

ui2 ke Gieen PLLC

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

12 lf‘conirlbutor is a child, law firm of parent(s) (if any)

Date

7" l 5"/ 5 City; State;

Contributor address;

[] out-of-state PAC ID#:

Ra.écz_el De ha . Gasza. ...
U943 S.JacksowRd, Eduwbe Y 1539

) Amount of contribution ($)

Zip Code

Contributor's principal occupation

Hocpeq

o
500
Con‘tiributor's job title

AXrocney

Contributor's employer/law firr—

Law (itbur ot Ratael D(/\q éarzq

Law firm of contributor's spouse (if any)

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

Date

71-15

Full name of contributor

Contributor address; City;  State:

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

o2 w Pa le. U!S']‘q, pc.lmvwwfﬂ( roiog

Amount of contribution ($)

150%

Zip Code

Contributor's principal occupation

Rio Coconde Sleel

Contributor's job title

\Naong g€

Contributor's employer/law firm

@-10 Growéﬂ

Law firm of contributor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)%7

2 FILER NAME

56(‘0\1@ I \/q lclez

3 Filer ID (Ethic.s Corddlission Filers)

4 Date

7—- -7"/ 5 8  contributor address: City; State; Zip Code

5 Full name of conttibutor [ out-of-state PAG ID#: )

12l E OuwessaRd, EclwbogT¥ 7864

7 Amount of contribution ($)

&‘ﬂ

25O ™

8 Contributor's prlnclial occupation 9 Contributor's job title

cowde Steel Moo g e C

10 Contribuior's

employerllaw firm

Geode  Sleel

i1 Law firm of cor\lfﬁbutor's spouse (if any)

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

Date

K i

Full name of contributor [] out-oi-state PAC ID#: — )
\Vavessq Flowes . ...
Contributor address; City; State; Zip Code

\tpo S 1+ A, Ediboc, TX 76539

Amount of contribution ($)

S60.

Contributor's principal occupation Contributor's job title

AtHocuven Ato ey

Contributor's employer/law‘fﬂn

Lo Oty e or Floces « Afa(‘/s

Law firm of contributor's spouse (if any)

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

Date

T-20-15

Full name of contributor ] out-of-state PAC ID#: )
..... wé Olwewae
Contributor address; City; State: Zip Code

855 W QC\M@&, dowosuille TX 76620

Amount of contribution (§)

2, 500- %

Contributor's principal occupation Contributor's job title

Atorn ¥

Ao e U

Contributor's employer/ilaw firm

Roecis OWwewn o Lighac LLP

Law firm of contribu:o?'s/spouse (if any)

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

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

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

Revised 9/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A(J)1q

2 FILER NAME

56%‘0 I W 1&@1

3 Filer ID {Ethics Corﬂission’Fllers)

4 Dpate

7-20-15

5 Full name of contributor

Contributor address; City; State;

4739 5 Jackssw , Ed byt

D oul-of-state PAC ID#:_ )

7 Amount of contribution ($)

\, 000 =

Zip Code

T 728539

8 Contributer's principal occupation

o pea

9 Contributor's job title

Atto ( ey

10 Contributor's employer/iaw firm

\—\\g NS, /\wéu‘m @C

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

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

Date

7-1l-15

Full name of contributor

Contributor address; City; State;

[ out-of-state PAC ID#: )

| .£5Co.b-£do a lacderas LLP
3700 L 10™ &t M Allew Ty 1850 )

Amount of contribution ($)

Zip Code

Contributor's principal occupation

o &
500 %
)
Contributor's job title

Attocrey 5

Cptq 5

Contributor's employer/law firm

Escobosdp ¢ Cader o MP

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

Contributor address; City, State:

A1

[ out-of:state PAC IDif: )

J05¢ Escobedo T

4§07 P Bt moplber T 7550 ¢

Amount of contribution {$)

|, 250 %

Zip Code

Contributor's, principal occupation

Ao eg

Contributor's job title

Attocre vy

Contributor's employer/lanﬂrm

Escobeds o Cacchrss s AP

Law firm of contributor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1
2 . . , 1 Total pages Schedule A(J
The Instruction Guide explains how to complete this form. Z
2 FILER NAME 5 3 Filer ID (Ethics Co&rfusswn Filers)
ecaio T \aldez
4 Date 5 Full name of contributor &ut of-state PAC ID#: ) 7 Amount of contribution ($)

Luis 7 lecdewas 2
7__/& __/5 6 Gontributor ad;;ess, Gity; Sta'te‘ Zip Code | \t 2 % oal
L7 L 1% pmehtloy T 76 50

8 Contributor's principal occupation 9 Contributor's job title
At cvea At c ey
10 ntributor's employerﬂa'c{l firm 11 Law firm of contributor's spouse (if any)
l—ﬁ SCobech + Locderty s LLF

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

Date Amount of contribution ($)

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

................................ L
7’2’3’)5 Contributor address: Clty; State; Zip Code l, 5&& XX
st Cosar Charve 2, Da//éé JX 756/

Contributor's principal occupation Contributor's job title
(ed s AHocrey §
Contributor's employer/law firm Law firm of contributor's spouse (if any)
fa« ‘Uwz [/ m45ch5 Wa/,’ /}%(m/s 4,%/4“/

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

Date Full name of contributor [] out-of-state PAC D#: ) Amount of contribution ($)
'.Ca(las Ochoa .. ... o
8’ 3 "] 5 Contributor address‘i City; State: Zip Code 1 000 XJZ
16135 W 10 picpller T 28 564
Contributgy's principal occupation ' Contributor's job title
Atloc e ¢y A tocrey

Contributor's employen’la Law firm of contribttor's spouse (if any)

Lm,u ﬁfﬁﬁ’ J¢ Z}w/o5 ﬂ&éﬂd

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule .0‘(.1)19'v

7 af

2 FILERNAME

ldez

3 Filer ID (Ethics qﬁfnmissio'n Filers)

5§€@ﬁio I Va

4 Date

3-3-15

5 Full name of contributor

City; State;

Contributor address,

[ out-of-state PAC ID#:

7 Amount of contribution ($)

()O oY (7428, ﬂuatc N TN 78 740

Zip Code

|, 000

8 Contributor's principal occupation

(e A

9 Contributor's job title

Attocve s

10 Contributor's employer!laHirm

LM‘C)OQ:\Q( Gdc\‘ﬁdN Bl 5@1-056?-5 U-IO

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

12 if contrlbutor is a child, T"w firm of parent(s) (if any)

Lt Full name of contributor

City;

N e

State;

o TR

Contributor address;

$-20-15 i
370 P 237,

[] out-of-state PAC 1D4#:

. .\j.l‘.l)a“obg.5.9.Vl\.i.{&t./Obdf). ‘ ?C«

Amount of contribution ($)

2 000%

Zip Code

78504

Contributor's principal occcupation

Ho cveaq s

Contributor's job title

Ato(renas

Contributor's employen’law firm

illalobss aVillalslbos \OC

Law firm of contributor's spouse (if any)

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

Date

0-4-)5 |

Full name of contributor

City:

Contributor address; State:

[ out-of-state PAC ID#:

a . ..
P,0. &oX 444 M AT 78562

) Amount of contribution ($)

Contributor's job title

00
’,-—'

A

Zip Code

Contriqutor's principal occupation
t 4
‘%6\ A Boud 3

Bai/ Bayds

Contributor's implnyen'law firm &

Law firm of contributor's spouse (if any)

If contributor is a child, law f|rm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1
. . 1 Total pages Schedule Al
The Instruction Guide explains how to complete this form. ? M 9
2 FILER NAME 5 3 Filer ID (Ethics Comfai€slon Filers)
eqio T Uqlcie.z

4 Date 5 Full name of contrlbutor [ out-of-state PAC ID#:____ ) 7 Amount of contribution ($)

125 ko m@kee e ?hu{ w 857 7

8 Contributor's principal occupation 9 Contributor's jeob title
Ho (e Ao (e
Z ontributor's employerflawﬁ"‘m d . 11 Law firm of contributor's spouse (if any)
aw Otree T Roel Laccia

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

Amount of contribution ($)
¢

Jdoho A. Rvgwey ¢
9’%//5 Contributor address; acny State;  Zip Code' . | \( 500 /Dé;-

S22 0 oo, rcplle TY 7§50%

Rete Full name of centributor [] out-ot-state PAC 1D#: )

Contributor's principal occupation Contributor's job title
A¥ocveu AttocMew
Contributor's employer/law firim Law firm of contributor's spouse (if any)
Johy A Quueu  haw E&50e

If contributor is a child? law firitrof parent(s) (if any)

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

b Bustes

oe
/ 0 '93)" / 5 Contributor address; City; State: Zip Gode f(;/
b Boy o?ﬁ% Ee/f,ar/bar"g, T 765%0 7 5

Contributor's principal occupation Contributor's job title
A fro A A tto (PeA
Contributor's employerﬁﬁv)v firm Law firm of contributor's spouse (if any)
Law Otbice Hectse Bustes

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

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

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages S(@dule A{J

2 FILER NAME

Se coio I U ldez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

/D ’}[ﬁ "/5 6 Contributor address; State;

City;

[ out-of-state PAC ID#:

R#Nuhq Kowdopat/ulu.ru
PO . @uy Ylo8 , (Meflhes T T8% 2

7 Amount of contribution ($)

|, 000 %

S —

Zip Code

8 Contributor's principal occupation

Npwve

9 Contributor's jeb title

Mo .

10 Contributor's employer/iaw firm

%4

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

12 |f contributor is a child, (aw firm of parent(s) (if any)

Brera Full name of contributor

- Jacvis. Aa
/D /ffzqf/'g Contributor adc;ire.ss -

5804 1 23"

City; State;

] out-of-state PAC ID#: )

w . Cmn
MNepllew 76 78504

Amount of contribution ($)

750 &

Zip Code

Contributor's principal occupation

CME A

Contributor's job title

Horwe A

Contributor's employer/laW‘Fﬂ’m

U’CL(’VLS Kfm

Law firm of contributor's spouse (if any)

If contributor is a child, Iaw frrrn of parent(s) (If any)

Date Full name of contributor

Contributor address; City; State:

[] cut-of-siate PAC ID#: )

Amount of contribution ($)

Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS
The Instruction Guide explains how to complete this form. 1 Totel pages Behedubric; ’
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5%‘(@0 3 Vo ldez

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s,

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

7 Contributor address;

City; State; Zip Code

In-kind contribution
description

Amount of
Contribution $ .

9

DCheck if travel outside of Texas. Complate 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 JUDICIAL) (See Instructions)

14 Contributor's employer/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#:

Contributor address;

City; State; Zip Code

In-kind contribution
description

Amount of
Contribution $ .

D 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)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction

guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS
(JUDICIAL) scHEDULE B(J)

. i 9 1 Total pages Schedule B(J):
The Instruction Guide explains how to complete this form. l

3 Filer ID (Ethics Gommission Filers)

o7 7

2 FILER NAME

Seao I. Valdez

4 TOTAL OF UNITEMIZED P&IiEDGES

h=c

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: 8 Amount -9 In-kind contribution
of Pledge $ ; description
7 Pledgor address; City; State; Zip Code
I:l Check if travel outsiéle of Texas. Complete Schedule T.
10 Pledgor's principal occupation 11 Pledgor's job title
12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor [ out-of-state PAG (ID#:___ Amount : In-kind contribution
of Pledge $ : description

Pledgor address; City; State; Zip Code

D Check if travel outside of Texas. Complete Schedule T.

Pledgor's principal occcupation Pledgor's job title

Medgers-employeriaw fifm Law firm of pledgor's spouse (if any)

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

Date f pled out-of-state PAG (ID#: ) Amount . In-kind contribution
il o st H ( of Pledge . description

Pledgor address; City; State; Zip Code

I:' Check if travel outside of Texas. Complete Schedule T.

Pledgor's principal occupation Pledgor's job title

Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

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

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

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



LOANS (JUDICIAL) ScHEDULE E(J)

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

Sec qio0 I Yaldez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS M /)4 $

5 Date of loan 7 Name of lender [J out-of-siate PAC (ID#: ) 9 Loan Amount ($)

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

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

17 Description of Collateral 18 Check if personal funds were deposited into political
account (See Instructions)
[ none ]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

[] not applicable

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

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

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

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

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Travel In District
Travel Qut Of District

/O-T7-(5

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total7ges Schedule Fi1:|2 FILER NAME f j d 3 Filer ID (Ethics Commission Filers)
4 Date v

5 Payee name

Wcﬂ#fru ﬂfmaua/ /41(:/7 ool

6 Amount ($)

7 Payee address; City; State; Zip Code

0] F Hack /ﬂpr"ru SN e TV 7850 |

200,00

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegories listed at the lop u 's schedule) (b) Description
Checkif travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

) Heal Bdwarthisivs

Advechis g €x0eus-¢

9 Complete ONLY if direct

expenditure to benefit C/OH

—r
Candidate / Officeholder name Office sought Office held

Date Payee name
J Hp0 Fourdat
§-4-)5 pS A Ldueaton Foutdation
Amount ($) Payee address; City; State; Zip Code
AB0- 0 Phoce . ey g
Category (See Categories listed at the top of this schedule) Description
PURPOSE !:l Check if travel oulside of Texas. Complete Schedlle T.
OF El Check it Austin, TX, officeholder living expense
EXPENDITURE

o kol she Awdsa

& 1'F‘f§/ﬁwao’5 / Momedia |

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
1=17-15 | Hdal om ()ao/qu\/ Demaccatic Par‘ﬁu
Amount ($) Payee address City; State; Zip Code
\, 500,00 |24)5 p 111 5+, ~sneprllen T 78501
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:l Check if travel outside of Texas. Complete Schedule T.
OF [ check if Austin, TX, officaholder living axpense
EXPENDITURE .
Fees (ordidede Ellipe Fex

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 Ethi

cs Commissicn www.ethics.state.tx.us

scHEDULE F1

Transportation Equipment & Related Expense

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

GiftvAwards/Memorials Expense
Legal Services

Printing Expense

Committee Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Lot /5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

g—Qro,\uzo T Valdez

a5

5 Payee name pp “¥€C

Lopez

6 Amount ($)

7 Payee address; City; State; Zip Code

2712 U 25 lowe  Metillen TY 7850 |

2]500:00

PURPOSE
OF
EXPENDITURE

(@) Category (See Gal/egoras listed at the top of this schedule)

(b) Description
Chaeck if travel outside of Texas. Complele Schedule T.

Salactes /wag ¢
CO(\A‘(QC'% h/ﬂo(—

Check if Austin, TX, officeholder living expense

loddoct lebor &
Lampalgr Selicr 4§

9 Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name Cffice sought Office held

Date Payee name
- — N
7-1-15 vt loscks
Amount ($) Payee address; City; State; Zip Code
(3808 1914 Proaw Bldd, Aicplen 7K 78501
Category (See Calegories listed at the top of this schedule) Description
PURPOSE I:l Check If travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

I:I Check i Austin, TX, officeholder living axpense

WK;'JM /“9/44'(/\040/

Dty Ovechsad

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name Office sou\ﬁlt Office held

Date Payee name

T-le=15 Aovect caw Tissditute G :]M(?

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

[, 300.00|(219 Resc land D, Oy tocd MS 38655
Category (See Categorias listed at the top of this scheduls) Description

PURPOSE |:| Check If travel outside of Texas, Complete Schedule T,
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

/E{’/S CTE Semivac

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 Cffice 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 Trave! Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listad above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tota?gss Schedule Fi:

2 FILER NAME ' — " A 3 Filer ID (Ethics Commission Filers)
SeioT Voldez

4 Date

Ji-54- /5

5 Payse name A \—M o SCJ) ¥ IL)Q €

6 Amount ($) 7 Payee address; City; State; Zip Code
) ~—
2,000.00 | 3900 . Bus §2. leeslece T 7859,
8 (a) Category (See Calegories listed al the top of Lhis scheduls) (b) Description
- Check if travel outside of Texas. Complets Schedule T.
PURPOSE )
OF S a 16{?\“#‘5 l“J Qﬁ;i( I__—I Check if Austin, TX, officshelder living expense
EXPENDITURE C N.)[(\aé-{ {Q/Do - (’0 (U‘)l _,( oo 'S
o ‘ (‘amOam*rU Sevice s
Candidate / Officeholder name Office sought / Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
\
0-15-15 | (Upided Qicliwes - 70edlfew Kicpoct
Amount ($) Payee address; City; State; Zip Code
L09.%0 | Broentewvial , e o T 7850 |
Category (See Categories listed at Llhe top of this schedule) Description
PURPOSE r_—l Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

TconsPar Yo ) Teave! 12 CTE St par

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / O‘fﬂceholder name Office sought Office held

Date Payee name
/=7-15 | Amecrcaw Tpstidute foc Justice
Amount ($) Payee address; City; State; Zip Code
[,200.00!/2/9 Beaclawd D, Oybod M5 3655
it Category (See Categories listed at th lop of this schedule) Description
PURPOSE I:] Chackif travel outside of Texas, Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
/Lt” ] CTE Semwar

Complete ONLY if direct
expenditure tc benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advedtising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Palitical
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other {enter a category not listed abeove)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Evenl Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committes Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Sey /5

2 FILER NAME &(’b‘(() T \/qﬂg}f?

3 Filer ID (Ethics Commission Filars)

4 Dafe 5 Payee name

11-12-15 Tcere ata
6 Amount ($) 7 Payee address; City; State; Zip Code

¥ e fHito

“400.00 | Ifp w B Tnarte o, T

8 (a) Category (Ses Calegories I:sled al the top of this schedule) (b) Descrlptlon
PURPOSE 6 Ia_uﬂs/wa 66 l:lChecktftrave\uu|s1deolTexas.ComplaleSoheduleT.
Ca

OF
EXPENDITURE

COM’J‘Q{C?‘ f&bd i

hack if Austin, TX, officeholder lvlng xXpense
Ca@f act liboc
(armPaich 5«{/@45

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offlce‘sought} Office held

Date Payee name
= S /s (lub gt Al Sav Juan
84!5 %&/5%/#5 u Jd amy ua
Amount ( F‘ayeea dress; City; State; Zip Code
* Al
256.00 50/1)/8 _[tlamy
Category (See Categories listed al the top of this schedule) Description
PURPOSE Checkif travel ouiside of Texas. Complete Schedule T.
OF I:I Check it Austin, TX, officeholder living expense
EXPENDITURE

Qfﬁﬁ/ﬁwc(ofﬁ /mamacl wl

§C}\o’am)\o fondcauise

Complete ONLY if direct
expenditure to benefit G/OH

Candifate / Officeholdér name

Office sought Office held

Date Payee name
/p-3-15 | Acduco Salipas
Amount ($) F’ayee address; City; State; Zip Code
/50,00 20 E Bus 83 |Meglace , TX 7859,
Category (See Categories listed at the top of this schedule) E,cripuon
# Chealk if travel outside of Texas. Complete Schedule T.
EX:ZE‘I’SUEHE (/"/Qé—f(ﬁ/vﬁg [‘U_( ﬁS d;weci'iirﬁtiryTx‘écﬂg:aholdﬁtng exper[meT
C Cootiact leoc Cor
CO/U'-’L{&@L labo Campareps Sevice §
Candidate / Officehalder name Office Sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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 Trave! In District

Contrlbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Offlceholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other {enter a category not listed abova)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

{)‘ d /5_ 2 FILER NAME 56(%[0 Q‘ \/Q 1d€ Z 3 Filer |D (Ethics Commission Filers)

’4 15 T Noeena lavazos

6 Amount ($) 7 Payee address; City; State; Zip Code
H00.00 | 400 TR Barecw, Hogeesa T 7€579
8 (@) Category (See Categorles listed at 1he top of this schedule} (b) Description

: EI Check If travel outside of Texas. Complete Schedule T.
PURPOSE
oF éa\aws/ wagés

[:l Check if Austin, TX, officgholder living expeanse

EXPENDITURE ‘u_}_ _{ (ZO‘F“
Coutalt \Clba ¢ C%&mp\&pca\ tqﬁ?é—eww s

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

Date Payee name
4-2-5 Kamopa Gacza
Amount ($) Payee address; City; State; Zip Code
|00.00 813 5 21%, Edwbucg Tx 716539
. Bld 5 Al (NOUrg
Category (See Calegories listed at the top of this schedule) = Description
PURPOSE E A '_ \"96 / b\)G_ﬁéS I____l Check If travel oulside of Texas. Complete Schedule T,
OFTUFIE ar |:| Check if Austin, TX, gfficehpider living expense
EXPENDI
Co(U‘MQC" \GJOO( (o trtta+ ?@ oc o
CanQaic ¥ S5eNICES
Complete ONLY if direct Candidate / Officehalder name Office sought J Office held
expenditure to benefit G/OH
Date Payee name
)2-27-/5 | AN pMlep (\éuru“HU\ C[ub
Amount ($) Payee address; City; State; Zip Code
109,40 | L5 Wwiehita hePdles T TES0|
Category (See Categories listed at the top of this schedule) Description
PURPOSE L__| Check if travel cutside of Texas. Complete Schedule T.
EXPE!?I;TUFIE |:] Check if Austin, TX, officeholder living expense
Fogd ) bewuge exoense | meetn; «f o oA pnd’S
Complete ONLY if direct Candidate / Officeholder name Office soﬁlght : 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
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 Traval Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed abovae)
Credil Card Payment

The Inslructlon Gulide explains how to complete this form.

14 Totaéages Schsdule F1:|2 :ILEH NAME 5‘-2 (-o\ : O U‘ ]/a df Z 3 Filer ID (Ethics Commission Fllers)
Date 5 Payee name
[0 ’3*/5 El 716’ Proclucfous

6 Amount ($) 7 Payee address; City; State; Zip Code
256. 00 |G H, 1 pplava 1M cAlfew T 786577
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officahelder living expense
EXPENDITURE Q}
& ~ i +
Advachisive expause  |Glitie) Advectisivg
—
9 Complete ONLY if direct Candidate / Ofﬁceh?}‘léer name; Office sought Office held

expenditure to benefit C/OH

Date Payee name
-~
8115 Yaime Looez
Amount ($) Payee address; City; State; Zlp Code
i : . -~ ‘
|,000.00 | 28505 Lashbecol Ko Hopc/a, I 76868 3
' Category (See Calegaries lisled at the lop ol this schedul Description
PURPOSE ‘4," [:I Checkif travel oulside of Texas. Complete Schedule T.
OF wq’ 6—?5 /50‘ l‘fDS [:I Check if Austin, TX, officehclder living expense
EXPENDITURE

(; r\f]‘(" -f \ Cootact (Ghoc o C
onMTacl Qo CampPaigp Sefee S
Complete ONLY if direct Candidate / Officeholder name Office éough( Office held
expenditure to benefit C/OH

J2-345 | Sacaln (astillo

Amount ($) Payee address; City; State; ZipCode

50.00 |17 Zutowe 5 _Pogeess Tv 78579
Category {See Categories listed at the lop of ths schedule Description

D Check if travel outside of Texas. Complete Schedule T.
S éat)J(WS/WQ ges ]
Check if Austin, TX/OHI older I|vmg ixpense

EXPENDITURE IJ7L(‘O C7L -
CO[U‘L{‘Q(-][ /éétjr Qmﬂpz;ﬁﬁ/ S(Wd(?fj

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

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

Gift/Awards/Memorials Expense Printing Expense

Solicitation/Fundraising Expsnss

Transportation Equipment & Related Expense

Travel In District
Traval Out Of District

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

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 4?(6/0 ~ Va_(dg_ﬂz

3 Filer ID (Ethics Commission Filers)

A
71745

5 Payee name

Jackelyve Mactivez

6 Amount ($)

\, 5600

7 Payee address;

City, State; Zip Code

5132 Shalom De Edewbuce X 75539

8
PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top ol m.s schedule)

(b) Descrlptlon
D Check It travel outside of Texas, Complele Schedule T.

heck if Austin, TX, officgholder Ilvmg expense

Salacies /Wﬁﬁfb’
aH (o %

Corbeact [gboc

9 Complete ONLY if direct
expenditure to benefit C/OH

Kéf’r)ﬂmf” KJ(ULKC' e

Candidate / Officeholder name Office sought Office held

Date Payee name

H=1E+/5 v[/h( QU€ UQF(E’FQ

Amount ($) Payee address; Cny. State; Zip Code

6{,000‘00 135 125¢5 Dol Pfaczo &IU\)\)U(@ T 78554
oa Category (See Calegories listed al the top of this schedule) [[)__ejc;:;i::—:avelOmsmeowexas'Ccmplataschﬂmﬂ

OF
EXPENDITURE

D Check if Austin, TX, officenolder living expense

Gppaizy Sewices

(oroltivg Kpeuse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office som!ght Office held

Date Payee name
2-2715 | Crase (acd Secvices
Amount ($) Payee address; . City; State; Zip Code
3200.70| 6. @px aUs 14 Polatw TU lpnw
% Category (See Categories listed althe top of this schedula) DESC iption
PURPOSE D Check if travel outsida of Texas. Complete Scheduie T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE
CMJ& ﬂo((i Qo,\z(up'l' I-me&-?cj (N F——L/.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame 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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donaticns Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salarles/Wages/Contract Labor

Trave| Out Of District
Other (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

X’M/f

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Secoio T Valdez

4 Date

/29 15

5 Payee name

The 70w )10

6 Amount ($)

7 Payee address; City; State; Zip Code

(400 £ Molawg, 7Ncblen T 7857%

2245

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule) (b) Description
Check If travel outsids of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Pd LW Hcal ﬁvaﬂrﬁS/‘/Ué}

Advect S8 LxRe5E

g Complete ONLY if direct
expenditure to benefit C/OH

Office herd

Candidate / Officeholder name Office sought

Date Payee name
-/3-15 hgso Secuice s
4-13-1 Chaso Cocd Secuice
Amount ($) Payee address; City; State; Zip Code
908.70 €. @oy_94614, Calative TN L002Y
Category (See Calegones listed &t the top of this scheduls) Description
PURPOSE El Check If travel outside of Texas. Complete Schedule T.
OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Coedid &((J Pq\l ot | Tlemiped w £-4

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

G-)5-15

Payee name

Case (ocd 5@ VICPS

Amount $)

500b. 47

Payee address; City; State; Zip Code

Cp. Boy aypld, Clative T 1,0094

PURPOSE
OF
EXPENDITURE

Qedd Ced Caomapt

Category (Saee Categories ilstsd at the top ullhls schedule) Description
|:| Check if travel autside of Texas. Complete Schedule T,

|:| Check if Austin, TX, officeholder living expense

Tdemized (o L ¢

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
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officehclder/Political
Credit Card Payment

GiftAwards/Memorlals Expense Travel Out Of District

Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Totalpages Schedule F1:

2 FILER NAME{Q(‘C}JC) :{- VO( }(\J ?107

4 Date ¥

[0 2015

Fraenst e ndn  Crpired

6 Amount ($)

7 Payee address; Ci State; Zip Code

7/l E Schuvtac, Ec(m}bu\(@ TX 75539

A h00.00

PURFPOSE
OF
EXPENDITURE

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

Salacies ,UJG‘655
CoAtact la bo

Check if travel outside of Texas. Complele Schedule T.

Ij Check if Austin, TX, officeholder living expense

C% vhact laboc foc

9 Complete ONLY if direct
expenditure to benefit C/OH

aAmEPal gy Sevice §
Office Sought Office held

Candidate / Officeholder name

Date Payee name
/ 21-15 0/\\0&? 00\(0) 5&(\/&‘?5—
Amount ($) Payee address; City; State; Zip Code
2,217.50 | €. Boy 990, Folatie T 6L0%
Category (See Categories listed at the lop of this schedule) Description
PURPOSE !:l Check if travel outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officehclder living expense
EXPENDITURE

MJﬂl /o(fj B‘/YN’M( Iﬁlfmr?»/r/ Vo f§/

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
5~ a Ll Chase Cocd Sewices
Armount ( Payee address; City; State; Zip Code
| LS. 52|00 Box 90/ falitere, TV (007
—— Category (See Categories listed at the top of this schedule) llz_):‘les(;:s:;?:avel oo Conmts St
EXPEIEI:ITURE (] Gheck it Austin, TX, officeholder fiving expense <
&Jj@d E#Mp{- Thmized p £

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 Ethi

cs Commission www.ethics.state.tx.us

Cther (enter a category not listed above)

3 Filer ID (Ethics Commisslon Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Cenlract 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:

Oof /5

2 FILER NAME

6{’(6[0 T Valdrz

4 Date

&1~ 15

5 Payeename

Cha 5¢ Ca(ol Secvice s

6 Amount ($)

7 Payee address; City; State; Zip Code

5. box 9904 Palitowe T bpog¥

: Lt - 4Y

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the lopgl this schedule) (b) Description

D Check if Austin, TX, offlesholder living expanse

Tlom fw/ w ¥

g Complete ONLY if direct
expenditure to benefit C/OH

Check if travel outside of Texas. Complete Schedule T.
(it ld foy mewt-

Candidate / Officeholder name Office sought Office held

Date Payee name
£-18—45 Chase (ocd Sauices
Amount ($) Payee address; City; State; Zip Code
56000 | £p.Box 99014 falatsre LIl G009%
Category (See Categeories listed at the lop o{tms schedule) Descrlptlon
PURPOSE I___l Checkif travel outside of Texas. Complete Schedule T,

OF
EXPENDITURE

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

I?(’m'z'“‘//‘ﬂ/ ;4/

{) ot Lol / ymest

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
8 B-lS CNSF 0&(0’ &(‘ULCPS
Amount ($) Payee address; City; State; Zip Code ,
,457. 39 0. Box 414, Faledvre TN (005%
Category (See Categories listed at the top of this schedule) Deascription
PURPOSE D Check If ravel outside of Toxas. Complete Schedule T.

OF
EXPENDITURE

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

Ilt‘m'u(/‘p LF

ﬂ oec}(/' @(r/ @Yﬂ\ew t

Complete ONLY If direct
expenditure to bensfit C/OH

Candidate / Cfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
Gift’/Awards/Memorials Expense

Loan Repayment/Reimbursemant
Office Overhead/Rental Expanse
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expanse

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commiitee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

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

- 7_/)" 5—"‘“%{0 T‘Ua}c@?
/o—;/—/ﬁ @'\05\0 Co(cl S@cufma<

3 Filer ID (Ethics Commission Filers)

6 Amount 7 Payee address; City; State; Zip Code
218, 70| Fb.lyx 61y Pletwr LU L4
8 (@) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE Chack if travel cutside of Texas. Complele Schedule T.
OF l:] Chack if Austin, TX, officaholder living expense
EXPENDITURE ﬂ C/ 7[ / (J P (/
MUT LA ﬁ_V(N’U'l' jJ{m/Z{ Y /: §[

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

expenditure to benefit C/OH

Date Payee name
(b-17-15 C hase ()o\(o) Secvice s
Amount ($) Payee address; City; State; Zip Code
| 184.94 | 0B Box 99614 Baletoe TY Lo009¥
N Category (See Gategories listed al the top of this schedule) I[):e?z,:i:?:amOmmsomxa& N
B b?:lTUFIE D Check il Auslin, TX, officeholder living expense
(lf‘ﬂ‘?&/l7Z 4/0/ /gvmffvff Iw[{’mm—(v/ I~ F¥

I

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
o S — f !
H-7-15 | Mrose (ocd S,m/sz"{
Amount ($) Payee address; City; State; Zip Code
[/06 2{ p& 603( 95‘0/9{ 0&/@4‘/‘40 ] // éﬁ&?g/
Category (Sse Categorles listed at the top of this sehedule) Description
PURPOSE I___| Chack if travel outside of Texas. Complete Schedule T,
b l:l Check if Austin, TX, officeholder living expense
EXPENDITURE ‘% (J F + (f
Gf‘éc/t d.‘ q YN .'__—]‘PM VALY Y /[”5[

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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)

Adverlising 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/Denations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salarles/Wages/Conltract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

L2d/5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

“To1§-)5

.. ge@a? Volde 2
Chase Caed Sewvices

6 Amount ($) 7 Payee address; City; State; Zip Code
Q/3a47 Wﬁ 54)( %/l/ 1@/4&4/’// -27/ éﬂﬂ?qz
8 (@ Category (See Categories listed al lne top of this schedule) | (b) Description
PURPOSE Chack if travel outside of Texas, Complete Schedule T,
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

(led? /m/ éymmt Thmzad w F Y

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
1F15-15 | (ywase (bed Sewices
Amount ($) Payee address; City; State; Zip Code
3| f - Lua TH 4L07¥
§93.03 | Pp.Box 943/, falotvre
Category (See Categeries listed al the lop olfhis schedule) Description
PURPOSE El Check f travel outside of Texas. Complete Schedule T.
OF EI Check if Austin, TX, officeholdar living expense
EXPENDITURE

(redi? éfl‘/ ZY/MV?L Tdoniged 110 ¥

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
~— — p

/I -1§-15 C hase g&(o) SQ(UJC%J

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

82154\ f.fox 40/4 Rlebiiv Tyl L007%

Category (See Categories listed at the tep of this schedule) Description
PURPOSE L___' Check if travel outside of Texas. Gomplete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

0“‘3'/‘% g‘f(/ éYNU+ I-(”(YHZ(((/ & F 5(

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Conaulting Expense
Contributions/Ponations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candldate/Officeholder/Political Committee Legal Services

Credit Card Payment

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

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

4 Date

}2-6~1'5

5 Payee name

1 Tota| pages Schedule F1:|2 FILER NAME
/39;1/5" g{’raro T Valdez

Chase Cocd Seuices

6 Amount ($) 7 Payee address; City; State;

Zip Code

[,39%. b2

PURPOSE
OF
EXPENDITURE

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

(edt-Cyd Lyrent-

6. 6oy 7941 blatwe TH  4t0s?

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

|:I Check if Auslin, TX, officeholder living expense

g Gomplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
)2-L—5 (e Secui
& Lap aViceS
Amount (3} Payee address; City; State; Zip Code
47¢ 0. tos 9%, blatiwe T Loo7¥
19. 23\ 00 Lod 9%/9, Dalatwd L1 Ldo
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedula T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

04t @ym

ﬂ/mua/ « /Cq

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/CH

Office sought Office held

Date Payee name
122715 Chase O&((J 5&%&06
Amount ($) Payee address; City; State; Zip Code
158900 (6. box 90/ _lalehioe L1 03¢
I Category (See Categories listed at the lop o(thisschedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,

OF
EXPENDITURE

Cueds? (od Eyoent

Check if Austin, TX, officeholder living expense

I#m«z«/ (;0 /C([

Complete ONLY if direct Candidate / Officehclder 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
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Officeholdet/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Committes Legal Services

Loan RepaymentReimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tota/a?/es Schedule F1:

2 FILER NAME
] ée(om) T W ldez

3 Filer ID (Ethics Commission Fllers)

’ 72-%/5

5 Payee name

N cAllecs 771¢ pivcial /%M Sl Betfettnl/

6 Amount ($)

7 Payee address; City; State; Zip Code

/0] E Mackbeau , 7770w TX T80 |

B/ﬂﬁ.w

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of IS Eehedule)

Adveckaie expeuse

(b) Description
Check it travel oulside of Texas, Complate Schedule T.

Check if Austin, TX, officeholder living expense

o) bl lvectitivs

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate /Offlceholder name

Offide held

Office sought

Date Payee name
J[-I§-15 Frrends ot Ldivkoty lernotery
Amount ( Payee address; City; State; Zip Code

5§* o0 /70/5 MCMJSOPQCJ ,fc/«dbur% TX 755§Z/

Category (See Calegories listed at the top of this schedule) Description
| omstimrem e
EXPENDITURE
L FJ/AW(J /mma(uL@@gﬂ (taeley do cedio

Complete ONLY if direct
expenditure to benefit G/OH

Candfdate / Officefiolder name

Office sought Office held

Date Payee name
[2-4-|5 eCoun S \aldez
Amount ( Payee address; CH/; State; Zip Code
76.480-00| 69 W Cpstha, eflew TR 18504
Category (See Categories llsted at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

| cov Re@yment
Qﬂmb(u Seeo K

[:l Check If Austin, TX, officeholder living expense

\ oo 2Py e T

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state,ix.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/Donaticns Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/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 Scheduls F1:|2 FILER NAME = (‘lf 3 Filer ID (Ethics Commission Filers)
/Sep/S Sequo I \nldez

4 Date & 5 Payee name B

8-A-(5 L \\&(g Eoc Dmececa
6 Amount ($) 7 Payee address; City; State; Zip Code

2,700.00 | €. Boy 5250, Lew Yock, V'Y 16185
8 (a) Category (See Categorles listed at the top of this schedule) (b) Description

Check If travel oulside of Texas. Complete Schedule T.

. L]
PUFgJFOSE (’0 (“A(“\\DU""W\N /da Ftd_to S\) l___] Check if Austin, TX, officeholder living expense
EXPENDITURE "
vade by (oo date Caxtfl-rubu-“ox\)

9 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
Category (See Calegories listed at the top of thls schedule) Description
PURPOSE Chack if travel cutside of Texas. Complete Schedule T.
OF , I:l Check if Austin, TX, officeholder living expensa
EXPENDITURE
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
Category (See Categories listed al the top of this schedule) Description
PURPOSE ]:‘ Check If traval outside of Texas. Complete Schedule T,
OF [:l Check If Austin, TX, cfficeholder 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

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



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/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 Qut Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F2:| 2 FILERNAME l/ d 3 Filer ID (Ethics Commission Filers)
[ Sego T laldez

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ /] ] ] /}
5 Date 6 Payee name / P / /’L
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TtvPE OF . .

EXPENDITURE I___I Political I:I Non-Political
10 (a) Category (See Categories listed at the top of this scheduls) (b) Description

PURPOSE D Checkif fravel oulside of Texas. Complete Schedule T,
OF

EXPENDITURE DCheck if Austin, TX, officeholder living expense

11 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

TYPE OF -
EXPENDITURE [ ] Polical [ ] Non-Political

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

EXPENDITURE
Complete ONLY if direct Candidate / Officehclder 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

éﬂ(gto T \Valdez

4 Date 5 Name of person from whom investment is purchased/

/N

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

/

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributlons/Donations Made By
Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expanse Polling Expense
Giift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Gulde 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 Toi? pages Schedule F4: 2 FILERNAME

56(3(0 J Valde

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

& — [y =

5 Date 6 Payee name

[6-30-15

[P Tuwsg

7 Amount ($) 8 Payee address; City; State; Zip Code
P0.55 | 42 ““ Yow T 7850
- O R ID” .70 clfer) TH
9
TYPE OF
EXPENDITURE @/Poiiﬁcal : |:, Non-Political
10 (a) Category (SeeCalegorles listed at the top of this scheduls) (b) Description
PURPOSE I:I Checkif travel outside of Texas. Complate Schedule T.
OF
EXPENDITURE . |___|Checl< it Austin, TX, officeholder living expense
r
Feod Beviqee expunise pohg ¢/ (st tue bt

11 Complete ONLY if direct Candidate / Officehclder name Office sought Offlce held
expenditure to benefit C/OH -
Datg@ [5 Payee naz? %/ &
Amount ($) Payee address; City; State; Zip Code
8.9 |2203 Uwiyecs by De, Edinvbeg T 78539
TYPE OF
EXPENDITURE E/ Palitical D Non-Political
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE EI Check if travel outside of Texas. Complete Schedule T,
OF [ Icheck if Austin, TX, ofiicshalder living expense
EXPENDITURE )
Focd |Peutcase oxpeuse et oflovsh fedts
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

sCcHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above}

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: 3 Filer ID (Ethics Commission Fllers)

B T S e g0 T Uelden

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

6 Payee name B£6+ % u l/‘

~7
8 Payee address; City; State; Zip Code

3012 0 107 D, Mmelen T 78504

f—O'—

b=l 5

7 Amount ($)

9\8’5 4

TYPE OF " "
EXPENDITURE E’Polmcal |:] Non-Political
10 (a) Catagory (Ses Categories listed at the top of this schedule} (b) Description
PURPOSE D Check If travel cutside of Texas, Complete Schadule T.
OF
EXPENDITURE DChack if Austin, TX, officeholder living expense

OECice oVvechead

Candidate / Officeholder name

Ottt Supgles / lare

OCffice held

11 Gomplete ONLY if direct Office sought

expenditure to benefit C/OH

Dat Payee name

4415 SoMrq ess Sdaakk Yrouse
Amount ($) Payee address; City; State; Zip Code
3T 200 w Ewpwy , TheAlleo TS 7850)

) ~J

TYPE OF i

EXPENDITURE @/Political D Non-Political
Category {See Categories listad at the top of this schedule} Description

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

EXPEISI)[l:ITUHE DCheck If Austin, TX, officeholder living expense
Fed / i e e Ms to dwc vss
wd | Bovege frendsl VT z
LW ]

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

expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contrlbutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officencider/Political Committee Legal Services Salaries/Wages/Contract Labor Other {anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME

37{, 55 <§Q(“9(o CTV‘Q"M?L
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD | $

3 Filer ID (Ethics Commission Filers)

_—é —
?f@ublt'c Po()i\l\{g System

8 Payee address; City; State; Zip Code

2500 S. Bicendoppial , yncllen T 78503

" 14-15

7 Amount ($)

42.060

TYPE OF ” o
EXPENDITURE @/Polstlcal D Non-Political
10 (a) Category (See Categories listed al the lop of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Cemplete Schedule T.
OF a0
EXPENDITURE [ Jcneck if Austin, T, officeholder living eRparise
N
| Cow soctaioy (I E Senirac - eackivg,
e

11 Complete ONLY if direct
expenditure to benefit G/CH

Candidate / Officeholder name Office sought Office held

Date Payee name L (
8- 1-15 uboy's
Amount ($) Payee address; City; State; Zip Code
h
Sl 8lo [H9% | N W00 yeAlben T 18504
EXIEEIIEJ#EHE ‘E/Palitical l:l Non-Political
Category (See Categories listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T,

EXPE:‘);TUHE DCheck i Austin, TX, officeholder living axpanse
Food|Rax tage Yxpewse (Meetwe o lopstityents

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memarials Expense

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expanse
Printing Expense

Solicltation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Cut Of District

Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Caontract Labor Other (enter a category not listed above)

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

2 FILER NAME
v, 5@@0 T Veitde2

4 TOT%({OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

~(9-15

7 Amount (8)

54@/

TYPE OF
EXPENDITURE

3 Filer ID (Ethics Commission Filers)

— —

5 Date 6 Payee name

huchp s

8 Payee address; City; State; Zip Code

4300 b 9" St, 70cAlen T 75504
[ Y Poitcal [ ] Non-Poliical

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

(b) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE DCheck it Austin, TX, officehalder living expense

2eetus o/ CpostsFuents

Office held

/wc// Bajage expevse

1 Office sought

—d

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH :

Payee name

™ ~1.5 Ocean

Amount (8) Payee address; City; State; Zip Code
19. 35 4] thets by Blud, Duck ey A4 33050

EXPENDITURE

[E/Political I:l Non-Political

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

Description

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

OF E[Check if Austin, TX, officeholder living expense

/'/éﬁe//gﬁl/fﬁ?;% EXPONEE CTE Semimar méﬁ(

andidate / Officeholder name Office held

Complete ONLY if direct Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing 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 GlftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Offlceholder/Political Committes Legal Services Salaries/Wages/Contract Labor Cther (enter a categary not listed above)

The Instruction Gulde explains how to complete this form.
1 Tot ges Schedule F4:

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
A5 | §~Q(Q!/) . Valo/z”L

4 TOTA?OF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD $ . O —

5 Date 6 Payee name
/)-3-/5 OtEire Depot
7 Amount ($) 8 Payee address; City; State; Zip Code
P INeAer T y i

303.08 |55 V1) N AMew TX 7550
9  TYPE OF

EXPENDITURE E’Po“tlcal D Non-Political
10 (a) Category (See Calegorles listed at the top of this scheduls) (b) Description

'PURPOSE |:| Check if travel outside of Texas., Complete Scheduls T.
OF
EXPENDITURE DChnk if Austin, TX, officeholder living expense
Otbire ovec head O 8 SupPlies

T Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date¢ /7 /5 Payee name (/( 5 P ’/‘ 1 5
Amount (8) Payee address; City; State; Zip Code
H9.00 | 4y 3. Jucksow Rd Eo/wbu@

TYPE OF y
EXPENDITURE Political ’:l Non-Political

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

PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

EXPESE:ZITURE [ Icheck if Austin, TX, ofiicshoider llving sxpersa
0%@(? Qvirhw‘ad pot’;'Pq%p S"}‘ampﬁ

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

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

Travael Qut Ot District

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

5~€ch(0 T \aldez

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s —O -

5 Date

-7=15

6 Payee name

Palewgue 6eill

7 Amount ($)

8 Payee address; City; S\Ute; Zip Code

Y2l E Lolava N cilenw T 18504

9/2% s

TYPE OF

[] Political [ ] Non-Political

EXPENDITURE
10 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE D Check if fravel outside of Texas, Complete Schedule T.
OF
EXPENDITURE [l Check if Auslin, TX, olficeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

ﬁ'ooé/ Bevewae Expense |heetngw lovstitueot s

Candidate / Officeholder name Office sought

Office held

Date Payee name \J\‘ :
9-12-15 auash
Amount ($) Payee address; City; State; Zip Code
h .
Q5.80 5w v 10" me Mo TY 78504
EXI;:I%I?EHE @’ Political D Non-Political
Category (Ses Gategories listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T,

EXPEP?I;ITURE DCheck if Austin, TX, officeholder living efpense
ffoml/ Bevewmse expense |muetws «f Lovstituents

Complete ONLY it direct
expenditure to beneflt 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



EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed abovae)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4: 2 FILER NAME 5 J 3 Filer ID (Ethics Commission Filers)
2 95% 20 I Vo ldez
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ . G _
5 Date 6 Payee name —
O ~16-]9 Jexas Read /40056
7 Amount ($) 8 Payee address; City, State; Zip Code
—_— —
lelo- 2o 50] £ Trenvdon, £d,0bgo, TYX 75539
~—
9
ENPENITORE [V Politcal [ ] Nor-Political
10 (@) Category (See Galegories listed at the top of this schedule) (b) Description
PURPOSE |:| Check if travel oulside of Texas. Complete Schedule T.
EXPE!?I:ITURE I:loheck if Austin, TX, officeholder living expense
Food / Pevacoce €xpeos€ | 7neetme of dpsti freats
.f [# ] 1 N 4

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

Date Payee name \p
9-15-15 o ppadeaux
Amount (§) Payee address; City; State; Zip Code
159-40 e/t tw Expuy 83, Fhece T 76577
TYPE OF
EXPENDITURE @/Politlcal D Non-Political
Category (See Categorles listed at the top of this schedule) Description
PURPOSE I:‘ Check If travel oulside of Texas. Complete Schedule T.
EXPEf?EI;ITUFIE I:ICheck if Austin, TX, officeholder living expense
food /Bfuuem G¢ EXPeNSL | Meets e/ CovstienTs
Complete ONLY if direct Gand|date / Offlcahqder 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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advaertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanse

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholdar/Political Committee Legal Services Salarles/Wages/Contract Labor Other {anter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F4: 2 FILERNAME
Sl 64@(0 J Valdez

4 TOTAL gF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

Lo Jaiba

City; State; Zip Code

3 Filer ID (Ethics Commission Filers)

FG’_

5 Date 6 Payee name

9-5-15%

7 Amount ($)

/94.99

8 Payee address;

260 L0 Mplava. Thehllen TX 78504

TYPE OF . <
EXPENDITURE IE/Polmca[ I:l Non-Political
10 (a) Category (See Calegorles listed al the top of this schedule) (b) Description
PURPOSE |:] Check if fravel outside of Texas, Complete Schedule T.
OF

|:]Check if Austin, TX, officehclder living axpanse

221eetusc o) Chowsh Tuects

Office held

EXPENDITURE

faoJ/ Brvew 50 LXQISL

11 Complete ONLY if direct Office sought

Candidate / Officeholder name
expenditure to benefit C/OH g

Date Payee name : .
§-30-15 Shive Toth Schelacsh;
Amount ($) Payee address; City; State; Zip Code
240,00 500 p (0", hehllew T 78504
EXPENDITURE [ Political [] Non-Poliical
Category (See Categories listed at the top of this schedule} Description
PURPOSE l:' Check if fravel outside of Texas. Complete Schedule T,
OF \ ( |:|Check if Austin, TX, officeholder living expense
EXPENDITURE —“T¢ moCla
ét/“l'/ﬁwofd/ € xews< S(Jqo]ask_o ', Hc}

Complete ONLY if direct Candldate / Oémeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expanse Polling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officehalder/Political Committee Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Tg pagesSé@?Ftt 2 FILER NAME 5'6(‘0\(0 J \'}& l&eZ’

3 Filer ID (Ethics Commission Fllers)

4 TOTAEOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$ —0O —

5 Date 6 Payee name
[a-7-15 | Chopsthiy
7 Amount ($) 8 Payee address; City; State; Zip Code

3718 11960 W Univecsity, Edimbucg ™ 76539

9
TYPE‘QE
EXPENDITURE @/Polin‘cal |:| Non-Political

10 (a) Category (See Calegories listed al the lop of this schedule) (b) Description

PURPOSE El Check if travel autside of Texas. Complete Schedule T.

OF
EXPENDITURE

DCheck if Austin, TX, officeholder living expense

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

FboJr/ BPUG(Q%p/ EXPeRSE 1777?57%5 ~) Gus i Foents

Office held

Date Payee name
7-5-15 The heokevg Glass
Amount ($) Payee address; City; State; Zip Code
Q7. 20 |90 Edeo 54 B Narhes “ME 04,09
TYPE OF
EXPENDITURE @/Political |:| Non-Political
Category (See Categories listed at ths top of this schedule) Description
PURPOSE D Check if travel cutside of Texas. Complete Schedule T,
EXPEI\?[;:ITUHE ' / DCheck if Austin, TX, officeholder living expense
foud [Beveage expenvse |CTE Semuwac - mea |
4

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

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




EXPENDITURES MADE BY CREDIT CARD

sCcHEDULE F4

Advartising Expense
Accounting/Banking

Consulting Expense
Contrlbutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanse

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expensa

Printing Expense

Selicitation/Fundraising Expense

Transportation Equipment & Related Expanse

Travel In District
Travel Cut Of District

Candidate/Officeholder/Political Commitiee 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 F4:

/6 of 56(@(0 I Valdez

4 TOTALC«: UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
Lo B Liguocs
de

[40] o Relly, Phacc TX 78577

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

—0 ~

S B-l5

7 Amount {$)

4. 35

6 Payee name

TYPE OF » .
EXPENDITURE IE/ Political D Non-Political
10 (@) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE |:| Check If travel outside of Texas, Complete Schedule T.
OF

DOhack if Austin, TX, officeholder living expense

G bt Coc (b vshtue vt

Office held

EXPENDITURE

oClC‘J

il F?L/Hu)o\(d/ ) yogusf

Cffice sought

11 Complete ONLY if direct

Candldate / Oﬁiceholder name
expenditure to benefit C/OH -

5 -29-15 1 T /Z?ﬁQab/l(' o the Riv 6 rawde
2840l |14 S /p"’sag e Al TX 78501

EXPENDITURE

@’ Political D Non-Palitical

Category (See Calegeries lisled at the top of this schedule)

Description

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

OF [ Icheck if Austin, TX, officaholder living expense

/aoJ/Bfoag,O £xpens e |zhtwhw “/ loustitoets

andidate / Officeholder name Office held

Complete ONLY if direct Office sought

expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCcHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Cf District

Candidate/Offlceholder/Political Committee

Legal Servicas Salaries/Wages/Contract Labor Other {enter a category not listad above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILEHNAMEgp\C%‘O et UQ]CL_&L

1 Tot)al 79% SG?FM:

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

- 3=

5 Date

[2-4-/5

6 Payee name

o lenaue Grill

7 Amount ($)

bl 39

8 Payee address; City; Stasc,) Zip Code

42| E Mlava, IncHlew TY 18504

9
TYPE OF " "
EXPENDITURE B/Polmcal D Non-Political
10 (a) Category (SeeCategories listed at the top of this schedule) (b) Description
PURPOSE [:‘ Check if travel outside of Texas, Complete Scheduls T,
OF

EXPENDITURE

I:]Check il Austin, TX, officeholder living expense

Aeetr, of Guststeeds

T Complete ONLY if direct
expenditure to benefit C/OH

/:oao// Btveusl cxpevse

Candidate / Officeholder name Office held

Office sought

Date

9245 | " Budget Rewtal
Amount ($) Payee address; City; State; Zip Code
254, 5] |l Sluaw Wy, Pocsi paawu DT 07054

EXPENDITURE

[ Pattical [ ] Non-Poliical

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listed al the top of this schedule)
I:l Checlif travel outside of Texas. Complete Schedule T,

DCheck If Austin, TX, officeholder living expense

(TE Seonwas lag ta|

TCO/O"'D‘POV’} atio

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By

Candidate/Cfficehoider/Political Committea

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanse

Fees

Food/Beverage Expense
Glft'Awards/Memocrials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Tolal’]fges Schedule F4:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Seocaio T Valde2

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

== A2 =

5 Date

295

6 Payee name

Lo, TJaiba

7 Amount ($)

1l T8

City; State; Zip Code

Yoo L Nolava, hAllen TV 78504

8 Payee address;

9  TvPE OF
EXPENDITURE

[ Poittcal [ ] Non-Poitical

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at Ihe lop of this schedule) (b) Description
I:] Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

setwg/ twstityents

11 Complete ONLY if direct
expenditure to benefit C/OH

Fw e’/ Bfu-@rq 50 EXPLO5€

Candidate / Officeholder name Office held

Office sought

Date 5 Payee name /\-e Peg p
Amount (%) Payee address; City; State; Zip Code
2449 77200 v 10", dhellew T 78504

TYPE OF N

EXPENDITURE EfPoliticai D Non-Palitical
Category (See Gategories listed at the lop of this schedule) Description

PURPOSE [:] Checl if fravel outside of Texas, Complete Schedule T,

E)(PE|\|°];=|TUF|E Dchack if Austin, TX, Wholéer living expense
F / 7]([.35 Vg Jo NSCUSS
ded JBeveage Expense oGl [55UCS

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 8/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributlons/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoarials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Relaied Expense

Travel In District
Travel Out Of Disfrict

Candidate/Officeholder/Political Committes Legal Services Salarles/MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

56(510 g \aldez

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F4:

/394 5K
S

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ __0
5 Date 6 Payese name,
12 -3-15 Saltamss Steak Youse

8 Payee address; City; State; Zip Code

3000 W E¥wy 83, MeAllon, T 78506\

7 Amount (8)

551. 58

TYPE OF
EXPENDITURE B, Political ,:J Non-Political
10 (@) Category (See Calegories listed at the top of this scheduls) (b) Description
PURPOSE [:‘ Check If ravel outside of Texas. Complele Schadule T.
OF

l:lCheck il Austin, TX, officeholder living expense

eetg ) Gustituents

Office held

EXPENDITURE

fzod / Bovaca 46 Cxpese

Offlce sought

11 Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH :

Date Payee name \ O
[2-3-15 Blue Ouiov
Amount ($) Payee address; City; State; Zip Code
28.00 | 925 Dove, thcHlen TX 7504
EXPENDITURE [\ Politcal [ ] Non-Poliical
Category (See Calegories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Taxas. Complete Schedule T.
OF eck If Austin, TX, officgholder living expense
EXPENDITURE
N evzr%q v 5(0 35
F()ai/ Bevewge ¢ Xpens ¢ AN T TV 55(/

Complete ONLY if direct Cand|date ! Ofﬂc(e‘glolder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHeEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Deonations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanse

Fees

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

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Fllers)

Stcoro T Valdez

1 Totg es Schedule F4:
VP54 2K

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

&._
—

5 Date

[273I-15

6 Payee name

OEACe Dyant

7 Amount ($)

8 Payee address;

5015 0 10", Mefpllen TN

City; State; Zip Code

75504

555. 3|

TYPE OF
EXPENDITURE

A Politcal [ Non-Poltical

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorles listed at the top of this schadule) (b) Description
|___| Check it travel outside of Texas. Complete Schedule T.

l:ICheck it Austin, TX, officeholder living expense

OFAce ovechead | OFACe Supplies

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ate Payee name P .
S L ] olengue Geill
Amount ($) Payee address; City; Stafé; Zip Code
50,87 | 421 E Nplava, ™ etllew T 18504
Ex;‘é?l%l?SRE B’ Political D Nen-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE El Checkif fravel outside of Toxas. Complete Schedule T,
OF |:|Check it Austin, TX, officeholder living expense
EXPENDITURE :
Food / Beweage €xPense |7leethits «/ Gt tvets

Complete ONLY if direct
expenditure to beneflt 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



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Feaes Cffica Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Glft/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficehclder/Political Committee Legal Services Salaries/Wages/Contract Labor GCther (enter a category not listed above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME A 3 Filer 1D (Ethics Commission Fliers)
545§ .55(@(00“\/@[ ez

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ — O -

7-31-45 | Best Buy

7 Amount ($) 8 Payee address; City; State; Zip Code
/ 003, 45 8012 L 107, INehllew TX 7718509
TYPE OF
EXPENDITURE IE/PD"T]CEH D Non-Political
10 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE D Check If travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE [ Jcheck it Austin, TX, officsholder living expense

O tre pvec head DA (£ Supp s /_Phwe

11 Gomplete ONLY if direct Candidate / Officenolder name Office sought officd held
expenditure to benefit C/OH -

Date Payee name
§-16-15 Yalergue Geill

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

70.25 | 421 E No\aua, teflew TY 75504

EXPENDITURE [t Political [ ] Non-Political
Category (See Calagories lisled at the top of this schedule) Description

PURPOSE EI Check if travel outside of Texas. Complete Schedule T.

‘ OF E]Gheck i Austin, TX, officehojder fiving expense

EXPENDITURE f /B N eet e, fo discuss
vod [ Bevica S50 TAPLOBE | (4 nxazz GA [S5UZL S

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




EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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 GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committas Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totgl pages Schedul?t;: 2 FILER NAME 5 d 3 Filer ID (Ethics Commission Filers)
/ a0 T aldez
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ — 5 -
5 Date 6 Payee name
8-RE15 € e p
7 Amount ($) 8 Payee address; City; State; Zip C'ode.
" o 4
28.28 7700 L I0", nellew TX 7850
TY
ExpE:|E)|$S|:|E E/Politécal l:l Non-Political
10 (a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE D Check if travel aulside of Texas. Complete Schedule T.
OF
EXPENDITURE Check if Austm TX offigeholder living expense
777 -?é‘fz Kf(l/sf
Food /E{’l/éraz 90 LxPPUS€

T Complete CNLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :

Payee name

R-20-15

Big Bouse Bucgecs

Amount ($) Payee address; City; State; Zip Code
2%9.93 1900 £ Be Ave., Hoesville TR 78303
J 4 T ' u
TYPE OF b
EXPENDITURE @/ Political D Non-Political
Category (See Calegories listed at the top of this schedule) Description
PURPOSE |:| Check it travel outside of Texas. Complete Schedule T,

OF Dchsck if Austin, TX, cg«oider living expense

EXPENDITURE
heehinvg o Juss
F()Oo' /Bpquqp EYPeEC | (amQug o S5UES

Complete ONLY if direct Candldate / Off:ceholder 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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Offlcenolder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2724 &F

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

gfrqm T IJ(’Z

4 TOTAL%F UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$

_—-0"'

5 Date

fO=4~15

6 Payee name

Oblice Dot

7 Amount ($)

L7.05

8 Payee address; City; State; Zip Code

5110 v J0°

TNoffenw TX T 8504

9
TYPE OF i i
EXPENDITURE E/Poht\cal D Non-Palitical
10 (@) Category (See Categoeries listed at the top of this schadule) {b) Description
PURPOSE |:| Check if travel outside of Texas. Complele Schedule T,
OF

EXPENDITURE

DChack if Austin, TX, officeholder living expense

OEELe puec head

11 Complete ONLY if direct
expenditure to benefit C/OH

OEALL Supplies

Candidate / Officeholder name Office sought Office held

Date

Payee name

0-20,15 Pa 4mu¢ Zetld
TL.83 |42 £ /Uola/ua SNefllew Tx 78204

EXPENDITURE

[LA" Political [ ] Non-Poltical

PURPOSE
OF
EXPENDITURE

Description

Category (See Calegories listed at the top of this schedule)
[:] Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

Vet e «f lovstiueds

Flod /P)-Pt/ﬂagﬁ CxOPUSE

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehclder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expanse

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)

The Instruction Gulde explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Tm?p es Schedule F4:
§y 55

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

é-erc\uko T Waldes
.--é_-

5 Date

10 -22-15

T Olive Gaden

7 Amount ($)

8 Payee address; City; State; Zip Code

& 75/ 00, Metlen TX 78504

3217

TYPE OF
EXPENDITURE

P [ ] Non-Politcal

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categaries lisled al the top of this schedule) (b) Description
D Check If travel outside of Texas. Complete Schedule T,

DCheck if Austin, TX, officeholder living expense

et o Lyusti i euts

11 Complete ONLY if direct
expenditure to benefit C/OH

/—/Md/B{’l/ﬁ??gé’ £AOEUSE

Office sought Office held

Candidate / Officeholder name

4-14-5

M Gatevay feiny Ng

40.03 315 S, Llespec, Edwbucg TX 758539

EXPENDITURE

[V Politcal [ ] Non-Poiitical

PURPOSE
OF
EXPENDITURE

Description

Category (See Calegories lisled at the top of this schedule)
I:l Check if travel outside of Texas. Complete Schedule T,

[ Jcheck if Austin, TX, officaholder living expense

OLECLe SupplieS

Ot ¢ pvechvad

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.bx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adbvertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanse

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transpertation Equipment & Related Expense

Travel In District
Travel Out Of District

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 F4: 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

/924 5K 5{(&{0 J Vouldez

4 TOTAL (gF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

.-6/

E-0e-15

7 Amount ($)

CﬂO /Ly

6 Payee name

Volewaue Gr

City; SlLrt/e; Zip Code

8 Payee address;

Y2/ E Nolawa, M Alfew Tx 78504

TYPE OF " .
EXPENDITURE IE/P-OMIC&I I:I Non-Palitical
10 (a) Category (See Calegories listed at tha top of this schedule) {b) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T.
OF
EXPENDITURE DCheck it Austin, TX, officehaldsr living expense
r
Fwo{/ Belezge expevse eetuwg of (o5t Huevts

11 Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Dat7/ //-,5 Payee name 595“—%:-.7!\5 LO/L)&\‘I\E

Armount ($) Payee address; City; State; Zip Code
44. 23 |0 Sadowsky, ey Clovy, FIA 33051

EXPENDITURE

[LA Poltical [] Non-Politcal

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

Description

i | ide of . Compl s
PURPOSE I:| Checkif travel outsids of Texas. Complete Schedule T,

OF DCheck if Austin, TX, officeholder living expense

[060///5%{)(%? £xQevs€  |(TE Semusc -mea |

andidate / Officeholder name Office held

Complete ONLY if direct Office sought

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse 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 GlftYAwards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

204 5F 5-?&510 T Valdez

4 TOTALCK: UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ O -

5 Date 6 Payee name I < @
\
[2- W5 3 actu Youse
7 Amount ($) 8 Payee address; City; State; Zip Code\')
A3L.27 2010 Bicewt awwial, MeAllow T 78501
9
Exzéiﬁ.%ng @/ Political I:l Non-Political
10 (@) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE D Check If travel outside of Texas. Complete Schedule T.
E)(PEI‘?:ITUF!E E V‘? M—{- ‘exp{’ﬁ) 5€ [:]Chack it Austin, TX, ofticeholder iicving expense 5
. - (&
Otbice puechead | OFELce SUP(JI\/_S/‘PWW
11 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dataq g 5 Payee name K K
Amount ($) Payee address; City; State; Zip Code
(p0.58 | loloo 10", Smetlleo TX 18504

TYPE OF :
EXPENDITURE (LA Poliical [] Non-Politcal

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

PURPOSE EI Check if travel outside of Taxas. Complete Schedule T.

EXPEI\?I;TUFIE DCheck it Austin, TX, officeholder living expanse
h htyewt
Food/ [deyemge ¢xpense [lleetivg “] (oo TUNTS

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehelder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanse

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expanse

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}

The Instruction Guide explains how to complete this form.

1 Total p7es Schedule F4:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5{9(%10 T Vo ldez
o

$-13-15

6 Payee name

La Jaiba

7 Amount ($)

1752 i

8 Payee address; City; State; Zip Code

406 W Nplava, Mehllvw TY 78504

TYPE OF - iy
EXPENDITURE IE/i’ohtlcal [] Non-Political
10 (@) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE [ check ftrave! autsido of Toxas. Completa Schecula T
OF

EXPENDITURE

DCheok if Austin, TX, officehalder living expense

7 fé?Lfﬂ{)c v/ by stitvets

Food _Beverage pupavse

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ate Payee name p - H
4=9-15 (zzo  hHut
Amount ($) Payee address; City; State; Zip Code
o Allen Y 503
37.25 Rl part s TNcAlleny T TES0
EXPENDITURE IE/PGIitical [ ] Non-Political
Category (See Calegories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF Dcheck if Austin, TX, officeholder living expense
EXPENDITURE
7[000'/ Bavewge expevse | means A (owshiteuts

Complete ONLY if direct
expenditure to benefit G/OH

Cand|date / Ofﬂcehoider 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



EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemnent 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/Memocrials Expense Printing Expense Travel Out Of District
Candidate/Cfficehclder/Political Committea 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 F4: 2 FILER NAME J 3 Filer ID (Ethics Commission Filers)
2204 6% 6-'2(*%/0 T Valdrz
4 TOTALO!UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ __Q =
5 Date 6 Payee name 0 / h
P ! s ) (al¢
7 Amount ($) 8 Payee address; City; State; Zip Code
28.6l | 57 Nallet D, freeppc] 701E 04032
9
TYPE OF
EXPENDITURE [t Folitcal [ ] Non-Poliical
10 (a) Category (See Categorles lisied at the top of this schedule) (b) Description
PURPOSE l:' Check if travel outside of Texas. Complele Schedule T.
OF
EXPENDITURE [:]Check it Austin, TX, officeholder living expense
N )
[ ravsfoctatyd — (9F Seonwec-fie ]
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name L
//=/0-/5 aZyY Veys
Amount ($) Payee address; City; State; Zip Code
1842 |i3e Lazu Days B, Spters FIR 3355%
TYPE OF
EXPENDITURE [ Poitcal [ Non-Politcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEltl)l;:lTUHE Dcheck it Austin, TX, officeholder living a-xpense
food %QU’DVCLC/ ExPewse  |CTE Senwec— meal
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expanse
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanse

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Cfficeholder/Political Committee 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 F4:

23 6«9(@ I Yaldez

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

BJLMG @ld LON

City; State; Zip Code

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

._O—-

T b-ts

7 Amount ($)

39. 54

TYPE OF
EXPENDITURE

6 Payes name

8 Payee address;

425 Dove Ave, TheAllew T
(LA Poiical [ Non-Politcal

10 (@) Category (See Categories lisled at the top of this schedule)

15504

(b) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE Dcheck if Austin, TX, officeHolder living expense

‘7775967‘«“ o 61560(55

ro{/ BeUtase -expevse

Candidate / Officeholder name Office held

11 Complete ONLY if direct
expenditure to benefit C/OH

Office sought

looto-15 | " House Lywe
Amount () Payee address; City; State; Zip Code
Y43, 84 117 W us Pew 83 sno4lfew TX T7850]

EXPENDITURE

@/Political D Non-Political

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

Description

PURPOSE D Chack if iravel oulside of Texas. Complete Schedule T.

OF DCheak if Austin, TX, officeholder living expense

food Beveage expevse ylieetns o lushitoensts

Office held

\

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulde 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:

3 Filer |D (Ethics Commission Fllers)

Y

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

2 FILEHNAME5€(_@{O F \/a }dgz
=0

§-4-15

6 Payee name 0
}

o LPPacicaU X

7 Amount ($)

19L.19

8 Payee address; City; State; Zip Code

ol w Expu 33, Phoce TN 78677

TYPE OF i i
EXPENDITURE Political I:I Non-Political
10 (@) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE I:l Check If travel outside of Texas. Complate Schedule T.
OF

EXPENDITURE

DCheck if Austin, TX, ofticeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

77/467[/4{3 o lustitvents

Office held

Fboel/ Belewdqy_ERense

Candidate / Officeholder name Office sought

Date Payee name \ .
[6-9-(5 Jasgps _Deli
Amount (8) Payee address; City; State; Zip Code
J :
22.91  |4loo W37 st, Mefllon TX 78504
EXPENDITURE [t Politcal [] Non-Politcal
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Dcheck il Austin, TX, offlceholder living axpense
EXPENDITURE .
F 00(1/ Beveare ¢ xPoW5¢ Wm:a?[/ﬂfuq o /Mé?[/ 710/ o %5

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Cand|date / Offx'Béholder name Office sought

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 Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Gulide 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_~~ |
TFEA 5‘2(@0 T \kldez

3 Filer ID (Ethics Commission Fllers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TCA CREDIT CARD

" J— ¥

"Pal-15 T oo Hamss Steak House

7 Amount ($) 8 Payee address; City; State; Zip Code

lel. L8 |30s0 W Lypwy 83, Mehllon Ty T850|

®  yvPE OF _ N
EXPENDITURE Political l:l Non-Political
10 (a) Category (See Categorles listed al the top of this scheduls) (b) Description
PURPOSE D Check if travel outside of Texas. Complele Schedule T.
OF

EXPENDITURE

[ ]check It Austin, T, officeholdar living expansa

FooJ/BeU»vra 40 OQUsE et o Gustitvents

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

Office held

€%25-15 | ™™ La Jaiba

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

228.92 |00 W Nglawa, Hellew  TX  7850%

TYPE OF . i
EXPENDITURE [ LA Poitcal [ ] Non-Political
Category (See Categaries listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF DCheck if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct andidate / Of%eholder name Office sought
expenditure to benefit C/OH

@J//B AHGLE PO B E 777/374/@ of (st rents

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



EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By GlftAwards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduleg: 2 FILER NAME\§ e & 3 Filer ID (Ethics Commission Filers)
5 ‘9(6:0\) Valdez
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ = O -
5 Date 6 Payee name p
//-28-15 2za  Huxt
7 Amount ($) 8 Payee address; City;, State; Zip Code
32,55 [739 w Dove, theMlew TX 8504
9
EXPENDITURE [ Poiitcal [ ] Non-Poliical
10 (a) Category (See Calegorles listed at the top of this schadule) (b) Description
PURPOSE D Check if travel outside of Texas. Complele Schedule T.
EXPEI\?I;TUFIE / Dcr\eck it Austin, TX, officeholder living expense
FOOJ ( Beue 49 XpaS€ -ﬂ?fevaS w/ C’Jfb‘fér'?( WML )

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

Date Payee name \_6 + B
12-6-15 25 uu
2 W
Amount (%) Payee address; City; State; Zip Code
F et Nelep T 78504
074.23 8012 p 10" 8t NcMlep T X 0
L2 T
TYPE OF .
EXPENDITURE @/Political I:‘ Nen-Political
Category (See Categories listed at the top of thls schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPEI?;TU HE D Check it Austin, TX, officeholder living t:trxpansa
OE€iLe ovechead  ptbce 5ug?h6/mmardu
Complete ONLY if direct Candidate / Officehalder 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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advaertising Expense
Accaunting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Offlceheider/Political Committea

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Glft*Awards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Sclicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule F4:

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

,4&@)1 03 Valdez

224 5§

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

__O-

5 Date

§- 215

6 Payee name

Lo Taiba

7 Amount ($)

8 Payee address; City; State; Zip Code

Yoo v Vo /cwa, %75/]//% N 75504

238.89

TYPE OF
EXPENDITURE

[ A Politcal [ ] Non-Polticl

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories Iisled at the top of this schedule) (b) Description
[ ] check It travel outsida of Toxas, Complate Schadule .

I:]Chack if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

&J/ Bevenge Oxoevse  phectg of lowsttuents

Candidate / Officeholder name Office sought Office held

Date Payee name ’YL
[2-/-5 Staples
Amount ($) Payee address; City; State; Zip Code
A5 792 bl W %/U/'l/(’fSHLj, fa///(/é(/@ TX 78639
EXIE::EI?ERE IE/Political D Non-Political
Category (See Categories listed at the lop of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF I:]Chack if Austin, TX, officeholder living expense
EXPENDITURE : J - .
06 e pyechea otbre sugplies

Complete ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officehclder 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



EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

- EXPENDITURE CATEGORIES FOR BOX 10(a)

Advaertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

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

Consulting Expense Focd/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GlfYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfflcehcider/Political Committee 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 F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

YY1 §{C@(O I \aldez

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ — 0 -

E§tert727—’[ 5 6 Payee name La ,_J_OL; ,Da

7 Amount (8) 8 Payee address; City; State; Zip Code
129. 28 | 4po b polawa, 7cAlten TH 78504
9
TYPE OF
EXPENDITURE A poitical [ ] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [ | check it ravel ovtsida of Toxas. Gomplete Schedula T,
OF

DCheck it Austin, TX, officeholder living expense

f&ac{/ E)éuuéragé (@ (L=l ﬁ?ém‘uug o by titvesr's

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

EXPENDITURE

Date Payee name & C
7-9-15 Side Stceet (abe
Amount ($) Payee address; City; State; Zip Code
1043 49 ROCIlek %ac uo(bav ME 0 409
YPE O
EXPENDITURE [ Politca [ ] Non-Poliical
Category (See Calegories lisled at the top of this schedule) Description

PURPOSE ‘:] Check if fravel outside of Taxas. Complete Schedule T.

EXFEISI)I;:ITURE / DCheck it Austin, TX, officehelder living expense
FOOCJ Boegco xpense  |(TE Semac -mnea
U A}

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehaldar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

es Schedule F4:

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

1 TOE?E%58

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

Secqio T \aldee
=L} ¥

5 Date

} 22215

6 Payee name 6 Q \ -\_

7 Amount ($)

8 Payee address; City; State; Zip Code

|, 29084

210 N aiw &, eftllen T 7850

TYPE OF » e
EXPENDITURE @/Polmcal D Non-Political
10 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE I____| Check If traval outsids of Texas. Complete Schadule T.
OF

EXPENDITURE

DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/CH

'mméru& of C’WS%'%WM%

Office held

foe J{/&Puemgé £xPeNSE

Candidate / Officeholder name Office sought

l‘Da\te; 7__',5 Payee name SP(\'\‘\ N)_\r—
$03.03 |75 ¥ 10" ncplles T 78504

EXPENDITURE

[ poitical [] Non-Poliical

PURPOSE
OF
EXPENDITURE

Description

Category (See Calegories listed at the top of this schedule}
D Chaeck it fravel outside of Texas. Complete Schedule T.

[:lChecK it Austin, TX, officeholder living expense

OféflﬂszQ/sé{/é)/’dwf

O€fce avec head

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Caonsulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Offica Overnead/Rantal Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expanse Travel In District

Gift/Awards/Memarials Expense
Legal Services

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

Printing Expense

Committes Salaries/Wages/Coentract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

36;/57

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

§9cho o \aldrz

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$

~O -

ey

6 Payee name

T2 o ik Lotend s

7 Amount ($)

‘718’..,7/

8 Payee address; City; State; Zip Code

60l W10, Ediwbucg T3 1854

TYPE OF e 0
EXPENDITURE E/Polmcal D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if fraval outside of Texas. Complete Schedule T.
OF

EXPENDITURE

I:l(]haek il Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

ylleetive e/ Gustifoecd s

Office held

ﬁ)od/ Bevea g0 ovpus €

Candidate / Officeholder name Office sought

Date

F-4g-15 | ™ Del Feiscos
1 70.-49 | 56061 Westheimer, Roustw TX 77050

EXPENDITURE

@/Political D Non-Pglitical

Description

Category (See Calegories lisled at the top of this schedule)
El Checkif travel cutsids of Texas. Complete Schedule T.

PURPOSE
EXPEIEI)['}:ITUHE ' / Wmfgeck i Austm%«doff;ceho{i;\aﬁcng(z;-e}'sa
Food |BeVemge € xpens€ /‘fmﬂa Gu (SsueS

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

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 Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conftributions/Donations Made By GiftvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (anter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME g 3 Filer ID (Ethics Commission Filers)
/o5y _(gig J \aldez
4 TOTAL (gF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ — O o
5 Date 6 Payee name l\ =
4—1-15 a Jaa bQ
7 Amount ($) 8 Payee address; City; State; Zip Code
QK. 15 |40 w Molava, NeAllen TX 78504
9
L E o E/Palitical [ ] Non-Politcal
10 (a) Category (Ses Calegories listed at lhe lop of this schedule) (b) Description
PURPOSE L__| Check if travel oulside of Texas. Completa Schedule T.
EXPEl\?l;:lTUHE / I__—]Chec:k if Austin, TX, officeholder living expense
fooel [Bevemge Gpews € et «/ lyrst Jitverts
i i L]

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

Payee name
J]-/3-/5 1477 /hr'paﬁ‘ ¥ accio 7t
Amount (8) Payee address; City; State; Zip Code
.0l |10] ww LeTauwe R, 771 ami /743312
EXPENDITURE [ politca [ ] Non-Politcal
Category (Ses Calegories listed at the top of this schedule) Description
PURPOSE |:] Checkif fravel outside of Texas. Complete Schedule T,
ExpEl?l:i:lTURE / I:]Check if Austin, TX, officaholder living expensa
_—
/Mc/ Bﬂ/mw IAUPSE CTE Sam wec mea |
Complete ONLY if direct Candldate / Off|ceholder 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




EXPENDITURES MADE BY CREDIT CARD
ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consuiting Expense Food/Baverage 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 Salarles/Wages/Contract Labor Other (anter a category not listed above)

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule F4: 2 FILER NAME U & 3 Filer ID {Ethics Commission Filers)
224 5F 5{902(0 3 g ldez

4 TOTAL gF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ e O‘
5 Date 6 Payee name
= \
8-l 5 Blue Opion
7 Amount ($) 8 Payee address; City; State; Zip Code

49,18 [925 Dyvepve, Tekllew Ty 18504
Ex;‘élp\uE:u?'E RE |I/|/Po\itica& [ ] Non-Politcal

10 (a) Category (See Calegories listad at the top of this schedule) (b) Description

PURPOSE D Check if travel oulside of Texas. Complete Schedule T.

OF
EXPENDITURE Ch it Austln, officetfolder living expense

PER Fo Sciss,
FMG}/BQVM@” WP’U?S( Ca/nO 154 [(S54E2S

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

Date Payee name y
(22615 Lo Taiba
Amount ($) Payee address; City; State; Zip Code
228. 70 | 4o to Nplava , 7 chllov 1Y 78504
Ex;‘é:ilt‘?EHE @/Po|ithal D Non-Political
PURPOSE cateaen (G Red e tpe e [Dfi\s(jl:z:i::wal oulside of Texas. Complete Schedule T,
OF I:lCheck it Austin, TX, officehalder living expense
EXPENDITURE
Fooe! / Beveage ¢xpeds ¢ 7 leetug of Goush Fowts

Complete ONLY if direct Candldate / Ofﬂceholder 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




EXPENDITURES MADE BY CREDIT CARD

sSCcHEDULE F4

Advertising Expense
Accounting/Banking

Caonsulting Expense
Conlfributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense

Sollcitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Candidate/Cfficeholder/Political Commitiee
The Instruction Guide explains how to complete thls form.

1 To%:egeﬁheg_l?ﬁr: 2 FILEHNAMES\Q(_%{O ,,_J_ lh lde’

[
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

The Laru@ ham

8 Payee address; City; State; Zip Code

3 Filer ID (Ethics Commission Filers)

-&

5 Date 6 Payee name
=135

7 Amount ($)

} 355,07 | 250 franklw 51, Bostow MA aallo

TYPE OF - o
EXPENDITURE IE/PO\IUCE.\ D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Checkif travel oulside of Texas. Complete Schedule T,
OF
EXPENDITURE Dcheck it Austin, TX, efficeholder living expense
= r
F€€€ Cd Ejém[mr \Oolclq NG
e J

11 Complete ONLY if direct Office held

expenditure to bensfit C/CH

Candidate / Officeholder name Office sought

B5-15 | " La Jaba

Amount (§) Payee address; City; State; Zip Code
L0%. 15 400 w Nslava s mcpllon TY 78504

(LT Poltical [ ] Non-Poitical

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

EXPENDITURE

Description

Checkif travel outslds of Texas. Complete Schedule T.
PURPOSE [oneckiava 4 g

OF D Gk if Auslm TX, offigtholder living expense

EXPENDITURE 777?’@ (A{S (j(‘ug
E)OJ/BEUCNMP EXPLVS XL (‘amOa,/mu I S542S
Cand|date / Oﬁlceholder name Office scught

Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expanse Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule F4: 2 FILER NAME 5 g v 3 Filer ID {Ethics Commission Filers)
34 58 2calo I Valdez
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ _ O =
5 Date 6 Payee name C + C
//-23-15 1 Ttu (afte
7 Amount ($) 8 Payee address; City; State; Zip Code
40.59 290! p [0 7ncilleo TX 7850
Ex;‘ézﬁ.%ng [ Politcal [ ] Non-Poiiical
10 (a) Category (See Catagories listed al the lop of this scheduls) (b) Description
PURPOSE I:l Check If travel outside of Texas, Complete Schadule T.
OF
EXPENDITURE |:|Gh ck if Austin, officphaider llvlng expense
U, ’JZ(J ISCUsSS
/fﬁﬁ‘%/gf(/?@jf Expense ?zf Y150 (S5UE 2y

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

Date Payee name -_— :
)[-25-15 Jasopws Del;
Amount ($) Payee address; City; State; Zip Code
s Ak §
29.72 | %pg w Y, T elen T 785504
Ex;\érﬁ)l?SRE E/Politicai D Non-Political
Gategory (Ses Calegories fisted at the top of this schecule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T,
OF DCheck i Austin, offjteholder living expense
EXPENDITURE
CEeT, O/;JC VSS-
Foae!/Bfoqéﬂ TS ﬁ?iafraéw [570ES

Complete ONLY if direct Car‘{dldate / Offlcegolder 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



EXPENDITURES MADE BY CREDIT CARD
. scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement Sollcitation/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 Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Toial‘p59.sScheduleF4 2 FILEHNAMEgh? (q{o T VQ (_J(?Z

4 TOTALgF UNITEMIZED EXPENDITURES CHARGEDTOACREDIT CARD $ == O -

5 73'/_/5 6 PayeenameQMijs BB@

3 Filer ID (Ethics Gommission Filers)

7 Amount ($) 8 Payee address; City; State; Zip Code
@? 28 1269 w Nslave Fhace, TX 78577
]
TYPE OF .
EXPENDITURE ]z' Political D Non-Political

10 (a) Category (See Categories lisled at the top of this schedule) {b) Description

PURPOSE I____J Check if travel outside of Texas. Complete Schedule T,

OF

DChock it Austin, TX, officeholder living expense

Fwe///g eveqse ExQevse  pvetwe of Urstitvevts

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

EXPENDITURE

Ta-17=15 1 Palpm“ue Geill

Amount ($) Payee address; City; State; Zip Code
/35.718 | 42) E plana, 71ctllen T 75504
TYPE OF -
EXPENDITURE @/Political EI Non-Political
Category (See Calegories listed at the top of this schedule) Description
PURPOSE |:| Check it travel cutside of Texas, Complete Schadule T.
EXPEB?I:ITUFIE I:lChack if Austin, TX, officehalder living éxpansa
Foo Beverase ¢xprose et o) owStitvents
7 4 f
Complete ONLY if direct andidate / Officeholder name Office sought Office held

sxpenditure 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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Conations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expensa

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Paolitical Committee Legal Services Salarles/Wages/Contract Labor Other (anter a category not listed above)

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

2555 P ™" Secgio T Ualdez

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

3 Filer ID (Ethics Commission Filers)

- -

5 Date 6 Payee name +
7-ab15 Saltatess Stk House
7 Amount 8 Payee address; City; ate; Zip Code
oy} % 3000 W Evproy § 3, Ml TX 7850
Ex;éziﬁsng ‘E/Politica[ [ ] Non-Politcal
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel oulside of Texas. Gomplete Schedule T,
EXPESI;:ITUHE / ck if Austin, X office (:Idfefé:‘lng expense
Pf s us§
/Jg)ﬁcj Bﬁ/(m%” @PPUS€ mfwar(y [ S33Urs
11 Complete ONLY if direct Cand|date / Of‘flcehoider narne Office sought Office held

expenditure to benefit C/OH

Payee name §Q \ ‘k‘

alrad ks

Amount ($) Payee address; City; State; Zip Code
§8. 77 | 2o 0 Main § Mepllew TX 1850]

EXPENDITURE

[\ Poliical [] Non-Poliical

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

Description
D Check it travel outside of Texas. Complete Schedule T.

Chegk if Ausnn TX, oftigeholder living expense
77 e e bt
Gh'm;mf) (55485

Office held

PURPOSE
OF
EXPENDITURE

j - /BPWFGM Ox0eUs€

Ca/ndldate / Offtceholder name

Complete ONLY if direct Office sought

expenditure to benefit G/CH

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/Reimbursemeant Sclicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donaticns Made By Gift/Awards/Memorials Expense Printing Expensa Travel Qut Of District
Candidate/Officeholder/Political Committee Lagal Services Salarles/Wages/Contract Labor Other (enter a catagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

A5Y Sdemu(o T \bldez

U
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ ﬁ =
5/[)79 5 6 Payee name Z' b ,
7 Amount ($) 8 Payee address; City;JS:ate: Zip Code

5‘/ 09 1230/ L é//f//‘//z@n[g‘, %e/uvéorﬁ TX 78539

TYPE OF - "
EXPENDITURE Political [’ Non-Palitical

10 (a) Category (See Categorles listed at the top of this sehedule) {b) Description

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

OF

EXPENDITURE DChec |f Austin, TX officehojder living expens

Facc) /B{W/@gJ expeds < 7% m /5527??

T1 Complete ONLY if diract Canftiidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -

Date Payee name
[0-3-15 (o5t THes5a
Amount ($) Payee address; City; State; Zip Code
o
Ao bH | 5298 p 10", elben TY T850F
EXPENDITURE [ LA Poical [_] Non-Poliica
Category (See Categories listed at the top of this schedule) Description

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

EXPEI\CI,E':ITUHE . / 77%029;2'%;"". ﬂ{ejhuodyggjmense
[4
/jﬂéb) B/V{’Fag\ﬂ OIS E Cm“@afju [S5¢@S

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

GConsulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contrlbutions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee 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 F4: | 2 FILER NAME 5 J J 3 Fller ID (Ethics Commission Filers)
20 T Valdez
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ .-—6
5 Date 6 Payee name ﬂ 7L 5
§-1-/5 US tosTal Secice
7 Amount ($) 8 Payee address; City; State; Zip Code
L9.00 | Lo E Frraw, iickllen TX 78502
Ex;ziiﬁﬁ RE [ W Poltical [ Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE l:l Check if ravel oulside of Texas. Complete Schedule T,
EXPEI?l:lTURE Check If Austin, TX, officeholder living expense

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

Date Payee name _ b
gF4-15 ~a Jaiba
Amount ($) Payee address; City; State; Zip Code
(0757 | 405 w olava , 101 cAllew TX _7850%
Ex;‘ézilgLiRE @/Potitica\ D Non-Palitical
Category (See Categories lisled at the top of this schadule) Description

PURPOSE D Check it lravel outside of Texas. Complete Schedule T,

ExPEhcl)l:':lTUHE / DCheck it Austin, TX, officeholder{i_iw‘ng ?xpense
Food Bevenge expense oot o Gustitunts

U
Complete ONLY if direct Caédldata / Offlceholder 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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Confributions/Donations Made By

Candidate/Officehclder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Faes

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

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sollcitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District
OCthaer (enter a category not listed above)

The Instruction Guide explains how to complete this form,

5~€(Q/D < \al sz’Z

TOTALOQ UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

o P (\OL‘L€5 LMI IUQ

8 Payee address; City; State; Zip Code

/10 L. Gacora, Bt T3.be/ 7X 78578
@/Political D Non-Political

10 (a) Category (See Calegories listed al the lop of this schedule)

3 Filer ID (Ethics Commissicn Filers)

=

1 Totaﬁ sScheduIe F4: 2 FILER NAME

0=7-15

7 Amount ($)

[ 27. 40

®  tvpE OF
EXPENDITURE

(b) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T,
OF

EXPENDITURE DCheck if Austin, TX, offigeholder living expense

‘ﬂﬁwﬁm m‘U rlg,cflis 22

Office held

/[boc// Bevewage pyons -+

11 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/CH

o115 | ™ Rel huhstec

Office sought

Amount ($) Payee address; City; State; Zip Code
[5Z02 1812 p\F meplow T 78504

[ Political [ ] Non-Poliical

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

EXPENDITURE

Description

PURPOSE |:| Chack if travel outsids of Texas. Complete Schedule T.

OF I:lChecK if Austin, TX, officehelder living expense

ol | Bevsage tvgmise |mpehu ot bnstierntts

Candidate / Of‘flce\ﬂuolder name Office held

Complete ONLY if direct Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

‘Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contrlbutions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Printing Expense
Other (enter a category not listed above)

Salaries/Wages/Centract Labor

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form,

ges Schedule F4:

3 Filer ID (Ethics Gommission Filers)

2 FILER NAME 5@(@ 5 U L&ZQ’Q?

1 To%d} gr

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

-0 -

5 Date

[1=9=/5

6 Payee name

Alma

7 Amount ($)

8 Payee address; City; State;

(o] Hawks Coy Bl Dyck hey £IA 33650

Zip Code

15.45

TYPE OF " .
EXPENDITURE B/Polmcal D Non-Political
10 (a) Category (See Calegories listed at the top of this schedule) (b} Description
PURPOSE D Check if travel oulside of Texas. Complete Schadule T.
OF

EXPENDITURE

[ lcneck it Austin, X, ofiiceholder living expense

CTF Seon poac mQaf

food Beveage pypese

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

“Y-4-15

™ leweue el

[OLa 17 | 2] F Polawa 7o TX 78504

EXPENDITURE

[T Poiitical [] Non-Poiiical

PURPOSE
OF
EXPENDITURE

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

Wme;zeok if A%Tx.é%z;m(e_r &vlnggaxpanm

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

Complete ONLY if direct
expenditure to benefit C/OH

Fm{/&wagﬂ ExOis ¢

Candidate / Officeholder name

[gN (S50éS

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Conliributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Offica 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
Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Toteg?ges Schedul?

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ff(gro T \alde2

4 TOTALgF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

-0 -

5 Date 6 Payee name
|2-16-15 Ul aet '
7 Amount ($) 8 Payee address; City; State; Zip Code

“45. 31y

) S T Gl R f&}/rvéc/@ v 73539

¢ TvPE OF

[ Political [ Non-Poltical

EXPENDITURE
10 (a) Category (See Calegories Iisted at the top of this schedule) (b) Description
PURPOSE l:l Check if travel outside of Texas. Complate Schadule T.
OF

EXPENDITURE

DCheck it Austin, TX, officeholder living expense

Btre ovechad

11 Complete ONLY if direct
expenditure to benefit C/OH

0L P Sugdhe 5

Candidate / Officeholder name Office sought Office held

Fonts |~ s Juha
a5, |4 450 W olana THefllen TY 7850

EXPENDITURE

[V Politcal [ ] Non-Political

PURPOSE
OF
EXPENDITURE

Description

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

[ Joheok if Austin, TX, officeholder living expense

%74»« o) lpushtvents

zfooe) /&W?& LY/ Exﬂeuﬁ 4

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholdar 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



EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Fees Office Overhsad/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatlons Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tota) pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commissien Filers)
) 4 58 ﬁ@/o T Valdez

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ — 0 -

I 2015 Ho P Tuwg

6 Payee name

7 Amount ($) 8§ Payee address; City; State; Zip Code
ot (}l
.32 | D20 L 107, 7/ Alfen T 7850
9
EX;;:EDlgL':RE IE/PoliticaI D Non-Political
10 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE El Chaeck if travel oulside of Texas. Complete Schadule T,
EXPEI\?EI:ITUFIE / I:lCheck if Austin, TX, officehalder living expense
foeel fBeVCGGE Expese  ledtuc o) Constiuent's

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

[3-1—15 | " (pbbre Zove

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

23.79 |68 5. ihelol) B, Flwborg TX 76539
EXPENDITURE E/Political [ ] Non-Polical

Category (See Categories listed at the top of this schedul) Description
|:| Check it travel outside of Texas. Complete Schedule T.

PURPOSE
OF I:lcheck if Austin, TX, officeholder living expense

EXPENDITURE 777.,/67[{4/ 7L0 (56(/55
; vl @/V(@éﬂ NS¢ ﬂaﬂﬂiﬁﬂ (ssues

Complete ONLY if direct andidate / 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




EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Candidate/Officeholder/Political Committes
The Instruction Guide explains how to complete this form.

1 m?axza e;ch;ygﬁm 5‘_@ r%(o i Va,[cjf L

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

~O -

9 975

7 Amount ($)

A8.74

6 Payee name

Dow kepe's

City; State; Zip Code

400 © Mcloll NeMlenw TY 7850

8 Payee address;

9
TYPE OF . it
EXPENDITURE D/Polmca\ I:' Non-Political
10 (a) Category (See Calegories lisled at the top of this schedula) (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Sohadule T,
OF

EXPENDITURE

DC ck If Austip, T)(Q.yceholder living expense
St
G ALT

Office held

Faad/ Bietuge eyoens ¢

Candidate / Officeholder name

\
11 Complete ONLY it direct

Office sought
expenditure to benefit C/OH

Date Payee name P Q)Q) ;
J~lo-15 Dcy's
Amount (%) Payee address; City; State; Zip Code
Tl lp8 | 56 West st,, Bac Rachoc ME 04409

TYPE OF
EXPENDITURE B/Political [] Non-Polcal

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

PURPOSE |:| Checkif travel outside of Texas. Complete Schedule T.

EXPEI\?I::ITUHE I:IOheck it Austin, TX, officehclder living éxpense
fad Peatase eyoeuse | CTE Sanwac— (Wea |
7 J L)

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Danations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
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 Tolal pages Schedule F4:

Joy 55 {er@u) T Valdez

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD S

Candidate/Officeholder/Political Committee

3 Filer ID {Ethics Commission Filers)

=y =

2 FILER NAME

6 Payee name

Pcio Tuscar G|l

8 Payee address; City; State; Zip Code

REBE S 1Blo, Tiami FIA 331U
[ Political [ Non-Politcal

10 (a) Category (See Calegories listed al the top of this schedule)

T-12-15

7 Amount ($)

73.65

TYPE OF
EXPENDITURE

(b) Description

PURPOSE [:l Check if travel oulside of Texas. Complete Schedula T,
OF

EXPENDITURE [ Icheck it Austin, T, officeholder living expense

(T F Semwvec pnea |

Office held

foudBurnge ppumise

Candidate / Officeholder name

11 Complete ONLY if direct Office sought

expenditure to benefit C/OH

?te I q [ 5 Payee name L J . b
Amount ($) Payee address; City; State; Zip Code
[51.9Y% | %0 w foolawa . Hchllew TX 78504
TYPE OF -
EXPENDITURE [L1 Politcal [ ] Non-Political
Category (See Categorles listed at the top of this schedule) Description
PURPOSE DCheak I travel outside of Texas. Complete Schedule T.
OF it in, TX, e
EXPENDITURE / DCheck it Austin officeholder living éxpense
-
fuod [Beviage pxpovse ey, of st Feedts
Candidate / Officeholder name Office sought e Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Caonsulting Expense Food/Beverage Expense Polling Expanse Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Commitiee Legal Servicas Salarles/Wages/Contract Labor OCther (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Tojal pages Schedulg F4: 2 FILERNAME 3 Filer ID {Ethics Commission Filers)
9245% 5-@(@;0 T \aldez

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ e O -

J-8-15

6 Payee name

T slad Ash /Jmﬁkwg

7 Amount ($) 8 Payee address; City; State; Zip Code
Cl b0 12048 Qasas foy, 7/aia 1haw FIA 33050
9
TYPE OF " -
EXPENDITURE @/Pohtlcai D Non-Political
10 (a) Category (See Categorles listad at the top of this schedule) (b) Description
PURPOSE I:J Chack il traval oulside of Texas. Compiete Schedule T.
OF

I__—iCheck if Austin, TX, officeholder living expense

%a{/&%@y epese (T E Semivac 77141

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

EXPENDITURE

Date Payee name L —
&_)7-15 o _Jaiba
Amount (§) Payee address; City; State; Zip Code
[45. 47 %0 w Lolqwa, 70chlher TX 78504

TYPE OF

EXPENDITURE @/Po\itica! D Non-Palitical
Category (See Calegories lisled at the top of this schedule) Description

PURPOSE I:[Chack iffravel outside of Texas, Complete Schedule T.

EXPEI’?DFITUHE DCheck it Austin, TX, officehelder living e-xpense
focd /BM'@ gd_xOe5€ 7eetns of st Fuents

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITU

RES MADE BY CREDIT CARD
scHEDULE F4

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Coenltributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committes Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above}

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Totﬁiges Scheduk;

2 FILER NAME 6 \/ d 3 Filer ID (Ethics Commission Filers)
ecqo N Valdez

4 TOTALQF UNITEMI

1545

ZED EXPENDITURES CHARGED TOACREDIT CARD $ __O
5 Date 6 Payee namse
a-1-15 Olive Gacden
7 Amount ($) 8 Payee address; City; State; Zip Code

7812 v 10" neallev TY 78504

8  TvPE OF
EXPENDITURE

[VA Politcal [ ] Non-Poliical

10

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegorles listed al the top of this schedule) (b) Description
I:l Check if iravel outside of Texas. Complete Schedule T.

DCheck it Austin, TX, officeholder living expense

11 Complete ONLY if direct

expenditure to benefit G/OH

ﬁwo’/ Beveuge expevse |zneedig v/ (y st Fuedts

Candidate / Officehclder name Office sought Office held

§°22-15

Payee name

Sweet Teamptations

EXPENDITURE

28.08 | 566 . 10" epllop T 78504

E‘rpmmcal [ ] Non-Poliical

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduls) Description
I:l Chaeck If travel outside of Texas. Complete Scheduls T.

Dcheck it Austm. TX, officeholder Mvmg axpense

777¢¢ %céfag ISCUSS

Complete ONLY if direct
expenditure to benefit C/OH

;%J/Epue@zgé’ PyOe05¢ Carrihisn 550ES

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Caonsulting Expense
Coniributions/Donations Made By

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Eveni Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Refated Expense

Travel In District
Travel Out Ot District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5@@0 T Valdez

1 Total pages Schegle F4:
4795
4

4 TOTALOF UNITEMIZ

ED EXPENDITURES CHARGED TOACREDIT CARD $

-0 -

5 Date

q-17-15

6 Payee name u 6 QOS ‘} O F 6“(‘6

7 Amount ($)

49.00

8 Payee address; City; State; Zip Code

40 5. Jocksow, Loivbueg T 76539

9  tvpeE OF
EXPENDITURE

[V Politcal [ ] Non-Politcal

10 (

PURPOSE
OF
EXPENDITURE

a) Calegory (See Calegories listed at the top of this schedule) (b) Description
|:i Check if travel oulside of Texas. Complete Schedule T,

DCheck it Austin, TX, officeholder living expense

Postage Stamps

OEECe ovec head

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name }/
(=115 Schoes
Amount ($) Payee address; City; State; Zip Code
a
AR 19 |4lb0 w [0, 20chlow TX 78504
EXPENDITURE [ LA Political [ ] Non-Poliical
Category (See Categories listed at the top of this scheduls) Description
PURPOSE |:| Check if trave! cutsida of Texas. Complele Scheduls T.
OF I:lChack If Austin, TX, officeholder living expense
EXPENDITURE F / 777‘6’8 %‘WS 7{.& 0/2‘5[(/5—-)/ .
owd | Bovews¢ ¢xpense | (ampacsw issues

Complete ONLY it direct
expenditure to benefit G/CH

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



EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denatlons Made By Gift’/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesfWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete thls form.
es Schedule F4: 2 FILER NAME

R2) 45y Secgio T Valdez

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ ,.0 -

3 Filer ID (Ethics Commission Filers)

s | Stac bueks

7 Amount ($) 8 Payee address; City; State; Zip Code
‘ d ( B § 504
375.00 | 7617 v 10, Nehllvw TY 7850
9
TYPE OF - -
EXPENDITURE E/Pohtlcal D Non-Political
10 (a) Categary (See Calegories listad at the top of this schedule} (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck It Auslin, TX. officeholder living expense

SIFTL&S///‘?UJMOJSI/ MWmocial 4 ‘@\{OWS QELs event

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 4

115 ]| Flpcotive (ole

Amount ($ Payee address; City; State; Zip Code
[07.00 | 333 Hawover, Bostaw 7774
TYPE OF i
EXPENDITURE MPoliﬁcaE l:l Non-Palitical
Category (See Galegories listed al the top of this schedule) Description

PURPOSE [:I Chock if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

i:lcheck It Austin, TX, officehalder living expsnse

ford /BWF@@& EXUNVSE (TE Sammec- qaa |

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expanse Palling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Polltical Committee Legal Services Salarles/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 T‘myﬁss\:héylem 2 FILER NAME 5Q(Q[() \_J Va OlLOZ/

3 Filer ID (Ethics Commission Filers)

4 TOTAL (gF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

$ _O»—

5 Date 6 Payes name

7-/0-15 Blue Mose YNackwc

7 Amount ($) 8 Payee address; City; State; Zip Code

50(0 L0 140 Fdew St o Hecboe ME

TYPE OF - -
EXPENDITURE IE/PO|Itlca| D Non-Political
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE I:] Check il travel outside of Texas. Complete Schedule T.
OF

I:ICheck if Austin, TX, officeholder living expense

;&&5 |(TE Sem wac Poojét‘/\iﬁ

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

Office held

/62045 " Dieks Sk NG Goocls

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

lle T 7852

/_,80’2(,- 5"2[ 2370 O Expwyff)(awpsul

TYPE OF N
EXPENDITURE Political I:I Nen-Paolitical

Category (See Categories listed at the top of this schedule) Description
PURPOSE [:l Check if travel outside of Texas, Complate Schedula T.
OF Doheck if Austin, TX, officeholder living expense
EXPENDITURE )
Lvent expense Awe(3s [ giéts
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Qut Of District

Gift/Awards/Memorials Expense
Other (enter a category not listed above)

Lagal Services

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete thls form.

1 Tota pagesSched{%& F4:

2 FILER NAME 3 Filer |D (Ethics Commission Filers)

5«@«3 T Va lo!c"Z

&

45
7

4 TOTALOFUNITEM

IZED EXPENDITURES CHARGED TOACREDIT CARD

0 -

5 Date

[O="7-15

6 Payee name Z— ;
uby's
L4

7 Amount (3$)

(p9. 22

8 Payee address; City; State; Zip Code

1900 L Apey 83, Phacc TX 18577

9  TYPE OF N N
EXPENDITURE Palitical D Non-Political
10 (a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE I:l Check If travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE |:| Check if Austin, TX, officeholder living expense

z%oe)/&w@ 40_LXOAUSE Pkt o/ Gt/ frnd 5

1 Complete ONLY if direct
expenditure to benefit C/OH

Cahdidate / Officeholder name Office sought Office held

7%3 Payee name //{j // f (‘5
V)
Amount ($) Payee address; City; State; Zip Code
ok
[0/ 7% 18024 b J)", 7Ncpllew TX 75504
TY OF
EXPENDITURE (14 Poliical [ ] Non-Political
Category (See Catsgories listed at the top of this schedule) Description
PURPOSE D Check If travel outside of Texas. Complete Schedule T.
EXPEI?I:ITUFIE / I___|Gheck if Austin, TX, officeholder living éxpensa
r
feal Blttage txpense ﬂ«%»ug of lstitients

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.gthics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expanse
Contrlbutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense
Printing Expensa

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

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

Candidate/Officeholdar/Political Committse
The Instruction Guide explains how to complete this form.

1 T‘mﬁ:;c\}gulgﬂ: 58@&( O Q'— UCL ldfz

4
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

Couctya@d THariott

8 Payee address; City; State; Zip Code

10l o Le Jouwe R, Sami /7A 23124
[ LA Poitical [ ] Non-Poliical

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

3 Filer ID (Ethics Commission Filers)

L5

2 FILER NAME

JE 1445

7 Amount ($)

57%.9/,

®  rvPE OF
EXPENDITURE

6 Payee name

(b) Description

PURPOSE D Check it travel outside of Texas. Complete Schedule T,
OF

EXPENDITURE DCheck If Austin, TX. officeholder living expense

VTE Seonwar lodsig

Office held

fees

Candidate / Officeholder name

11 Complete ONLY if direct Office sought

expenditure to benefit C/OH

Date Payee name
/D -5-]5 Dlue_Juigu
Amount (3) Payee address; City; State; Zip Code
[[7.78 | 925 Dove dve, Dletilen TX 78504
EXPENDITURE [ 1] Poltical [ ] Nen-Poltical
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
i [ Icheck if Austin, T, officeholder living exponso
EXPENDITURE " .
/%J/ Bevtos? éxaensée W?m%c{g of LystiFve s

Complete ONLY if direct andidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Farms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advaertising Expense
Accounting/Banking

Consulting Expense
Conlributions/Denations Made By

Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Offica Ovaerhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

Gift/Awards/Memorials Expense Printing Expanse 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 Sch?ie F4:

2 FILERNAME 5@ (‘6(0 U_ VQ ng Z 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ ,_O -

5 Date

7-8-15

6 Payee name

Todor Pord Wouse

7 Amount ($)

&4/ g0

8 Payee address; City; State; Zip Code

2408 Sk losp, Seal Yoo ME 0 475

TYPE OF
EXPENDITURE

IE/Political D Non-Palitical

10

PURPOSE
OF
EXPENDITURE

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

D Chack if travel oulside of Texas. Complete Schedule T.

DCheck if Austin, TX, officehalder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

ém\) /Efue@zgp BRUVEY CIE Semivac (nea |

Candidate / Officeholder name Office sought Office held

ate Payee hame L 5, b
& 20-15 a Jaiba
Amount ($) Payee address; City; State; Zip Code
d — 1 -
518468 %400 w tplava, (hefllep TX 78504
Ex;‘él:illi)rcr)SHE @/Political D Non-Political
Category (See Categories lisled at the top of this schadule) Description

PURPOSE E:I Check It travel outside of Texas. Gomplete Schadule T.

EXPEﬁbFlTUFIE / |:|Check it Austin, TX, officehalder living efxpensa
Feed/Bevemsy Expoeuse 7344744{9 v/ ustFoerts

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Oﬁlce%older 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




EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Feas Cffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expsanse Food/Beverage Expense Polling Expense Travael In District

Contributions/Denations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/MWages/Contract Labor Qther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME U ; & 3 Filer ID {Ethics Commission Filers)
EWEY s ecqp I Ualdez
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ /O -
5 Date 6 Payee name
[[=(3-15 (Wash Depat
7 Amount ($) 8 Payee address; City; State; Zip Code
27-75 19655 Biscgywe Alid, Aventuca FIA 33160
9
EX-FI:;:IIIEJI?E RE l]’PoHtical D Non-Political
10 (a) Category (See Categories listed at the lop of this schedula) (b) Description
PURPOSE D Chackif travel oulside of Texas. Complete Schedule T.
EXPEI\?I;TUHE DCheck it Austin, TX, officeholder living expense
TravsoocYotion)  |CTE Semwar —Eoe |

11 Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :

Date Payee name J
(2 -2-15 @Q\Q?QL 2aUX
Amount ($) Payee address; City; State; Zip Code
A4E8.3 b f&/Owﬁx’ow\/ 83, Phace T 1857 ¢
TYPE OF »
EXPENDITURE @/Pmitica\ I:I Non-Political
Category (See Categories listed at the top of this schadule) Description
PURPOSE I:I Check If travel outsida of Texas. Complete Schadule T.
EXPEB?I;TUFIE / |:|Check it Austin, TX, officehalder living :c;a
A
Foadf Bevoage €xpeise 7/’7@@#«% «/ st s
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD
_ scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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 Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorlals Expense Printing Expense Travel Qut Of District
Candidate/Cfficeholder/Palitical Committes Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

ot The Instruction Guide explains how to complete this form.

ﬁr@m i | V‘Ode’ x

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ - O =

5 D?;,aq_}5 6 Payea name wa | ‘{Y\a(‘—l—

1 Total pages Schedule F4: 2 FILER NAME 3 Filer |D (Ethics Commission Filers)

7 Amount ($) 8 Payee address; City; State; Zip Code
o
29.35 | W/ 5 Mlll, Lwbo T3 78539
9 TYPE OF ' =
EXPENDITURE [« Poliical [ ] Non-Poliical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PU ROPFOS E D Chack if travel outside of Texas. Complete Schedule T,

|:|Check it Austin, TX, officeholder living expense

ﬁfg/‘('/ @f/f(h?QC/ ﬁfﬁ/cp 5qu/;(oj

T1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :

EXPENDITURE

Date Payee name p CJ
772315 0000 dleaux
l“ “
Amount ($) Payee address; City: State; Zip Code
592 | 1Ulp b Fxpuy 83, Chacc TX 18577
- -
TYPE OF
EXPENDITURE E/Folitical D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Chack if travel outsida of Texas. Complete Schedule T.
EXPEI\?];TUHE DCheck If Austin, TX, cofficeholder living ef:pense
food ] ety ) lonstyoonts
wd /[BeVim sy OHUNSE el b et
Complete ONLY if direct Céndidate { Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission 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 Office Overhead/Rental Expense
Consulting Expense Focd/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Qfficeholder/Political Committee Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Cther (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

1 Toi?a?;/fscgdgﬁ F4:

2 FILER NAME
’ 5{@0 T \aldez

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$ —0 =

5 Date

[ 26+ 9

6 Payee name §+a ‘p{Td 5

7 Amount ($)

. 51

8 Payee address; City; State; Zip Code

®  rvPE OF

Y95 . Jacksod , Phece TY 78577

[ Political [ ] Non-Poliical

EXPENDITURE
10 (a) Category (See Calegories lisled at the top of this schadule) (b) Description
PURPOSE E] Chack if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE I:I Check If Austin, TX, officehalder living expense

OFtire Ouechead | pffure Supplivs

11 Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

£-11-15

T ULS kostal Secuice

Amount ($) Payee address; City; State; Zip Code
Y49.60 | LA E Ceraw, ekllen T 78502

EXPENDITURE

E’ Political D Non-Palitical

PURPOSE
OF
EXPENDITURE

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

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

Dcheck if Austin, TX, officeholder living expense

GEGre BLechead ostoge Blaces

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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

AR S\Q(‘%N) T Valdez

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

Bob StacKs

8 Payee address; City; State; Zip Code

707 Lo Dsve 7w TX 78504
[ U Paittcal [ ] Non-Poliica

_-0"

B =ls

7 Amount ($)

[66. 0!

9  TYPE OF
EXPENDITURE

6 Payee name

10 {(a) Category (See Categories lisied at the top of this schedule) (b) Description
PURPOSE D Chack if travel outside of Texas. Complete Schedula T.
OF
EXPENDITURE I:l Check if Austin, TX, officeholder living expense

fch/ Bavewgy pypunise A1ty v lovstryents

11 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

D@f Payee name é o . .
2115 croaldis  Pizzecia
Amount () Payeo address; City; State; Zip Code
49.25 (15000 o (e Funy, Sau hitovio TR
EXPENDITURE [£] Political [ ] Non-Political
Category (Ses Categories listed at the top of this schedule) Description

PURPOSE Dchenkiltrave | autside of Texas. Complete Schedule T,

EXPEI?I;ITUHE k if Austin, TX, offfceholder llvmg expense
/ %7/( Y o (iscuss
Food|Beviage £xpevse | lamnin 53005

Complete ONLY if direct

expenditure to benefit G/OH

Office held

Candidate / Officeholder name Office sought

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Raimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

ages Schedule F4;

745F

1 Totg

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

§ﬂ(0\{0 3 \aldez

4 TOTALgF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$

6-—-

5 Date

=

7 Amount ($)

/30 39

6 Payee name .§q l+@®‘55 SW(@Q /C !\'!\OL)S £

8 Payee address; City; State; Zip Code

Blop W Expuy §3, M cllew TY T1850)

TYPE OF . "
EXPENDITURE E/Polmcal I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

DCheok if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit G/OH

jeetve «/ (owlr s

Office held

feod /Bmm 4w exupst

Candidate / Officeholder name Office sought

Date Payee name R . / Q{( i

7-2-15 eublic tockive
Amount ($) Payee address; City; State; Zip Code ~/

72.60 2030 Rebel O Haltugpw T 78550
EX;EE%I?SRE 'E/Political D Non-Political
Category (See Calegories listed at the top of this schedule) Description
PURPOSE l:l Chackit travel oulside of Toxas. Complete Schedule T,
OF l:lCheck if Austin, TX, officeholder living expense
EXPENDITURE
Y oS cactio v (SE fegrd &k N,

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gifi/Awards/Memorials Expense

Loan Repayment/Relmbursement
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 not listed above)

Legal Services
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F4:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

S T Ualdr2

€@¢5?

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

- =

5 Date

Q-il=15

6 Payee name

7 Amount ($)

pPacleaux

8 Payee address; City; State; Zip Code

Lol o £vowy 83 Chace T 76577

2A20. 40

TYPE OF
EXPENDITURE

[ LI Political [ ] Non-Poitical

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

PURPOSE
OF
EXPENDITURE

(k) Description
D Checkif travel outside of Texas, Complete Schedule T,

DCheck I Austin, TX, officeholder living expense

rfood/ Bewqae ¢xpevse |zneetii +/ st s

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
129715 Apple Stoce (polowe )
Amount ($) Payee address; City; State; Zip Code
2;684'00 1 Tobul l()opr,éup:ahl—tt\)o CA G504
EXPENDITURE @/Pomioal [ ] Non-Poitical
I Category (Ses Categories lisled at the top of this schedule) ID:IGS;’::;:VH‘ koot oot St
OF DCheck If Austin, TX, officeholder living expense
EXPENDITURE i "
060¢ pvechead Ottare supPles 1¢d

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.t.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

GConsuling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations 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 G:

Ty l%’ pA : NAME{@? o \J \ldez 7 Ellen 1] e Gamiion e
- 945 W%#/Z«w KOVJU?LFV O b

6 Amount ($) 7 Payee address; City; State; Zip Co e
7.1\
IE?:{I_njbursementfrom é(/s L‘J(C}\(#ﬂr 7%(4//‘(_{‘/} T% 785& ]

political contributions
intended

(@) Category (See Categories listed at the top of this schedule) (b) Description ’ A’y §7l ' M
PURPOSE Hlee A & (Covsts 7Z S

OF I:l GCheck If travel oulside of Texas. Complete Schedule T.

EXPENDITURE Foo (]/B*,W m@ _{ FQ y I:] Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidéte / Off;ceholdepname Office sought Office held
expenditure to benefit C/OH

Date Payea name
lo-15-15 | el &uphy Club
Amaount ($) Payee address; City; State; Zip Code

1@3“8% L5 Wickitta .WaMw. T¥ 7850]

political contributions
intended

Category (See Categories listed at the top of this schedule) Description 8 # . 110\11./ 7(
PURPOSE ] ™ e+‘ &p ‘ 5
OF Check if travel outside of Texas Cumplete Schedule T.

EXPENDITURE F’ J/& lj Check if Austin, TX, officeholder living expense
w veag € LYPe0s¢

Complete ONLY I direct Chndidate / OffBeholder nahe Office sought Office hald
sxpenditure to benefit C/OH

Date Payee name
[6-22-15 | ~(heAlla (loussdey Club
Amount ( Payee address; City; State; Zip Code

@E«OM W15 Wickita, rehllen T 2850/

olitical contributions

intended
% Catlegory (See Categories listed at the top of this schedule) Descriptian f ﬂ) 7y (,0“) & l}ftw&}/bj
PURCI;?SE D Check if travel oufside ofTexagco lete Schedule T.

EXPENDITURE J /B-( I:] Gheck if Austin, TX, officeholder living expense
Feo Wiagy £x«vs€

Complete ONLY if direct Ge{ndldafe / Offlceholder 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

SCHEDULE G

Adverlising Expense

Accounting/Banking

Consulting Expense

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Paymeant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/M/ages/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 G:

Aep A

2 FILER NAME

6@@,:0 T Vo ’?d/e’z

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name !
) 90«/5 T Ahep /awu"}ry Cleh
6 Amount ( 7 Payee address; City; State; Zip Code

g 5. 4l

meursement from
political contributions

L5 Loichta, Thefder , X 78501

intended
8 (a) Category (See Categories llsted at the top of this schedule) (b) Description %\ / 7[06"/6
FUFg‘;)SE / I:I Check if travel uuts e of Tekas. Complete Schedule T.
EXPENDITURE J 5 I:l Check if Austin, TX, officeholder living expense
food [Bevea o e%?mﬂ

9 GComplete ONLY if direct Gdhdidate / Offiéeholder ndme

expenditure o benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement frem
political contributions
intended

Zip Gode

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

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

GComplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions

Zip Gode

intended
- Category (See Gategories listed at the top of this scheduls) Description
PUF:;?SE [:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [:' 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 Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Gonsulting Expense Food/Beverage Expense Polling Expense

Gift’Awards/Memorials Expense
Legal Services

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

Printing Expense
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 STedu\e H: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5&(‘@0 3 Valdez

4 Date 5 Business name

M /A

6 Amount ($) 7 Business address; City; State; Zip Code
8 (@ Category (See Categories listed at the top of this schedule)| (B) Description
PUFg'I?SE D Checkif travel outside of Texas, Complete Schedule T.
EXPENDITURE l:l Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule), Description
PURPOSE |____| Checkif travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule | 2 FILERNAME 3 Filer ID {Ethics Commission Filers)
l = QL0 Ua ldez
4 Date 5 Payee name / z
i 4 °
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 instructioris for examples of acceptable Description {See instructions regarding typs of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUF(‘;’?SE categories.) required.}
EXPENDITURE
Date Payee name
Amount ($) 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



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

3 Filer ID (Ethics Commission Filers)

Socan T Valdez

4 Date 5 Name of person from whom amount is received 7, : 8 Amount ($)
A
é ;An;dlles-s-of‘ptler‘;.oln f.ro'm.w‘ho.m.a;m‘)u;ﬂ -is.re‘ce.ivledl; l 'C:lty; State; . Z'ip. Clot;el
7 Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of persen from whom amount is received Amount ($)
Address of person from whom amount is received; .G.'ity‘; - ‘S‘tatle;. - Z‘ip. C.oclie.
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
;ﬁ\t.:ldlies's -of. p;sréo‘n f.ro.m.w.ho.m amount is received.; . 'C;ty‘; - .St;nté;. - le C.:olde.
Purpose for which amount is received [] Gheck it palitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City; State; Zip Code

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



OUTSTANDING LOANS

sCcHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L: \

2 FILER NAME

5%%[0 o \aldez

3 Filer ID (Ethics Commission Filers)

LENDER Name of lender
INFORMATION /(—j %
"5 Lender address;  Ciy:  State; 4 ZpGede oo
GUARANTOR Name of guarantor
INFORMATION
[ not applicable | 7 Guarantor address: ‘Ci.ty """ State: le S " T RE TR ER SHESR AR BE
LENDER Name of lender
INFORMATION
""" lender address;  city; State; ZipGode oo
GUARANTOR Name of guarantor
INFORMATION
] not applicable | Guarantor address;  City; Sate: SpBods T
LENDER Name of lender
INFORMATION
"' lender address;  City:  Stae; Zip Code oo
GUARANTOR Name of guarantor
INFORMATION
[ not applicable | " Guarantor address; ~ City;  State; ZpGode s
LENDER Name of lender
INFORMATION
""" lender address;  Ciy;  Stae; Zip Code ooty
GUARANTOR Name of guarantor
INFORMATION
[J not applicable | Guiarantor addresss  Gits | Swte s e e T e e s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



- ASSETS VALUED AT $500 OR MORE SCHEDULE M

The Instruction Guide explains how to complete this form.

Sewio T \aldez

M /2

1 Total pages Schedule M: \

2 FILER NAME 3 Filer ID (Ethics Caommission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

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 \

2 FILER NAME gQ(O{_)(O NB \/Q/Loig'z

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee U / ;!
! ¢

5 Contribution / Expenditure reported on:

[Ischedule A2 Clschedqule B [ ] Schedule By [ Schedule c2 [] schedule D [] schedule F1
[Ischedule F2 [] schedule F4 [ Schedule G [ schedute H ] schedule coH-uc [ Schedule B-s8
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 [(schedules [ schedute ) [ schedule c2 ] schedute D [ schedule F1
DSchedule F2 |:| Schedule F4 D Schedule G D Schedule H |:| Schedule COH-UC D Schedule B-8S
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:

[ schedute A2 [Jschedule B[] Schedule By ] Schedule C2 [ schedule b [] schedule F1
[Ischedule F2 [] schedule F4 LI schedule G [] schedule H [ ] schedule coH-UG [_] Schedule B-s8
Dates of travel Name of persen(s) traveling

Departure city or name of departure location

Destination cily 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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
.- Complete only if "Report Type” on page 1 is marked "Final Report” -

542(‘@ 0 T \aldez

i C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
.« Complete A & B below only if you are not an officeholder. -

A CAMPAIGN FUNDS

Check only one:

[] |do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Elaction Code, § 254.204.

B. ASSETS

Check only one:

[] Ido not retain assets purchased with political contributions or interest or other income from political contributions.

1 |do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 QFFICEHOLDER
-« Complete this section only if you are an offlceholder --

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

aplire of Officeholder

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



