RM JC/OH

JUDICIAL CANDIDATE / OFFICEHOLDER FO
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ehics Commissian Filers) 2 Total pages filed:

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

3 CANDIDATE/ MS / MRS 1 MR FIRST a B
OFFICEHOLDER OFFICE USE ONLY =]
NAVE M Owocldo Ty

MICKNAME LAST SUFFIX —
&
QO oS -
4 CANDIDATE / ADDRESS /FO BOX:  APT / SUITE # ciTy: STATE:  ZIP GODE ey
OFFICEHOLDER p . Ty
MAILING o | = C}Y'\\F{lf\ PKW%
ADDRESS 3
S A .
[L] Ghange of Address M\SS O T\k 7 8 5‘] 2. % e ’9' 57
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION . i [ ‘ £
OFFICEHOLDER ) £l Hanmdelivm“emor Date Pastmarkéd
PHONE (9S¢ ) 330- S8 70
MS / MRS / MR FIRST al Reosiot # Amount §
8 CAMPAIGN
TREASURER M\(S Q\(\ \\‘CL Dale Prosessed
NAME Cwickwawe wast T T T susEx
\/\ Date Imaged
VY0
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE)  APT / SUITE & crry: STATE; 7P ConE
TREASURER — R . \
ADDRESS ldol & C)\r\ —F N ?\MU&
(Residence or Business)
MisSion VR 785979
8 CAMPAIGN AREA CODE PHONE NUMSER EXTENSIGN
" TREASURER ’
TREAS 9s6) 34s-(694

L

D Runaff

D 15th day after campaign

lreasurer appointment
tOffigsholdar Oniy)

E:} 301k day before elaction

D January 15
M July15

9 REPORT TYPE

v

[j ath day before etection [T] Excesided S5005mil

"1 Finai Repart (Attach C/OH - FR)

‘faar

10 PERIOD téanth Day Year tlonth Tay
COVERED - Ve THROUGH ' 4
S /57/¢ 6 30/7¢
1 ELECTION EL?C?’ION ELECTION TYPE
DATE
Month Cay Yaar D Primary D Runoff D Other
P Dascription
/'/ / E:] General E] 3peclal
12 QFFEICE OFFICE HELD (if any) 13 OFFICE SOUGHT  { known)
doshice ofine Race
. o]
Pricint 3 Plage. A

GO TO PAGE 2

www.ethics. state. tx.us

Revised 04/15/2015

Forms provided by Texas Sthics Commission



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM JC/OH

14 JC/OH NAME

18 Filer 1D (Ethics Commission Fitars)

16 NQTICE FROM

THIS 80X IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PDLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / QFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEV BEGEIVE NOTICE
OF SHCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
. [ 1@ENERAL
COMMITTEE ADDRESS
[()seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $60 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS o3
(OTHER THAN PLEDGES, L.OANS, OR GUARANTEES OF LOANS) $ 3(50 o .
55?.&?5111){%5 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ H
LUNLESS {TEMIZED
4. TOTAL POLITICAL EXPENDITURES $ R 0 / a \.[ b C}(«f
ggfgSéB;TION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 'f 7 $&.23
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

| swear, or affirm, under penally of perjury, that the accompanying reportis

g""“mmgu\!‘“

My Comm. Exp, 09-07-2017

18 AFFIDAVIT
[ i, JUAR G VELAZO _
: g":’ T:: Notary Public t under Tife 15/ Election Code.
< of  STATEOFTEXAS - [
1 b

N e s oy e

ety

true and cprfedt and includes all information required to be reporied by me

7

Signature of Candidate or Officehaolder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscrited before me, by the said &W {) 1\ (\.O QO C DU\S

1S

, this the

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

Joan O-“t\au;uez,

o\'am X)U\O\I(_

|gnature of officar ad nisis,

oath Printed name of officer administering oath

Titie of ofﬂcer administering oath

Forms prowded by Texas Ethics Commission

www.ethics.state.tx.us

&

Revised 9/8/2015



i~

SUBTOTALS - JC/OH oM JC/oH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID {Ethics Commissiors Fiters)
21 SCHEDULE SUBTOTALS SUBTOTAL
MAME OF SCHEDULE ANOUNT
1. [j SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUBDICIAL) 8 3/ 5‘“
2. D SCHEDULE AZ : NON-MONETARY (tN-KIND) POLITICAL CONTRIBUTIONS 3 U / A
3. i:} SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $§ U / H
4. @/SCHEDULE E(J): LOANS (JUDICIAL) 5 i 2 t 5m o
5. [Z SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 20 0? [/é CfL
{
6. [ ] scHEDULEF2: UNPAID INCURRED OBLIGATIONS § k\ l}q_
7. l:l SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ L) / H
8. ‘E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L‘ : 62‘-{,7}
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS QF C/OH § U [ H
10. D /SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ U /B
@/ SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 BS- gg
. TO FILER 2 .
Forms provided by Texas Ethics Commission www.gthics.state. tx.us Revised 04/15/2015

NS



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

. . . 1 Tatal pages Schedule A{J)1:
The Instruction Guide explains how to compiete this form,

2 FLER NAME 3 Filer ID (Ethics Commission Filars)

Quenal do Coxpos

4 Date

5 Uﬂ name of contributar ] out-of-siate FAG 104 y] 7 Amount of contribution (§)

Noldez, { Monarver. |
S//g/lb § Contributor address:; City: State; Zip Code $ SbG M Oo
207 N sth gb Ldadlentx 7850

8 Contributor's principal occupatian 9 Contributor's job title
5 e
Bosn €SS OWNCA~ Owne
10 Contributor's employen'lamﬁm / ﬁ 1t Law ki of comrit?mr’s spouse (if any)

12 ¥f contributor is & child, iaw firm of parentis) {if any)

N/A

Date Full name of contributor [ sut-sf-state PaC 102 ) Amgunt of contribution (8)

Soan dese ®ena i ey R, Gades e
S"?d'lb Contributor acddrass: City; State; 2i C;»de: h o 660' -

Yo Pox 1958 _MssenIX 28573

Contributor's principal occupation Contributar's job title

Bosiness  ownes. Olane Y-

Contributer's employeritaw firm Law firm of contﬁ?lor’s spouse (if any)

" f cantributor is @ child, Jaw firm of parsni(s) (if any)

U /4

L.

¥ D§te Fuli name of contributor [ out-oi-atate PAC 1D8:

) .J.o.cu(\.g\o_se R senes R Conks .

Sl 'ZO'IG Contributor address; City; State: Z—ip‘C-oc;e ....... g . 1 SO O
L0 Brr l9s8 Mission %y ¥ 3

Amount of contribution (3)

Contributor's principal occupation Contributor's job title
. )
DosinessS  oOwnes - OLone
Contributor's employeriaw firm / Law firm of ccntribu;?r‘s spouse (if any)

¥

If contributor is a child, jaw firm of parent(s) (if 2ny)

ST

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

(L]

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

N ,\\



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE A(J}1

The instruction Guide explains how to complete this form.

1 Total pages Schedule AlJ}1:

2 FHILER NAME

3 Filer IO (Ethics Commission Filers)

Ovpaldo Qg 0US

4 Date 5 Fuil namae of contributar [ oul-ot-siats 7AC 104 1| 7 Amount of contribution (S)
. _Vexnandez Goncalez aspclads .
.S - ;{7"'/6 Contributor address; City;, Stkate; Zip Cade % \ / O G d, oG .

Lios & ik d,

8 Contributor's Tgmipal oceurpation

0S\VNES S yven

L Ga\@cu Mrss}m"f&MS?

9 Contributer's job titie

Cwne -

1¢ Contributor's employerfiaw ﬁrm/ A

N

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

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

v /n

Date Full name of contributor

[J sut-of-state PAC 1D }

Amgunt of contribution {8}

Contributor address; City:  State; Zip Code-
Contributor's principal occupation Contribetor's job titla
Contributor's employerflaw firm Law firm of contributar's spouse {if any) )
If contributor s a child, law firm of pareni(s) {if any}
x,. D?fe Full name of contributor ] out-ok-state PAC D j Amount of contribution {3)
- .Cc-\nt.m:'uut.nr- a;dt:}roa.ss-: ----- Clty‘ ‘ S.ra;e:- ‘ Z—iva-oc;e ........

Contributar's principal occupation

Contributor's job titie

Cantributor's employerilaw firm

taw firm of contributor's spouse (if any)

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

ATTACH ADDITIOMNAL COPIES OF THIS SCHEDULE AS MEEDED
If contributor is out-of-state PAG, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

vrww, ethics. state. beus

Revised Q4/15/2015

&

i
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

GCandidate/Officeholder/Political Gommittee

Credlt Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Feos

Food/Beverage Expense
GifAwards/Memorials Expense

Legal Services

t oan Repayment/Reimbursement
QOffice: Overhead/Rental Expense
Poliing Expensa

Printing Expense
Salanes/Mages/Contract Labor

The Instruction Guide explains how to compiete this form,

Solicilation/Fundraising Expeanse

Trangportation Equaipment & Related Expanse

Travel tn District
TFraval Out Of District

Gther {erter a categary notlisted above)

-

1 Total pages Schedule F1:

2 FILER NAME

Q‘(‘Y\ CL\ P\ o)

CO‘C‘@US .

3 Filer ID (Ethics Gommission Filers)

4 Oate

S~V

5 Payee name

QY \QQT\QS

6 Amount {§) 7 Payee address; City; State; Zip Gode
b 27063 11 Peccn
Moallen YA 9950
8 (@) Category (See Gategories listed at the top of this schedule) {b) Description
D i i . Complate Schedule T,
PURPOSE f F \ \.k?, Gheck i travel autside of Texas
OF @ (\' 6 O \{\h € 'd [:j Check it Austin, TX, officaholder living expense
EXPENDITURE

{xpenses

9 Complete ONLY it direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH .
Date Payee name
e | Paak \Wock S
Amount ($) Payee address; City; ; Zip Code
L PREN Acallen \A 78597
Category (See Gategories listad at the tap of this schedule) Description

PURPOSE
OF
'EXPENDITURE

o‘({.'c,e_. OVexhead

E‘)( vensSe.

Gheckif travel outsice of Texas. Complete Sehadule T,

D Check il Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Gandidate / Officeholder name

Office sought

Office heid

Date Payee name
e P\“W\XY ok S

Amount {$) Payee addres City; State; Zip Code

$ 0 o, 1914 ibco,ox\

20} Maallen VY 7850%
Category (See Categories listad at tha top of this schadule) Description
PURPOSE c‘-& I::j Check if travel outside of Texas. Complale Schedule T.
EXPE!\?DFITUFIE @ )[{I c e"‘ O\)e’\r \/\ﬁ D Check if Austin, TX, officeholder living expense

C)\\g)e,\ﬂsc,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

QOffice sought

Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othics.slate.tx.us E

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Advertising Expense Event Expense Loan Repayment/Raimbursement
Accounting/Banking Faes Office Overhead/Rental Expense
GConsulling Expense Food/Beverage Expense Polling Expense

GiffAwards/Memarnials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officehclder/Political Committee
Credit Card Paymant

Printing Expernse
SalaresMages/Contract Labor

The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Trangporiation Equipment & Related Expense
Travel In District -
Frave] Qui Of District

Otier {enter a category not listed above}

1 Totai pages Schedule F1:32 FILER NAME

(“Ck\éﬂ Qov@u"a :

3 Filer 1D (Ethics Commission Fllers)

4 Date 5 Payee name
S19-6 1 Liana, Wodvigyee 2
6 Amount (§) 7 Payee address; City; State; Zp Code
R ad Po Box \Z“jT
bhos__eloenes U
8 {a) Category (See Gategories listed ai the top of this schedule) (b} Description

PURPOSE

EXPEb?I'):ITUHE Q o n\-mc;\- \’*O\.bOY\‘

Chegk If trave! outside of Texas, Gomplete Schedule T,

D Check if Austin, TX, officeholder fiving expense

9 Gomplete QONLY if direct Candidate / Officeholder name Office sought

axpenditure to benafit C/OH

Office held

Date Payee name
S -9+ . ,
|‘t C' %\W VOAVG gbc,._\,oe«\,o .
Amount (§) Payee address; City; State; Zip Code

2\ Lo Coawme e

tBSD almpiet) X 7857 ¢

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

PURPOSE

-;'EXPEISI)I;TURE Q.QY\ \\(Cl_f/{- \ngbO\"“‘

Gheck i travei outside of Texas. Gompleie Schedute T.

D Check if Austin, TX, officeholder living expense

Camplete ONLY if direst Candidate / Officeholder name Office saught Office held
expsnditure to benefit G/OH
Date Payee name
S -19-{¢ Rebe toa Qonaq,lcz
Amount {$) ' Payee address; Gity; State; Zip Codae
$ 2SO (013 Poeblo 8
Miccren Ty 7835 T
Category (See Categorias lisied at the tep of this schedule) Deasoription
PURPOSE D Checkif travel oside of Texas, fomplete Schedule T.
EXPENOET;TURE Qﬁt{‘ %1'%%' I 17 bo\(.‘ D Check if Austin, TX, ofticeholder living expense

Complete ONLY if direct
expenditure o benefit G/OH

Office held

Candidate / Officehalder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us P Revised 8/8/2015%



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Credit Card Payment

Adverlising Expense Event Expense Loan RepaymentReimoursement Salicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expange Transportation Equipment & Related Expanse
Consuliing Expense Food/Beverage Expense Palling Expense Travel in District R
Contributions/Donations Made By Gift’ Awards/Memorials Expense Priniing Expense Travet Qut Of District >
Candidate/Officeholder/Polilical Committea Legal Services SalariesWages/Cantract Labor Gther (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer 1D (Ethics Commission Filers)
Quna\de Coxus -

4 Date

S 19-16

5P e name

oe \\q\éel :

£2AS0.

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

Lo Nove. Vexad 78576 .

PURPOSE
OF
EXPENDITURE

8 . (&) Category (See Categories listed ai the top of this schedula) {b) Description

Check if travel oulside of Texas, Gomplete Schedule T,

D Check i Austin, TX, officeholder living axpense
YARCAL N

9 Complete QNLY if direct
sxpenditure to benefit C/CH

Candidate / Officeholder name Office sought Office held

350

Cate Payee name
S~19-{¢ \BO\‘?_\ e Salnas.
Amount {$) Payee address; City; State; Zip Code

31y E 13 ST

PURPOSE
" OF
EXPENDITURE

Loc Noua TR I8sE

Category (See Catejories isted at the top of this schedule) Description

D Gheck it ravel cutside of Texas, Complete Schedule T.

D Check if Ausiin, TX, efficeholder living expanse
Qoﬁ\fcu, beten—

Complete ONLY if direct
expenditure to bhenefit C/OH

Candidate / Officehocldar name Office sought Office held

$ 250

Date Payee name
5.-‘0]-5@ .SQ\C Lovs ?0&“\(406 2.
Amount ($) Payee address; Gity; State; Z’ip Code

PURPOSE
OF
EXPENDITURE

LOL Socéu. L Y8560

Category (See¢ Categoriss lislad at the top of this schedula} Description

D Chadkif trave! outside of Texas. Complete Scheduls T,

( ! \ k Mtp I:l Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name Office sought Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expenss
Accounling/Banking

Consulting Expense
Contributions/Donations Mads Sy

Tredit Gard Payment

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwardsMemorials Expense
Legal Sarvicas

Loan Repayment/Reimourserment
Office Overnead/Rental Expense
Paliing Expense

Printing Expense
Salaresages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

TFravel Qui Of District -
Other {enter a category nct listed above)

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule F1:

2 FILER NAME

O\W\OJ c\,o Qpr@o >

3 Filer 1D (Ethics Commission Filers)

4 Date

S-9-16

5 Payeename
\\Y\\\CL\O LA

6 Amount (%)

K 250

RiCay dou
City; State; Zip Code

PO Yok 28|
Lo Jdogee T L 78560

PURPOSE
OF
EXPENDITURE

{8) Category (See Categories listed at the tap of this schedula)

Q.(J‘(\\CQLL\‘T o~

{b)} Description
I:l Check it fravel outside of Texas, Complete Schedule T.

Chack if Austin, TX, officehoider living expense

9 GComplate CQNLY if direct
oxpenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

§ aso

Date Payee name
S-19-16 | desos, Medined
Amount () Payee address; Clty; State; Zip Code

PURPOSE
: OF
"EXPENDITURE

\’\CL \\o%c\_ TH 285¢0o-

Category (Ses Categories listed sl the top of this scheduls)

Qc_n(\\(z,y\v Voo

Description
Check il travel oulside of Texas, Complete Schadule T.

D Chack if Austin, TX, officeholder fiving expense

Complate ONLY # direct
expenditure to benefit G/OH

Candidate / Offigeholder name

Office sought Office held

$ 350

Date Payee name
S-19-~] Ex o
6 NNCC 8] QQ Z_ .
Armaurt {$) Payee address; Glty; State; Zip Code

7493 Buayus S+
MISSIen ot 74872

PURPOSE
OF
EXPENDITURE

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

Description
Checkif travel outside of Texas. Gomplete Schedule T,
D Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us - Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EvertExpense Loan Repayment/Reimbursamaeant Solickation/Fundraising Expanse

Accounting/Banking Fess Office Overhead/Rental Expense Transpariation Equipmeny & Related Expense

Consulting Expense Food/Beverage Expense Paolling Expense Traval in District -

Contributicns/Donations Made By GifYAwardsMemorials Expense Priniing Expense TFravel Cut Of District =
Candidate/Officsholdar/Polilical Commities Legal Servicas SalarieeWages/Contract Labor Other (enter a category not listed above)

Gredit Card Fayment

The instruction Guide explains how io complete this form.

1 Total pages Schedule F1:}2 FILER NAME

Oonaldo Cospos

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename
— . p \ N
Sk | dos e CMgevio
6 Amount ($) 7 Payee address; City; State; Zip Code

ytv leshuc
$6c0 MisS'on XA 785772

8 (8 Category (See Categorizs listed at the tap of this scheduls) {b) Description
PURPOSE Checkif irave! outside of Texas, Gomplete Schedule T,
QF \\(\ D Check it Austin, TX, officehaider living expense
EXPENDITURE { ‘ ¢ .y b

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditire to henefit C/OH :

Date Payee name
S-19- Uomc,u Cewcd\‘tf_s
Amount ($) Payee address; City; State; Zip Code

b Thoe Olvann
WLE'A«BOO Alss o X% 78S772.

Category (See Categories listed at the top of this schedule} Description
PURPQSE D Check if fravel outslde of Texas. Complete Schedule T.

OF Q(N\\“%% I:] Check if Austin, TX, officeholder living expense

'EXPENDITURE L‘Ckbo\
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit G/GH
Date FPayee name

S5-20-14 \/ lande. Coede

0 \ende. Cosdauc.

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

- 2007 Yexkws
J[g ALS WNeshen XA 7853

Category (See Categories listed at the top of this schedule) Description
PURPOSE L___] Chadl«if ravel aulside of Texas. Complete Schadule T.
EXPEI‘?I‘;TUHE [:] Check it Austin, TX, officeholder tivirng expense
Con oV
Camplete ONLY if direct Candldaie / Officeholder hame Otfice sought Office held

expenditure to benetit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Fthics Commission : www.,ethics.state.tx.us e Revisad 8/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consutting Expense

Gontributicns/Danations Made By
Candidate/Offlceholder/Political Committee

Cradit Card Payment

EXPENIITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Fond/Baverage Expense
Gift’AwardsMemorials Expanse
Legal Services

Loan Repayment/Reimbursermant
Office Overhead/Aental Expense
folling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solisitation/Fundraising Expense
Trangportation Equipment & Related Expanse
Travel In District

TFravel Qut Of District =
Ctther {erter a category notlisted above)

1 Total pagss Schedule Fi:

2 FILER NAME

TY\Q\A(J

3 Filer ID (Ethics Commission Filers)

Oo%

4 Date L 5 Payeename
20 Movie. Sanzale
6 Amount ($) 7 Payee address; City; State; Zip Cade

4 RS

1003 Preblo ot
ARSI, ‘E X 1835172

PURPOSE
OF
EXPENDITURE

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

C—U‘(\\(c,\,(;\f L&\:)ov*

(b} Description

Checkif ravel oulside of Texas, Complete Schedule T,

D Gheck if Austin, TX, officaholdar fiving expenss

9 Complate ONLY it direct

expenditure to benefit C/OH

CGandidate / Officeholder name Office sought

Office held

Date Payee name

5-2016 | v \- /
\exese. M. Canty

Amount {$) Payee address; City; State; Zip Cede

3208 Crisanieme. St
Mlssion L 7857 2.

~ PURPOSE
s OF
'EXPENDITURE

Category (See Calegories lisied at the top of this schaduia)

Conleck habon

Description

Chackif travel cutside of Texas. Complele Schedule T.

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

Candidate / Officeholder name

Complete ONLY if direct Oftice sought Cffice held
expenditure to benefit G/OH
Date Paysge name
- \
S-20-6 | Sulyiee M. Cepio
Amount {$) Payee address; Gity; State; Zip Code
s 9705 0. WAL\
\
dssion WY 7857
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Q_QY\\N‘Q_[JV bedooyr~

I:] Chedlcif travel outside of Texas. Complele Schedule T.
|__—| Check it Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candlidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethigs Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Agcounting/Banking

Consuiting Expense

Contributions/Conations Made By
Candidate/Cfficeholdar/Pclitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
Gift’/AwardsMiemonials Expanse
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling £xpense

Printing Expense
Salartes/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equiprment & Related Expansa
Travel In District

Travel Qut OFf District -
Other {enler a category nat listed above)

Cradit Gard Payment X .
The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule Ft:|2 FIXLEH NAME (\’
,mea\ <J OQT\QCJS .

B9 | Boe el Sedmac S

6 Amount ($) 7 Payee address; Cily; State; Zip Code
® 200 e A
Mesion XY 78572
-] (a) Category (See Categories listed at the tap of this scheduls) {b) Description

PURPOSE

EXPENDITURE Qﬂ(\\ro_dr \{Lw

Checkif travel outside of Texas, Complete Scheguia T,

D Chack If Austin, TX, officeholder fiving expanse

9 Complete ONLY if direct Candidate / Qtiiceholder name

expenditure to benefit C/OH

Office sought

Offices held

Date FPayee name

S-19-1¢

C}Yo_cdox‘\m ia,u-\ aUN

Amount ($)

4250

Payee address, Cily; State; Zip Code

bo dog e tx o560

Category (See Categonss lisled at tha top of this schedule) Description
PURPOSE
B OF
"EXPENDITURE @_Cj{\ L\Q LAV

Gheckif ravel outside of Texas. Complete Schedule T.

D Check if Auslin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officehalder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

S0l Aucu\(kf_c\ Cod oy

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

Q“O Missione W 7285772

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

PURPOSE

EXPENDITURE Q()Y\\{q,(f&' \-\f&bo\c—‘

I:l Checltif trave! outside of Texas. Complete Schedule T.
I:l Check it Austin, TX, officeholder living expense

Camplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/QH

Qffice sought

Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas £thics Commission

www. ethics. state.tx,us P

Revised 9/8/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Bxpeage EventExpansa

Tha Instruction Guide explains how to complete this form.

Loan RepaymenyReimibursamen SoligitaticrFundraisting Expense
AcsountingiGanking Feas Offica Ovamesd/Renal Expengs TransgonatonSqUipmen & Related Exp
Consulting Expense Food/Bevamga Expensa Pollisty Expense Travei In Distrist -
Cantributigns/Donations Mades By GiffAwardsMemonials Expenge Ernting Expenze Fravel Out Of Distriat
Candidaz/CRceholdenPoitical Cammitas Lzgal Sanvicas SatariesWages/Contract Laber Other (anlera category notlistad above)

1 Total pages Schedule F1:] 2 FILER NAME

MG \éo O OCPU

3 Filer 1D (Ethics Commission Filers)

5 Payeename

"8 20-16 e Nele

& Amount (S} 7 Payee address; City; Stater Zip Code

21 N Goodawoon, ACress )
$250 go.lmukw XL 28572

& (@} Category {Szeeategories liged atinatap of his scheauis} > | (1) D___escriptidn
PURFOSE L sheek f useat cutside oF Taxzs, compleis Schadws T
QF Q {1 Ghaci it Ausv, 72, aFicenaider living expense
EXPENDITURE ‘ Of\\fb_(,% 'L\Qj N
9 Complate QNLY i direct Candidate 7 Officeholder name Gffice sought Office held
expandilure to benefit CI0X
Date Payea name
6 Len c\_\,o\ AN ‘)\O\.YY\OB :
Amount (3} Payes address; City; Siste: Zip Cade
YN et ) £ 283572
o7 Catagory (See spiegoniss lintsd ot the top 5 M sThedtule) Description
FURFOSE 1! chaes i wavel suiside of Taxzs, complate Scheduls T

QF URE ’ C_Q(\\(M! %Y\ E Chzck it Austin, TX, ofiicehgider living expenge
EXPENDITUR] \ -

oy,
Cornplete QLY if diract Candidate / Officehoider name Office sought Qifice hald
expanditure ta banefit C/OH :
Date Payes name
S20l6 | Gilbevln RS
Amaunt {$) Payee address:; City: Slaste; Zip Code
&25\0 . | \0O& Qfgen\@né Qaccle
Palmiiew) Xy 785721
Category iSzecstegories ligtad ol inz 10p of this sshadule; Description
Pt
" PURPOSE Lotk  yaval uiside of Tevas, camplato Schaduls T
EXPEP?DFWURE QO \Y_ ;\’ LC\' ‘ l:] Chack [f Austn, TX, shicahaidar ing expanes

Complete GNLY if direct Candidate / Officeholder nama Cffice sought Cifice hald
sxpenditure lo benafit CIOH -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms pravided by Texas Ethics Commission wnww.aifics.slate.te.us Aavised 04715/2015

FLA



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expenge EventExpznse LeanRepayrenvReimbursament SelicitaiaryFundraising Exgense

AnsountingiBanking Fees Offica QuamnzadiRental Expanss Transporatfion Equipment& Relatad E:

Consding Expense Focd/Baveraga Expansa Polling Expense Trovel In District

CartribuisnaDanatisns MMage By GiftAwardsiiemorials Expanse Priniing Expense Travel Qut Qf District
CandidaleiQfcaholdenPoliical Cemmines Logal Sendces Salaran\Wages/ContractLabar

Qther{snters catenory natisted above)
The Instruction Guide sxplains how to complete this form.

1 Totzl pages Schedule F1:

2 FILEa (\ 3 Filer 1D (Ethics Commission Filers)
“Naldg Qow[)os '

& Date 5 Paygename
52016 ores Glass ook
G Amount {3) es addre&s City; State; Zip Code
$210 é Sain b MG e ]

U\\%s XK 7857

=4 (@} Category {Ssecolegaries listed allne top of this schezute) ™ [4=3} Descriptié:n
PURPOSE @0@, h i D Chek of waval culside of Texas, campielz Schagule T
OF % :3 Chiagy if Auslin, T, ificenalder living sxpense
EXPEMDITURE
G\L pPenSc.
o Gomplate ONLY if direct Candidate 7 Officehslder name Office sought Oifice held
sxpanditure io benefit T/OH
Date Payees name
20-\ Cuis \)Q,\L\
Amount (S) Payee address,; City; Slate; Zip Code

Yogq Si\\Wexed o
$1sO LALSS e X 98572

3y {Seeotegonies listed o ine top of tus Stnadtule) Descrip{ion

PURPOSE L__! Chack ¥ tnaval sutsade of Texas, complate Schaduls 7

' QF ’ ’ [0 hecn it austin, T effcsnoier tising sasnse
EXPENDITURE W \# b "
& QD‘(\ L edoen~

[t

e
Campiate QMLY if direct Candidate / Ofiiceholder name Qffica stught Qffice hald
expenditure to benefit CIOH B
Date Payee name
S2016 | Teampisoe  Gbosk
20-16 oS o, O (st
Amount {S) Payee address; City: Siste: Zip Code
$ 30000 O © dox 430
| hesy eboa nos TA 78565
Category (Sze categeries isi2d #1162 op af this schedutas Description
T PURPOSE LI Sheck ¥ taval sutside of Texas, complete Scheduls T
E}(PE%\?EIJ:ITURE \(\C" * L\OL L_] -;‘he:k‘lf Austin, TX. officehalder iving axpanse
Conkee. borx—
Complata ONLY it direct Candidate ¢ Officahold=r name Office sought Office hald
expandiiure o banefit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission SpapyeThics.state. eus

Ravised 04/15/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES

SCHEDULE 1

Advanising Expenue

Accounting/Banking

Cansuling Expense

CantributignsDonaisns kiage By
CandidaiziORcaholdenPoiical

EXPENDITURE CATEGORIES FOR BOX B(a)

EventExpanse Loan Ret Reimbu SalicitsiaryFundraising Expense
Faes Offics Querhzad/Rentl Ezpanm Transporation Equipment & Related Expenne
FoodiBevamge Expansa . Foliing Expenze Travel i Disuict
Gikty Aemorisls Expenss Friming Expense Fravel Qut Of District
Cemmiltas Legal Servicas SaladasWageg/ConmaaLabar Cther{sntera category notlisied abeve)

The instruction Guide axplains how to complets this form.

Ll

1 Jotal pages Schedule Fi:

O ado Cooqus,

3 Filer 1D (Ethics Commission Filers)

8206

BTN alests

& Amount (3)

& s

7 Payes addrass: City; Swate; Zip Cade

P 0 Box 230 .

Lo e)bwr\c oA 78s65T

PURPOSE

EXPEMDITURE

(&} Category i3eecategaries fisted at tha 1ap of this schemule) ™

Convech  becbor~

{b} Descﬂpnon
! _.i Chaok of rsval culsida of Teaas, campiste Schzduls T
D Cherk it Austin, TX, afficshoider living sxpease

9 Gomplete QRLY i direct

expenditure 1o benafit C/IOH

Candidate 7 Officeholder namsa Office sought QOifica held

Date

5-20-6

Payae name

Gndooio Sloe s

Amount (S}

$ 300

Payee address; City: Swate: Zip Code

gO\\I\)o-{\, Tk 7Bhs9s5

PURPOSE
QF
EXPENDITURE

by

Category {Secoetzgensatisted ot the 1op &7 tnis sThedes) Description

Qontvogh Wi

L__I; Chacs if wavel ouinde of Texas, grmplass Schadule T

i Glizek it Austin, T afficshalder luind erpanse

Complate QLY IF diract

Candidate / Officehoider name Qffice sought Qfiice hald

ezxpanditure v banafit CIOH

£200. %

Date Payegename
S20-¢ | doe\ Mumez.
Amount {$) Payee sddress; City; State; Zip Code

Sol\Nen Ux 78595

" PURPOSE
QF
EXPEMNDITURE

Category Sz categories lislad st the top of inis schedula;

ConNewt edoen—

Diescription
i1 Sheck & yraval masids of Texas, complete Schedula T
L_J Chack IF Austin. TX. offiesholcer Ining axpanse

Complete OMLY i direct Candidate / Qfficshalder nams Cffice sought Office hald
expandire 1o benafit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission 2avvsethics.siale.teus Ravised 04/15/2015



FPOLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE &1

EXMPENDITURE CATEGORIES FOR BOX 8(a)

Advanising Exgensse

b

EvemExpanse Lean RepaymenyRaimbur S Fundraistng Expense
AccouningBanking Feas Offica Qvaimesd/Rantal Exgenss TransporatonBquipmem & Related Expansa
Consuling Expansa FocdiBavemge Expense Poiting Expense Travel In Distrist .
Contrivutigns/Denaions kads By GifAvrzrasMemorials Expenss Frinting Expente Travel Out Of Distsict o
CandidaieiORcaholdenPoliical Commities Lagal Serdigas SalariesWageg/Contaet Laror Other{anieracategory notlisted above) i

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER

“fr*(\a\ (k,o (orcoos .

32 Filer 1D (Sthics Commission Flars)

4 Date

s 0\6

Uiios  Teeheo

6 Amount {S)

7 Payee address; City; State: Zip Code

Solven Ty 18595

PURPOSE

EXPENDITURE

(7} Category iSeecolegones listed alths tap of this ssheculz) ™

Qﬁﬂ\\m,d\* bedaoe

{b) Dascription

Chess if wsval cutsids of Texas, compisls Schadule T

Chietk it Ausun, TX, afficeneider living eapease

9 Completa QNLY i direct

gxpenditure 10 benefit GIOH

Candidate / Officahaider name

QOffice scught Qifica held

Date

S-20-\

Payea name

e\l zabed SoSc

Amaunt (S}

Payes address; City: Siate: Zip Code

Soltgenrh Y 78595

$200

PLURFOSE
QF
EXPENDITURE

it
%

Catagory {See aatagories linted ot ine 1ap 47 tns 5TRRAUS}

Qeondect Lake—

Description
! enacs if vaval sutsde of Texas. complets Schadule 7

1
i

i Chack if Aushin, TX, officaholider Buing expanze

Complate QMLY if diract

expanditure (v baneafit CHOH

Candidatas / Officeholder name

Office sought Qffice hald

$ 1S

Data Payeesname

S-2l-16 | o0,

—- e\ipe do\ ange |
Amaunt {$} Payee address; Chy: State; Zig Code

\t=elen Xt 78572,

T PURPOSE
QF
EXPENDITURE

Categary iSzesalegories x2g at we tep of tnis 3ehetulz)

Conyract Ledor

Description
1 . -
ud Check i taval suaida of Texas, complitte Scheduls T

7 .
‘:_:-l Chack i Austin, TX, gHicehalder iving axpanse

Camplete QNLY i direct Candidate / Officeholder name Office sought Cifice hald
expenditure to benefit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission spspethics.siater.us Savisad 471512015

(‘:\\\\‘\ .



POLITICAL

EXPENDITURES

FROWN POLITICAL CONTRIBUTIONS

SCHEDULE F1

SAdvanisng Expense

Accounting/Banling

Consuling Expensa

Cartributions/Ronations Made By
Candidate/DRgehiciienPoliteal

EXFENDITURE CATEGORIES FOR BOX 8(=a}

EvantExpanzs LoaniRer Rei ant SalisiaiatF qExt
Fzes Qffice Queritzad/Rentni Expanss Transporation Eqmpmem&RelaI&ﬂ Expense
FoodiBaveraga Expansa Feling Expense Travelin District -
GifghwardsMemorials Exponse Pnnbng Exgense Travel Qur Of Listrict

Commitiae Lagal Sgrvices lpiasVy Labor

The Instruction Guide explains how to complete this farm.

Othar{znteracategory notlisted above)

ia:f

1 Total pages Schedule Fi

T Caaldg Qorpos .

3 Fiier 1D {Ethics Commission Filers)

4 Date

S$-23-|(

naime

f{\m\tu He NYe (e,

& Amount {S) 7 Payee addrass; City; State; Zip Code
\i)l i 9\0 O \\)\ » \\_ )
eShion) W 185772
8 (2) Gategary {Ssecotegeries listed s11ma 13p of this screzule) >~ | {b) Dascription
PURPOSE ____J Check if rgwel cuaide of Texas, camplete Seheculs T
QF ﬁ Chieck if Auslin, TX, cifieansider living sspenge

EXPEMDITURE

Q,(N\\f(x(,\' \f@k.bo X~

9 Compiate ONLY i direct
expendiura io heoehit O/CH

Candidate ; Oficeholdar name Office sought

Office held

4 14s. 35

Date Payes name
52346 L@S e Oowen~
Amount (S} Payea address;

C:ty Stati‘ Zip Cade

| Wwalny
u)v\evx X+ 790!

PURPOSE
oF
EXPENDITURE

Categaqr {See cilzgonies isted at e 1':5 at s senauyla)

O 70e OWrhed
g X e nSe_

Desaription

_I Chacs if yavel cutside of Texas. complate Schadute T

E: ...h»cr it Austin, TX. offitshoidor lving expengs

Campleta QRLY If direct
sxpenditure to beneht G/OH

Candidate / Ofiicehpider name Cffice sought

Office held

Date

S-25H,

Payee name

o\ Qoo d ¢

Amaount {3}

Payee address; City: State: Zip Code

@ \ L-Ck, Q(LYV\QJ\\(/\.
PaWnuica ) A 7189S7 7

T PURPOSE
QF
EXPENDITURE

Category {S2e categories Siad ot tha 10p of nis sehedula;

QW\\FCL(A L‘C\_bCz\r-—

Sescription

f [
i Chack I trava) avizids of Texas, compiste Scheduls T
i:l Chack if Austin. TX. oflcehider Ining expensa

Candidate / Officenolder namea

Camplsta QNLY if diract Office sought Office hald
expanditvre to banefit CHOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDIH.EAS NEEDED
Forms providad by Texas Ethics Commission 2w ethics. stale, xus Revised 04/15/2015

FOY



FOLITICAL EXPENDITURES i %
FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

EXFENDITURE CATECORIES FOR BOX S{=)
Advartising Expense EvantExpansa

Loan RepaymentiReimbursernant So!in’la.ﬂnrul:undra;ﬁng Expense !
AcsauniingiSanking Fags Qfica QuarkzadiRental Expancs Trac inn Equip & Relzlad Bapense :
Consulling Expanse FatdfBgvaraga Bxpanse Feiling Expense TravelIn Distrist o
Gontrbution=Dopationshiade By Gif/Awardsiemorials Expanse Frinting Expante Travel Ot Of Disiriet EL !
CantidateiOficehaldenPgtiieni Committas Lagal Eenvigay SalriesiVagesontmet Labtior Qther{antera cateyary notlisted abgva) -

. The Instruction Guide sxplains how to complete this form. ]
1 Total pages Schadule Fi:| 2 FILER NAME 3 Filer ID (Eikics Commission Filers) !

Aonaldo Qocpos -

2SS 72’;&?&&& QQ\‘&Q\J@

& Amount {3} T Payee addrass' : Siate; Hip Code
C = (

RPLNRC

4 Date

3 (a] Catzgory sS-’aca{Eannﬂ._sEx:miaunm.,pm msseneslp) > | {b) Descripiion
PURPOSE L | eeck of wavet cugide of Texds. campleiz Sehaduls T
oF D Check if Austin, TX, ciesnolder living ezpange
EXPENDITURE Q,()\(\\Na { &' L.quY\
o Complete CNLY if direst Candidate i Officehaider name Qifice sought Qffice hald
sependiture io senafit GrOM ;
Daie Payea name .
S0 \ana Gonaler
Amount {§) Payee addrass; Cib: Siate; Zip Code !
sa0p.° | 103 R | i
: \
| MAEs o T 98372
Category (See isz hoted ot e Wi ol thy seneduta) Dascrimicn
PURPOSE L Shecs 1 vzvel susinde of Texas, complsts Schaduls ¥
;?F uRE v ‘ \‘(m_Lk L\Qﬂb - E.__ Chat it Austin, TX, sfieahoider Bang evpsnse
EXPENDITUR ( ( AN\ c ‘

B 3
Gomplgla ORLY IF direct Candidate/ Oﬁ‘r‘cehulder name Qffice sought Qffice hald ;
szpenditure to beneiit CFOH T i
Daia Paye=sname

S-S5l O\ o Yeie,
Amount {$) Payee addée)ss, Y. \ %@,7&&&: Zip Code
SO | 0 Bo
D50 |\oe Clocnos Th 98565

Category ISee categories iniad st thz 1o of nis seltita) Description :

™= !

* PURFOSE L Chagk if wavat outsida of Tesas, compiate Schetuly T |

oF ( j Te Chack it Ausiin, TX, oflgehatder hving evpance

EXPENDITURE m% \ [o b -

Camplste QLY B Sirect Candidate / Offceholdar name Cifice sought Qffice hald i

expehditurg to banefit CH0H :

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED _
Forms provided by Texas Sthics Commission . ethics.slale o us Reviesd 04/13/2015 i

&



POLITICAL EXPENDITURES

s

3 ) . . e LRt = i

FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advenising Expanss %ntE:cpanse LoanRepaymanyRaimbursemant, SnlrctmﬂwFundmxslng Expense

AczoumingiBanking Qffiea Overiesd/Rent Bepansa TransponatonEqul & Relptad Bxp

Consuling Expense Famiaavemga&panse Poling Expenze Trave! In District d

Contribuions/Qonaionsidade By GivAvardsMemorials Bxpanse Frinting Bxpense  Travel Out Qf Distitet :g.;,
Candidate/DiicehoidenFaliten Commiliee Lagal Sanlses SaladasWinges!Contract Labor Otherentara gary notlisted abave) Nk

The Instruction Guide sxplains how o compiete this form.

2 FIL@SAME & 3 Filer ID (Ethics Commission Fllers)
W ao Rovpus.

1 Total pages Schedule F1:

4 Date ayae name %C“
52516 | Sarnte. Cuch s .
8 Amaunt {5} 7 Payas addrass; City: State; Zip Cade
T\ o '
70 Mission XL 8 72
8 (&} Category {32 categonestisiod atinetop of Yns seoemte) {b) Description

FURFOSE L] Shoek f ravel qumide of Texas. campteiz Sehaduta T

QF :] Chedk if Austin, TX, ciftesnolder living expense
EXPEMDITURE (J

9 Gompiete OMLY of diract Candidate / Officeholdar name
sxpenditure to benefit GiOH

Offics sought Qffica held

Date Payvees nantg
S-2s-l \\h \ \C
© G “ ¢ :
Amgunt (S} Payes address; City; State:  Zip Cade

AR Goodoun. T,
&no Polvotews N4 78527

Categdry {5 e st AY e v ol Tus SEnene) Dasgription

EURPOSE L...! L£hacs I yavel cuisde of Teass. complats Schodule T

as v L S Chaoy it Augtin, TX, affiseheider tiving avnense
EXPENDITURE QCJY\ \’\O\b A~ ‘

¢

L

Complats QRLY if direct Candidate / Gfficennidar name Qffica sought Qfice hald
sxpenditure to benefit CIOH ' -
Date Pzyeename
N o I . -
> 5416 | Wenddhin Rames
Amount {S) Payee sddregs; City; Siete; Zip Cuode

s OO W .
& 70 | B TSSO o

ategory idee aalegesies istad al tha top of this seheplay Traseription
—_—

* PURPOSE L_{ haek f ravet owsidn of Tevas, complate Schaduls T
aF

EXPENDITURE \ L_j Chaek If Augin, TX, officehoider Ining e=panca
G Do y—

Compizta QNLY if direct Candidate / Officeholder name
exfandiure to banafit CIOH

Ciilee sought Qfiiee hatd

ATTACH ADBITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms providad by Texas Ethies Commission sAne.athies.state.te us

Ravised 04/15/2015

0
Wl



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F14

EXPENDITURE CATEGORIES FOR BOX Bla)
Advantiaing Expensi

BefitfintaniSundraisting Expense

Transportation Equipmend Related Expanse

Trave in Disvicy
TravelQut Of Distict

SventBExpansa LeanRepaymantRamingeemant
ArcauningiBanking Faas Qfica Ouarzat/Renta Bxpanss
Conaulting Exgansa FocdBsvemge Expanse Folling Expanze
CortributionwRionarons iade By Gift'Avardsiiemorals Expanss Frinting Expense
CandidateiQticehaldenPaliten Commitas Leazl Senires SalanzshVagesiComact Laber

Giher{antara category notlistad abave)
The Instruction Guide explains how to compiete this form.

1 Total pages Scheduls Fi:} 2 F&R NAME A
onaldo Cocpes

4 Dats £ Payea,

S 28106 Githeds VoS .

G Amount (S) 7 Payee ztdress; City; State; Zip Code

1008 Gveen) wele .
$ 170, @auh&21f$ﬁ“%é%21f

8 (a} Category {3aa catesonss isted 2t me 12p oi thip scneaule) ™ | (b} Deseription

3 Filer 1D (Ethice Commission Filers)

PURPOSE !__J Chesk of wsvel solside of Tasas, camplete Sehadul= T
oF E] CThack iF Austin, TX, ofieanolder living espense
EXPEMDITURE

Condet hedan

Candidate  Officeholder name

S Complete ONLY «f direct

Cffice sought
gxpanditura 1o beneiit CIOH

Offica held

Data Payes nane

S b Qe e la

Amount (5§} Payee address; City; State;  Zip Code

ogq Silvey _
$0.09 hMtssion Yy 78572

c Wy (S frmia 3t e 19 oF Uns STRATYA) Description
.IPURPDSE 11 conaes 7 wsvel cutsite of Texss. complate Schoduls ¥
aF Lt Cheex if Austin, TH. offiaheider ang evaanse
EXPENDITURE L\c\’ .
L Qo Ve by~
W !

Campista QRLY if diract Candidate / Ofcennider name

Qffice squght Ofics hald
expenditure 1o baneht C/OH L
Date Payesaname
S25lp | £
Exica Lope

Amount ()

Payes addregs; Citly;: Siste; Zip Code
WASIKS Gucujc\ o B+
AL gt 8822

Category iSes categosies fstad ot e o of (nis schesula; Sascription

—
* PURPOSE L__{ Chagle if ravel autside of Teas, complel Schoduls T
OF i

QCV\ %_ b} cheet it Ausgn. T, ofiesintiet tilng expansa
Yoot adoen—

Cendidate ! Officehoider name

EXPENDITURE

Complata CNLY i direct

Qidce sought
sxpenditure o benafl C/OH

Qffice haid

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LEAS NEEDED
Forms providad by Texas Ethics Commission

wpny.emhics.sale.bous Revised 0415/2015

R

W



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Gontributions/Donations Made By GifyAwards™Memorials Expense
Candidate/Officeholder/Political Commitiee Legal Services

Credit Card Payment

Loan Repayment/Reimourssment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalarfesWages/Contract Labor

Solicltation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

TFravet Qut Of District -
Other (enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME

The instruction Guide explains how to complete this form.

3 FHer ID (Ethics Commission Filers)

Q(}Y‘OU\
5 Payeename
tge Salwe s |

4 Date

S-25 6

7 Payee address Cjty; State; Zip Code

6 Amount (%)
(213 Sy
SDBSO Sove. S 28560

8 (a) Category (See Gateﬁ'ﬂ’rias listed at the top of this schedule} {b) Description

PLURPOSE

EXPE;?;TURE QQY\\{‘CL(A— \f\c&b%

[:I Checkif ravel autside of Texas. Complete Schedute T.

Check it Austin, TX, officshalder living axpense

g Complete ONLY if direct Candidate / Officeholder name

expenditure to beneflf C/OH

Office sought

Office held

Date Payee name
S-25l6 | Gvegone Sacksen
Amount ($) Payee ad&l}ess City; State; Zip Gode

~§\45‘O \4& Nove Xt I85¢0

Category (See Categorie%h’sled at the tog of this scheduls)

Qbf_\\\r@dr hadoer~

Description
PURPOSE
- OF
'‘EXPENDITURE

Chaciil travel outside of Texas. Complate Schedula T,

D Ghack if Austin, TX, officeholder living axpense

Complate ONLY it direct Candidate / Ofliceheoldar name

expenditure to benefit G/OH

Office sought

Office held

Date Payee name
S28-lo | Npse \his Qoé\mup y
Amount ($) Payee address; Glty; State; Zlp Gode

%30000 \"'CK ‘SOU\C&. T)L 2856 6

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

PURPOSE
QF
EXPENDITURE

Qonlveek elgor~

E:] Check if travet outside of Texas. Complete Schedule T.
D Ghegk it Austin, TX, afflceholder fiving expense

Complete ONEY I direct Candidate / Officehclder name

expenditure to benefit G/GH

Office sought

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Ravised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURES MADE

Credit Card Payment

Advertising Expense EventExpense Loan Repayment/Reimbursermsnt Soliciation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expansa
Consulling Expense Food/Beverage Expense Palling Expense Travel in District B
Contributions/Conaticns ivade By GiftYAwards/Memorials Expense Printing Expense Fravel Qut Of District =
Candidate/Officeholdar/Poltical Committes Legal Services Salaries’Wages/Contract Labor Other (enter a category notlisted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME 3 Filer 1D (Eihics Commission Filers)
Ounaldo Cocpos .

4 Date

5 Payee name

teaedo W\\elan

S-16
8 Amount ($)
8 300,00

7 Payee address; City; State; Zip Gode
Po Dox 28)
Lo Jdoue Y 78560

8

PURPOSE
OF
EXPENDITURE

{a) Category (See Cateb’a!ltes listed at the top of this scheduie) {b} Description
I:' Check it ravel outside of Texas, Gomplete Schedule T,

QI) M‘ ! [:__' Check if Austin, TX, officehoider living expense

8 GComplete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Cfflce sought Office held

520000

Cate Payee name
5259 | T Qo 7
S exesSa. kM N\
Amount ($) Payee address; City;, State; Zip Gode

37208 Qisanlewc,
MISSYen YA 7857

PURPOSE
b OF
'EXPENDITURE

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

Checkif travel cutside of Texas, Gamplete Schedule T.

Q—O\{\\Va 4!- L\a-bc)\(\ [:j Check if Auslin, TX, officehalder living expense

Complete ONLY ¥ direct
expenditure to benefit C/OH

Candidate / Otficeholder name Office sought Office held

¢ 200

Date Payee name
S-2 §—’Q SK\UR(A. QOJ/\‘\U
Amount {$) Payee address; Glty; State; Zip Gode

79&'8" W \k(\t\T\
MAsSion. YA 18572

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this sehadute) Description

D Checkif travel outside of Texas. Complete Schedule T,

O;N\‘ .kf L\c\'b D Check if Austin, TX, officehclder living expense

Complete GNLY if diregt
expenditure to benefit C/OH

Candidate / Officeholder name Cifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenis:mg Expe'nse Event Expense Loan Repaymant/Reimbursemant Solichation/Fundraising Expense
Accnunpnnganknng Feas Cifice Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulling Expense Foad/Beverage Expense Polling Expense Travel In District M

Centrivutions/Dorations Made By

GiltAwardsMemaorials Expense

Printing Expense

Travel Out Of District

b

Candidate/Officehealder/Petitical Gommitiee Lagal Services SaladesWages/Gortract Labor Qther (enter a catagory not listed above)

Credit Card Payment

The Instruction Guide explaing how 1o complete this form.

1 Totai pages Schedute F1:

2 FILER NAME (.\(J @Ot\OU%

3 Filer 1D (Ethics Commission Filers}

4 Date

S-25p

Acngl
Stian | lr‘c\ ScaldWNe S

& Amount (§)

1) 2,00 od

[ Payee name
7 Payee address; City; State; Zip Code

MiaSiont YN 78570

PURPOSE
OF
EXPENDITURE

(a8) Category (See Categories lisiad al tha lop of this schedule) {b) Description

Contech Lodoen-

Check if ravel outside of Texas, Gomplete Schedule T,
D Check # Austin, TX, officeholder fiving expense

9 Complete QNLY if direct
axpenditure fo benafit C/OH

Candidate / Officeholdar name Office sought Offica held

Date Payeae name
-le axkrm\\g Yervenes
Amount () Payee address; City; State; i'i')Code

S\, 100

i

b0y N. g?f.n*xsex\ Podwa Dy
\Meshon) Sk 78s2 e

PURPOSE
: OF
‘EXPENDITURE

Gategory (See Categories listad at the top of this sehedule)

Qo Vadoer-

Description
D Checkif rave) outside of Texas, Complele Schedule T.
D Check it Ausiin, TX, officeholder living expense

Complete ONLY it direct
expendiiure to berefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
< | N - \
S-Sl | Sese. eMiexi oy
Amount {§) Payee address; City; State; Zip Caode
b Loo 12l deshwoca
\\M&S\m 4978572
Category (5ee Categories listed al the top of this schedule) Description
PURPOSE Chack if travel cuiside of Texas, Gomplete Schedule T,
OF D i i ivi n
EXPENDITURE Check it Austin, TX, officehalder living expense

QOY\\*'(\C‘,(_:\‘ Lfab(/r-’

Complete ONLY if direct
expenditure 1o benefit G/OH

Candidate / Cfficeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

forms provided by Texas Ethics Commission

www.ethics.state.tx.us o

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS | SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expanse EventExpensa Loan Repayment/Reimbursement Saficitatton/Fundralsing Expense

Accoutting/Banking Feas Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expensa Polling Expense Travel In District .

Contribidions/Donations Mada Sy GifttAwardsMemorials Expense Printing Expense Travel Qut Gf Diskrict I
Candidate/Oificeholder/Palilical Committes Legal Services SalardesAMages/Contract Labor Other {enter a category not listed above)

Gredit Card Payment

The instruction Guide explains how to compiete this form.

1 Totai pages Schedule F1:12 FILEH NAME ! C“C/ 3 Filer D (Eihics Comemission Flers)

4 Date 5 Pﬁee name

S 25-16 oheaca Cxomodez

5 Amount () 7 F’ayee address; City; ;te Zip Code

0\ Poeblo &
22000 ,
$220 Wiss'ion YA @S9

8 (@) Category (See Categories lisied ai the top of this schedule) (b} Description
PURPOSE D Check if ravel outside of Texas, Gomplete Schedule T,
OF Q \\ % D Check if Austin, TX, officehalder living expense
EXPENDITURE C L
(AN N (oY e
9 Gomplete OMLY if direct Candidate / Officeholder name Office sought Office held

axpanditura {o benefit C/OH

Date Payae name

2506 | N Med
S=251e | Neas Medune.
Amount {$) Payees address; City; State; Zip Code

g'bl%s“oo \—(A Naua .’T*F 283860

Category (See Categur:e&?‘:slsd al the top of this schedule) Description
PURPOSE D Checicii travel outside of Texas. Complete Sehedule T.
';. OF C:] Check it Austin, TX, officsholder living expanse
EXPENDITURE L
Q(N\X“YCLC\‘ alooe~
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

S25-16 Maont e Qemar\JreS.

Amount (3} Payee address; Gity, State; Zip Gode
& boo 7100 &lovoovn
Milestien XY 7572

Category (Ses Categoriesfisted al the tap of this schaduls) Description
PURPOSE D Chack f iravel outside of Texas, Complete Schedule T,
GF D Check if Austin, TX, offigehclder {ving expense
EXPENDITURE b S
Q(/f\ lwa (,{\ lc ey~
Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit G/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015

wr



FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expanse Loan Aepayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Otiice Qverhead/Rental Expense ‘Transpanation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Fravel In District H
Gonlributions/Donations Mads By Gilt/AwardsMvemorials Expense Prinling Expense Travel Out OF Districk Y
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Gontract | abor Other {enter a category notlisted above)
Credt Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:] 2 FILER NAME é 3 Filer 1D (Ethics Commission Filers)
| Coooal\de Cor O
4 Date 5 Payeename
n .
S~26-16 JOS.e QJ\\\Q\(\ )
6 Amount ($) 7 Paywse address; Clty, State; Zip Code
‘$ ('(SO © L'l 2\ AOS\(\\SC\,
. .
MISSienm XX 78577
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check il iraves outside of Texas. Complete Schedule T.
oF N Check if Austin, TX, officehaldar living expense
EXPENDITURE Y\ \’_Cd
A
9 Compiete CONLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure to benefit C/OH .
Date Payee nama
266 | Qe by noe. Gonzal
€l Clc. onlale?
Amount ($) Payes address; City; State; Zip Code
& 360 10Y5  Poobly &F
\ (Y
L \sSen. vy 79572
Category {See Categories listed at the lop of this schedule) Description
PURPOSE D Checkil trave! outside of Texas. Complete Schedule T,
“f! - DF QU(\ ¥ D Check it Austin, TX, afiiceholder living expense
EXPENDITURE ' g BQ
‘\Y‘QL \ -Gl
Complete ONLY if direct Candidate / Officeholder name Qffice sought Office hald
expenditure to benefii G/GH
Date Payae name
SHb | Ghtde Nanewo-
Amount ($) Payee address; City; State; Zip Code
\
gcw\ Gndento tiog )
Category {Ses Categories listed at the lop of this schadule) Description
BURPOSE Check if ravel aulside of Texas. Complete Schedule T.
EXPEF?;TUHE Q/ \\“ m Check it Auslin, TX, aificehelder living expense
Complete ONLY if diract Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms pravided by Texas Ethics Commission www,ethics.state.tx.us 5 Revised 9/8/2615



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS | scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymenyPaimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Ofice Cvernead/Remal Expense Transportation Equipment & Related Expense
Cansuling Expense Food/Beverage Expense Palling Expense Travel In District L
Gantributions/Donations Made By Gift'AwardsMemorials Expense Printing Expense “ravel Qut Of District z
Candidate/Officehcldes/Political Committes tegal Services SalariesWages/Contract Labor Gther (emer & categery rotlisted above)

Credit Card Payment

3 Filer 1D (Ethics Commission Filers)

Tha Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:; 2 FILER NAME é
(g \do

QCNQUS .
S-27- 16 [ Remslae C’DomoJ\t 2

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

7400 Benleen Ralna v
300 }\5\\53 o) AR 28572

8 (a) 'Gategory (See Categories lisled al the top of this schedule) (b} Description
PURPOSE Gheckif travel ovtside of Texas, Complete Schedula 1.
OF I:] Chaeck If Austin, TX, officenalder living expense
EXPENDITURE o\(\ L L-( A E b\(

o Complete QNLY if direct Candidate / Officeholder name Office sough! Office hald
expenditure ¢ benefit C/OH .

Date Payee name
©304 | Qap Y\ One
Amount () Payee a‘ddm\ss Giiy, State; Z p Code
¥ © Yox
B38| 0 B R ek 00 qrate
Category(s% Calagunes listed at the top of this sci®dule) Dascription

PURPOSE ‘F \ Q e. O Q h é‘ I:‘ Checkil ravel outside of Texas. Camptele Scheduje T.
g oF e\(‘ eO\, I:l Check if Austin, TX, afficaholder living expense

'"EXPENDITURE
QADQ, NSe_ . -

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

Date Payee name
S20de | Reveooe. Gonzale?
Armount ($) Payee addrass, [‘gi State; Zip Code

550 ‘ms T 78595

Category (See Categorigs lisled at the top of this schedule) Descripiion
PURPOSE D Chackil travel auiside of Texas. Gemplete Schedule ¥,
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE L\C‘,b .
Cy— .
Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held

expenditura to benefit C/OH

ATTACH ADDITIONAL CQPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015

Y



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS | SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Eveni Expense Loan Repayment/Heimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees OCfice Overhead/Rental Expense Teansponation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Frolling Expanse Travel In District H

Contributions/Donations Made By GitAwardsMemgrials Expanse Prinling Expense Travel Out Of Disgrict EX
Candidate/Cificahoider/Political Cormmittes Legal Services

SalariesMWages/Contract Labor Other (enter & category notlisted above)
Credlt Card Payment . "
The instraction Guide explains how to compiete this form.

1 Total pages Schedule F1:|2 FlLEH NAME

3 Filer ID (Ethics Commission Filers)
Ganal (\,o CcNDUE.
4 Date 8 / 5 Payez‘i'_rlgr—ﬂe

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

Ny 2226 3o\ A
$373-1 PCalmhoas ¥ TA 185723

8 (8) Category (See Gategories listed ai the top o this schedute) (b} Description
. D Check it Iravel outside of Texas. Complets Scheduie T.
PURPOSE
OF ©FFF ' c‘ C‘ O%\f hecbd i:l Check f Austin, TX, officahcidar fiving expense
EXPENDITURE
C](\OcﬂSC_ .

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
axpenditure to benefit G/OH -
Date Payee name
6-23 -1 | D.nsis) & onral

enSislao oN2ajez
Amount {$)} Payee address; City; State; Zip Code
$ l 0’5— 7406 BC“\‘S&‘(\ DCL\YY\ ﬁ’(
R MNisS e T 78S7
Category (See Categories listed at tha top of this schedule) Desgription

PURPOSE Checkif iravel outside of Texas. Camplate Schedule T,
N oF D Chack if Austin, TX, officeholder living expensa
‘EXPENDITURE

QCY\-\V‘CL Uk LchW

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

Office held

Date Payee name

27+ Les\(a Csowo '

Arncunt ($) Payes address; City; State; Zip Code

L walnut
$ 340 )\)\ch\@j\ru W™ 728572

Category {See Categories listed at the top of this schedule) Deascription
PLURPOSE Chack it irave! autside of Texas, Complale Schedule T.
EXPEI?DFITURE W ‘\» b I:I Check if Austin, TX, officeholder living expense
Conluck labov-
Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expendiiura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

i Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRII

EXPENDITURES MADE
UTIONS

SCHEDULE F1

Advartising Expense
Accounting/Banking
Gonsuliing Expanse

Credit Card Payment

Contributicns/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenvRelmbursement
Feas Qtfice Gverhead/Rental Expense
Food/Beverage Expense Polling Expensa
Gift/AwardsMemorials Expanse Printing Expense

Solicitation/Fundraising Expense

Transponation Equipment & Related Expanse
Trave In District I
Travel Out Of District z

Cangidate/Qfflcenolder/Palitical Commitige

Legal Services

The Instruction Guide explains how to comptete this form,

Salaries\Vages/Contract Labar

Other {enter a category nat listed above}

1 Total pages Schedule Fi:

2 FILER NAME

Ol Aa Co*cOuS

3 Filer 1D (Ethics Commission Filers)

“b-30-10

Flpdal Bals

6 Amount {$)

& Si9

7 Payes address City; State;

L S Qe

d
\Alssien, T

Zin Code

8572

8
PURPOSE

OF
EXPENDITURE

{8) Category (See Gatagaries Hsted at the top of this schedule)

6{fic e, O%hnead
Ck@@ﬂ&e)&

{b) Description
Check if travel outside of Texas. Complete Schadule T,
D Check # Austin, TX, offtcehotder living axpense

Candidate / Gificeholder name

9 GComplete ONLY if direct Qffice sought Office held

expenditure {o benefit C/OH

Date Payse name

Amount {§) Payee address; City, State; Zip Code

1y @
Gategory (See Categoriesfisied at the top of this schedule) Description

Chegltif iravel autside of Texas, Gomplate Schedule T,

. PURPOSE

", e :?F URE |:| Gheck if Austin, TX, afficeholder Siving expense

EXPENDIT!

Complete ONLY if direct
axpenditure to beneflt G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Chack il vavel citslde of Texas, Complete Schedyie T,
EXPEI\?I;TURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
axpenditure to benefit G/COH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES GF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wiww, ethics.state.tx,us

- Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

10 B

Transpertation Equipmentsr- Relaled Expense

Advertising Expense Event Expense Loan RepaymanvReimbusement itatinn/Fundraisi

Accountng/Banking Fees Office Overhead/Rental Expense

Consuiling Expense EopdiBeverage Expense Polling Expanse Travel In Distriot

Contrisutions/Donatons Made By GiftrA isiMemorials Exp Printing Expense Travet Qut Of District
Candigate/Officaholder/Political Committee iegal Services SalanestVages/Contract Labor

Othar{enter a categary natlisted above)

4, .
1‘?"

The Instruction Guide explains how fo

complete this form.

1 Total pages Schedule G

2 FILER NAME

Ooenalda Cocposy

3 Filer 1D (Ethics Commission Filers)

4 Date

S5-6-1%

5 Payesname }

& Amount ($)

$94.3Y

olliee Depe
Zip Code

7 Payee address; City; State;

2509 €. Eypressway &3

£ oense.

Reirpbumemgmr{cm
;?::::L contributions MLS\S\‘ m '—Y ﬁ _’ 8 s‘) ?/
{8} Category (See catogories fisted 2t tha top of s scneduiey | 4D) Desaription
PUR;PE?SE @)L(l &e’ OQQ,‘C\\ECLA D Check if travel ouiside of Texas, complats Schedule T
EXPENDITURE D Chack it Austin, T, offitenoider #ving axpense

9 Conplete ONLY i direct

Candidate | Officeholder name

expenditure to banefit C/OH

Cffica sought Office hald

$ bo.ob

D Relmbursementfrom
patitical contributions

Data Payee name
3-72-16_ | \Wakmaxk
Amount () Payee addrass; City; State; Zip Code

25 £ WWle 2 R4

PdWMihxsy YK 783523

ntended
Category {Ses categories listad at the top of this schedule} (b)) Des=cription -
.',,.-F'URC;SSE _PQC) 6 / B ey e’ma e Chack if traves outside of Texas, complate Schedule T
EXPENDITURE D Chack if Austin, TX, officeholder living expense

£ Kpenle .

Complate ONLY if cirect

Candidate / Officeholder name

expenditure to berefit C/OH

Office sought - Office held

Pate Payes name
S-le | Vouephy
Amount (S) Payee addrass; N City; Stale: Zip Code
ES47T 78705 L. Extresswny
Relﬁé!bt.;mamegtf;\om D \
polittcal conbributions -
intened Cn\\ja_S Y% 2887¢
Gategory (Ses sategaries listed atthe top of this scheduiey | (P} Description
Ex:l::c:;g?::“ f"\'\m "\ 5 90\:\6\_&{ t o [:D:I Check if travel oulside of Texas, complete Schedule T
' A e Cheek if Auslin, TX, officehoider $iving &
(E(‘[UI‘DVHPI/}‘\'/Z)\DQM(’ e o T

Forms provided by Texas Ethics Commission

Comrplete ONLY If direct { candidate / Officeholder name Office sought Office held
expenditure to banafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state bx.us Revised 04/15/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRernbursament Sulizitation/Fundraising Expense

Ascounting/Banking Feas Office Overhaad/Rental Expanse Transporiation Equipment & Related Expense

Consulting Expense FoodiBeverage Expense Polling Expense Travel in District

Conibulisne/Donations Made By GittAwards/Memorials Experise Printing Expense Travel QutOf District
Cancidate/Cfficeholder/Political Committee  Legal Services Salaries/Wapes/Contract Labor Other{enter 2 catagory notlistad above)

The Instruction Guide explains how to complete this ferm.

2 FILER NAME

Gxnal

1 ‘fotal pages Schedule Gt

A,o Coypos

3 Filer ID (Ethics Commission Filers)

4 Date

S -T-I

§ Payes name

HC B

& Amount (8)

4268 %

7 Payes address;

2721k

City; State;

Conweey

Zip Code

Reimbursementfrom
pelitical contributions \ N .
intended Ml%&\o{\ T* 7857 2
8 {2} Category (See caleghries listed atihe top of tnis stneauie) | {B) Description
PURPOSE D N .
Check if travel autside of Texas, complete Schedule T
OF { £ pmer) '\'
EXPEMDITURE \C}X\S {téi\ l::i Check if Austin, TX, officeholder living expansa
\_
9 Complete ONLY If direct Cand:da?e { Otficeholder name Office sought Office hald
expenditure 1o benefit &/OH '
Date (p Payee names
Al ' \‘iﬁ Yesta \*
SH0- XA en eSS tauran

Amount (3} Payee address; City; State; Zip Code
f(>9$: oL Yoy Tomhi\\

Reimbursementfrom

ﬁ]cta:i:‘l:::iconmbuhons ? e n \\'C‘_ S ‘Y \\L‘. 7 8 67 g

Category {Seesategories listed at the tap g this scheduta)
. PURPOSE B
5 OF Yoo QL[I tRT e

EXPENDITURE Ei( OQA’\&C.

{b) Description .
D Check if travel oulside of Toxas, complele Sc.heduie T
D Check if Austin, TX, officeholdar Hving axpense

Complste ONLY if direct Candidaté / Officeholder name

expanditure to benefit C/OH

Office sought - Office held

Date Payeeg name
SO | Taoe, Expiess.
Amount (S) Payee address; City; State; Zip Code
L H1:36 7 los € Veterans Blu0.
Relimbt.;rseme;tfrom
itical contributions
Penams Pl e TA 85y
o Category (Seq catageries isted at the top of this schedwie) | {P) Description
PURPDSE
o | Fo0d | Be evege | HII I
& xpense .

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
experditure to bensfit C/OM
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
forms provided by Texas Ethics Commission www athics. state.dx.us Revised 04/15/2015

La
a



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Qverhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Cantributions/Donations Made By Giftvawards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wapges/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trava! In District

Travel Qut Of District

Other (enter a categery notiisted abave)

1 Total pages Schedule G | 2 FILER NAME Q(J
Clonad c\o U

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 5 Payee name
SAO-16 | \ssien Bst offip < .
8 Amount ($) 7 Payee address; City; State: Zip Code
fl)]\( I oa qb\ N 5%‘?&‘(\(1\"50.0 ‘A\)& .
Reimbursementfrom
political contributions . . T
menced MNisswen VK 78572,
8 (@) Calegqgry (Sea categories isted at the top pfthis schedulay | (B} Description
PUR';"?SE @ ‘ Q e ( )\\Q*C‘ i’) D Check if fravel outside of Texas, complete Schadule T
EXPENDITURE D Check if Austin, TX, officeholder living expense
K pense
9 Cormplete QMUY if direct Candidate / Officeholder name Dfﬁc_e sought Cffice hald
expenditure to benefit C/OM
Date Payee name
S-13 [ 2 S sw\ Oe S
Amount ($) Payee address; Clty; State;, Zip Code
396351 (9o g Cxpre Sswoy, 83
Reimbursementfrom
political contibutions
reoed Yoone, TY 98537
Category (Saeca garies iistad at the top ol’thls schedule)} (b) Description
P—-\
"?. PUROPI?SE \\(\C{ e n D Check if traval cutside of Texas, complete Schedule T
EXPENDITURE 85 Chack if Austin, TX, officeholder living expense
Complete OMNLY If direct Candidate ! Oﬂ'ceholder name Office sought Office held

Date Payee name
S~3-16 | Shewes

Amount ($) i Payee address; City; State; Zip Code
©3700 ¥ (600 C . Gv.ffn Prum.

%fii:;:zldconw!buﬁons M‘ \56 ‘l C/Y\ % )( )5 S 7 L

Category (Sus catagories fisted atthe top of this schecuie} | {B) Pescription
PURPOSE

D Check if travel outside of Texas, complate Schadule T

OF : \(» -\— hi
EXPENDITURE va}sj( an WP Yhen L] cnec if Austin, T, sfticshoigerTiing axpense

Complete ONLY if direct Candidate Ibfﬁceholder name Office sought Office held
expenditure to benefit &/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015

S



POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES
scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Cantributions/Donations Made By
Candidate/Officeholder/Poliival Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Sokicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expanse
Food/Beverage Expense Polling Expense Frave! In District

GiffAwards/iemorials Expanse
Legal Services

Printing Expense
Salares/\Wages/Contract Labor

Travel Qut Of District
Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

Total pages Schedule G:

3 FHer ID {Ethics Commission Filers)

2 FILER&\ﬁmLAU CO\QOUS

4 Date

R3-1e

§ Payeename

6'\\f \\O() < -

6 Amount ($)

157w

7 Payee address City; State; Zip Code

(600 €. Gviffin, Prwy

Reimbursement from
political contributions. \ N
Missen YL 9857 L
8 @) Category (See cat crias listed atthe top of this scheguie) {b) Description
PUIg'F?SE TWYS \)\ P mc/(\ D Check if fravel outside of Texas, complete Schedule T
EXPENDITURE D Check If Austin, TX, afficehoider living expense

G

9 Complete ONLY if direct

Cand:date ! Offceholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
SHSHG] A2z Quick s\op m 2
Amount (§) Payee addm City, . State; Zip Code
. $s040 Rendsen Patm Dy -
Reimbursemantfrom
potitical contributions . —V
e P@ bmutewn VA 8872
Categary {Sen categorios istad at the tap of this schedule) (b) Description
g PUFé;?SE \ 1’ OIU\Q men [::l Check if trave! outside of Texas, complete Schedule T
EXPENDITU RE Ue I:, Check if Austin, TX, officehclder living expense

Complete ONLY if direct

Candidate I Offcehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
. - ) .
S-6 ToriMas de Waana alidas
Amount (8) FPayee address; City; State; Zip Code

836921

Relmbursementfrom
political contributions
intended

oo & Main
Pendes k4 2857¢

PURPOSE
OF
EXPENDITURE

Category (Ssgcategories listed atihe top of tnis schedule) | () Description

Tead/ Deverase

WLV AINY "

Cj Check if travel outside of Texas, complete Schedule T
L—_—I Check if Austin, TX, officeholder living expenss

Complete ONLY if direct Candidite / Officeholder name Dffice sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas tthics Commission www.ethics state.tx.us Revised 04/15/2015

A

ot



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Bonations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenze Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees ) Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expanse Folling Expense Trave! In District

QifttAwards/Memorials Expense
Legyal Sarvices

Printing Expense
SalariesAVages/Contract Labor

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

1 Totai pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to compleie this form.
Clonad

4 Date

516-16

5

Corgus
Payee name
g Cxpress

6 Amount ($}

£2810

Aeimburssmentfrom
political contributions

7 Payee address;

City; State; Zip Code

105 . & . Vekevens QLUQ
Lalmesrs S A 785712,

$31.30

Relmbursement from
political contributions

intended
8 (3} Category (See Gategories listad at ths top of this schedule | {B) Description
PUFg’IE_JSE ’%o é’ B C,UQ,\(-C;.C" e I:I Check il trave! outside of Texas. Complete Schedule T.
EXPENDITURE é_A ens ’ [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date , Payoe name
S- W ey k
Amount ($) Payee address: City; State; Zip Code
¢ 2057 | VoS- Expresswoey. 83

Relmbursement from

pclitical contributions '

P Renides . XL 7857¢C

Category {See C tsgori‘na?listed at the top of this schedule) Description
PUFg’FC_)SE "Fmé/ B t%ms e . [:E Check if travel outside of Texas. Complete Schedide T,
EXPENDITURE {" D Check if Austin, TX, cfficeholder living expense
Xpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfil C/OH
Date Payeo name

-~ -~

S-7-le | Walmark

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

102G N Drryen Yead -
AL &Q\CX\‘\& 78S7 L

intencled
Category (See Gategories §slad at the top of this scheduls) Description
PUF:;;?SE .x:oo& / |3 QQQVCL e . [] Checkif ravel outside of Texas. Complate Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

/(OQJY\SP

Compilete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁce%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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking

Consultiing Expanse
Canfributions/Donaticns Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fess

Food/Beveraga Expanse
GifAwards/Memorizls Expense

Loan Repayment/Feimbursement
Cffice Overhead/Rertal Expense
Pclling Expense

Printirig Expense

Solicitation/Fundraising Expense

‘Fransportation Equipment & Related Expense

Travel In District
TFravet Out OF District

Candidate/OfficeholderPolitical Committes
Credit Card Payment

Lagal Services SalarasMages/Contract Labor Other (anter a categary not listed above)}

The Instruction Guide explains how to compiete this form.

1 Total pages Scheduls G:{ 2 FILER NAME

o Ovaldo Cocgos
'\U C&J\W\ar‘\'

3 Filer 1D (Ethics Commission Filers)

4 Dats

S-\7-16

6 Amount {$)

b 3s-36

7 Payee address; City; State; Zip Code
Feimbursement from

oG V- Brgan W .
i;:‘?;iggzld contsfbutions ‘\X‘ &S\\O (\ 'DY L '7 5} 57 ‘?_.

8 (@) Category (See ategories lisled at the lop of this scheduls)
PURPOSE

et | Vo0l C%geﬂ*cga

Candidate / Officeholder name

(b) Description
|__—| Checkif travel cutside of Taxae. Complete Schedula T.
I:l Chaclc it Austin, TX, officehofder living expense

9 Complete ONLY I direct
expenditure to benefit C/OH

Office helg

Office sought

Date Payee name

S-7-6 WE B

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

$2000 | bojo W Ekeray B3

Relmbursement from

E‘?‘ljigzljcumﬁbutions pCL\YY]U\(’J.AJ T }. -18 S? "2,.

Category (See Categories lisled at the top of this sehadule) Description

. PURPOSE

E@PE??&TURE T\‘CU(? ch’\ Ol PN *‘

l:l Check if iravel ouiside of Texas. Complete Schedule T.
[j Check if Austin, TX, officehalder living axpanse

k1

Complete ONLY if direct
expsenditure to benefit C/OH

Candidate / Ofﬂceho]der name Office sought Office held

Date Payee name
S 0-e | Mheechs
Amount ($) Payee addre.s_s\; City; State; Zip Code
7639 T £ Netevon s
Rsimbursement from

ng't‘:ggldcontributiuns M‘i 5\‘m ‘v\ﬁ 75\57 2-

Category (See Calegories iisted at the top of this schedule)

Description
PURPOSE

oF Teed [ PBevecas e
EXPENDITURE G’ A{Oﬁ, Y\S(’ @g

Candldate / Officeholder namse

]:‘ Check if travel outside of Texas, Complete Schedule T.
Check if Austin, TX, afficeholder living expanse

Compieie QNLY if direct
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

Y



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE &G

Adverlising Expanze
Accounting/Banking
Coneulting Expense

Contribullons/Danations Made By
Candidate/Officehalder/Poliicat Committee

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpensa Loan Repayment/Aeimbursement Solicitation/Fundraising Expense

Foes Office Overhead/Menlal Expense Transportation Equipment & Related Expense
Faod/Beverags Expense Palling Expense Trave! In Digirict

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

Legal Services Salaries/Wages/Contract Labor Other {enter 2 categary notlisted above)}

The Instruction Guide explains how to complete this form.

-
=

1 Total pages Schedule G:

2 FILER NAME

Ocoalde Covpos,

3 Filer 1D {Ethics Commission Filers)

4 Date

S 716

G Amount ($)

$ Stog

Relmbursement fram
political contributions

5 Peiae nama
Wocha 3
7 Payee address; City; State; Zip Code

1352 5, \ST &),
\\ieSionw YA 7857

intended
8 (8} Category (Sea Categorizs listed at the lop of this scheduley | {2} Deseription
PUF:;?SE %& / &“e e |:I Check if ravel outside of Texae. Complete Schedule T.
EXPENDITURE 6 D Check if Austin, TX, offfcehaoldsr living expensa

£ xpensSe.

9 Complete ONLY If direct

expenditure lo benefit C/CH

Candidate' / Officeholder name Office sought Cffice held

Date Payee name
18- | Capidal One .
Amount ($) Payee address; City: State; Zip Code

$.3,000

I:} Reimbursement from
. poffical contributions

| 2. S S‘Y\cwﬂ Rd .

MisSion WX 78S70.

“intended
Category (See Categories lisled ai the top of this schedute) Gescription
{_K'-‘PUI?;SSE ® g t‘ c <. CD\)Q\C. h e;‘é . D Check # avel outside of Texas, Complats Schedula T,
EXPENDITURE D Gheck i Austin, TX, officeholder living expense

ELDRNSE .

Complete ONLY if direct

Candidate / Officehalder name Oifice sought Office held

expenditure to benefit G/OH

Date Fayee name
S 816 [ Walmeet -
Amount ($) : Payee address; Chty; State; Zip Code
lbor 1ol N Rsyan Bd .
Reimbursementfrom
political contributiens + !
Fendeo Missen YA 78872
Gategory (See Calegoriss listed at the top of this scheduls) Description
RURPOSE D . N
oF ‘ > o / (3 Check if ravel aulside of Taxes, Complate Schedule T.
EXPENDITURE d mﬁ < D Chack H Auslin, TX, officehoider living expanse

£ A vense

Complete ONLY if dlrect

Candidate / bfﬁceholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission

www.ethics.siate.tx.us

W

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense ) Event Expense

Lean RapaymentRelmbursermant Solicitation/Fundralsing Expense
Accounting/Banking Fees Olfice Overhead/Rental Expanse Transponation Eguiprent & Relatad Expeanse
Consulting Expanse Facd/Beverage Expense Polling Expense Travel In Bistrict 3
Contibutions/Donaiians Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District o~
Candidate/Officeholdar/Peoliticat Commitiee Legal Services Salaries/Wages/Contractiabor Qiher (enter a categary notlisted above)
Credit Card Payment

The instruction Guide explains how te complete this form.

t  Total pages Schedule G: | 2 FFLEH NAME

3 Filer !D (Ethics Commission Filers)
Qxnal A,o Cocpos. i

4 Date 5 Payeename
S 1846 | Aochas
& Amouni () 7 Payee address; City; State; Zip Code
$28.22 | 1352 €.1st
Aefmbursement from

pdlitical contributions

Franis AMisSien Y { 7857 2.

B (8) Category (See Categories listed at the fop of this schedule) | {2} Description
PURPOSE

I:l Checkif travel outside of Texas. Complate Schedula T.
oF d
EXPENDITURE % / ég(‘l\-}@-‘(g? e . N
»¥ e T

I:I Check if Austin, TX, officeholdsr living expense

9 Complete OMLY Iif direct Candidate / Officdnolder name Office sought Office held
expenditure to benetit C/OH -

Date Payee name
5-19-1% | Stexs Restaurant
Amount () Payer address; City; State; Zip Code
v,
-
% 20. 940 £ . Palvn \Uis¥e Dy
D Rellré‘lbumememfrum
, pafifical contributions N T
“intended DC\_&MU\Q{\& } i 7937 L—-
Category (See Gaiegorias tisted at the top of this scheduls) Description 5y
& .PU!E'F? S& Ft:w& 8 D Check i lravel outside of Texas, Complete Schedule 7.
E’;(FENDITUHE e’ C(_@ D Check if Austin, TX, olficeholder {iving axpensa
EXpenie
Complete ONLY # direct Candidate !bpﬁcehoider name Office sought Office held
expenditure {o benefit C/OH
Dats [ Payee name
916 | Sy ipes .
Amount { ) Payee address City; State; Zip Cede
8§51 “le0e . Qv fin Plwy.

Reimbursementfrom

poiltical contributions

inende \lssion N\ 785

Gategory (See,Categories listed at the top of this schaduts) Description
PUFE;-"F?SE —.REXD ! B mm—a €_. D Chiackif Irave! ouiside of Taxas, Complete Schedule T.

EXPENDITURE OQ)[\,.S _(: D Check i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate !‘Ofﬁceholder name OCffice sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission www.ethics.state.ix.us

L\‘\

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEpUuLE G

Advertising Expanse
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officelolder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evamt Expense Loan RepaymerntvReimbursemnant
Fees Cfiice Overhezd/Rental Expense
Food/Beverage Expense Polling Expense
GilvAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The instruction Guite explains how to complete this form.

Solictaion/Fundraising Expense

Transportation Equipment & Related Expense

Trave! In District
Travel Out OF Distrigt

Qther {enter a categary not isted abave)

1 Total pages Schedule G: | 2 FILER NAME (\ 3 Filer D (Ethics Commission Filers)
Oaenaldo Cocqus
4 Date 5 Payeename A ;
-~
SH9-16 | Roches
& Amoumt (8) 7 Payee address; City; State; Zip Code
$S748 | 1352 € (St ek
Relmbursemeant from
palitical condributions v
imanded u ‘ S 'CN E }L 785 7 Z_/
8 (2} Category (See Categories listed at fis lop of this schedule) | (B} Description
PURgISSE ? B CUQ. f e I:ICheckiflraveloulsideuf?erxas.CompieleSchedu!aT.
EXPENDITURE D Check if Austin, TX, officeholdar Tiving expense

@ Complete ONLY it direct
expenditure o benefit C/CH

C:anczldaie / Ofﬂceholder name

Office sought Office held

< -20-k, a‘qgc_\(\a_j

Amgunt (€3] Payee address; City; State; - Zip Code

SIYY | 1352, = v st

E:] Rejmbursementfrom
* ‘pofifical contributions
" intended

M\ss‘\or\ XL 1820

Categary {See Categpries listed at the top of this scheduts)
. PURPOSE .
5 oF ”‘Feoé, 7 Bevevgy €.
ENPENITURE

EN PenSe

Description
D Checliftravel outside of Texas. Complete Schadula T,
D Check if Austin, TX, officeholder ving expensa

Gomplete ONLY if direct
expenditure ta bensiit C/CH

Candidate / Oﬁ“ceholder name

Office sought Office hald

EXPENDITURE To OA BGU@YC‘-@ €.

ensS e

Déte Payee name

26 | S pes

Amount {$) Payee address; City; State; Zip Code
lboo &  Gi-ffmnm Wku%

Reimbursementtrom
litical DUt 2
};Jaggadcuntn utions ,M \\SS‘\OY\ Tﬁ —78 S7
Category (See Calegories listed at the top of this schaduls) Description
PURPOSE

D Check il travel outside of Texas. Complete Schedula T.
D Check i Austin, TX, officehclder liviag expense

Complete ONLY if direct Candldaté / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.siate.tx.us

5y

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expanse Event Expense Loan FlepaymenVAeimbursement
AccnusntingiBanking Fees Offica Qverhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Bxpense
Cantributions/Denations Made By GittAwards/Memorials Expense Printing Expense

Legal Services SalariesMages/Contract Labor

Candidate/Dficehalder/Political Committee
The Instruetion Guide explains how to complete this form.

Credit Card Payment

SolicRation/Fundralsing Expense
Fransponation Equipment & Retated Expense
Fravel In District

Fravet Out OF Digtrict

Other (enter a category niotlisied ahove}

L
]

1 Total pages Schedule G: | 2 FILER NAME

Rxnal (\m C(N‘\Du S

3 Filer ID (Ethics Commission Filers)

4 Date

S-21-16 cle.

\ G Qo
City; State; Zip Code

7 Payee address;

2316 Conway
Misson \x 29572

& Amount (§)
le. 80

Reimbursementirom
palitical contributions

intended
3 & Category {See Gerlegories listed at the top of this schedule) {3)] Description
PU%P‘?SE {_@/ B&U 0 fcﬁ Q‘ ;::} Check i traves cutside of Texas. Complete Schedule T
EXPEMDITURE E A &m e Check if Austin, TX, oflicehoider living expense

Candidate / Officeholder name Office sought

% Complete OMNLY it direct
axpenditure to benafit C/OH

Office hald

Date Payee name

S»zz-lfo HER Qus

r:] Ottt {$) Payee address; City; State; Zip Code

2z M. Qonuary,
B A é;‘if.?;?ﬁé‘ﬁiﬁ:‘s .
e Mlssion VA 78987

“intended
Categery (See Calsgaries iisted at the top of this schedule} Description
PURPOSE [:‘ . N g
‘\ Chegek i travel ouiside of Texas. Complete Schadula T.
y OF im‘\& \Apn’leﬂ! M N
E'hPENDITURE Check if Austin, TX, afficenolder living eipense

Complete ONLY if dirgct Candldata / Oﬁ’ceholder name Office sought

expendilure to benefit C/OH

Office held

Date Payee name

S -2%06 | S\ipes.

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

(770 ['lpoo G Gwffin Pruy,
Mssien TX 78s72.

palitical contributions
intended

Category (Sep Gategories listed at the top of this schedula} Description
PURPOSE f %
OF Q‘\j-c —c
EXPENDITURE \(ﬁé

I yvense.

i:l Check il traval aulside of Texas. Complele Scheduta T.
D Check i Auslin, TX, officeholder living expense

Complete QLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

G

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan RepaymenyFeimbursemnent
Accounling/Banking Fees Offica Overhead/Rental Bxpense
Consulling Expense Food/Beverage Expense Polling Expense

Contiguions/Donations Made By
Candidate/Officeholder/Political Committee

GilyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/'Wages/Gontract Labor

SoticitationvFundraising Expeanse

Transporiation Equipment & Related Expense

Traval In District
Travel Out Cf Digtrict

Credit Card Payment

Other {enter a category notlisied above)
The Instruction Guide explains how to complete this form.

B
==

1 Total pages Schedule G:) 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Ganeld o) QovOuS :
4 Date 5 Payeename

S-RYHG

Qo c,\n_as

6 Amount {$)

bY790

7 Payee address;

City; Slate; Zip Code

13c 2. E-5 st

Reimbursemsnt from
political contributions N "‘\
ancs Mission VK 728572
(@ Category {See alegones listed at tha lop of this scheduley | (B} Description
=
Ung;_? SE CUQ & |__—| Checlcif iravel outside of Texas. Complete Schedute T.
EXPENDITURE I:l Cheek if Austin, TX, officahalder jiving expense

ExD&nSP

2 Complete ONLY H direct
expenditure to benefit G/OH

Candidate / Officeholder name

Qffice sought Office held

Date

Payee name

Amount {$)

Payee address; City; Slate; Zip Code

g Reimbursement frarm
_pofitical contributions
“intended
Category {See Categorias listad at the top of this schedulg) Description _
> _PU %ﬂg SE D Check if travel outside of Texas. Complele Schedule T.
)
EXPENDITURE Check if Austin, TX, oflicehclder living expense

Complete ONLY If direct
expendiure to banefit C/CH

Candidate / Officeholder name Office sought Office held

Data

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (Ses Categories listed a1 the top of this schaduls) Deseription
BEURPOSE D . )
oF Check if travel outgice of Texas. Complate Schedula T,
EXPENDITURE

Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Qftice held

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission
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Y

Revised 9/8/2015



LOANS (JUDICIAL) SCHEDULE E(J)

1 Total pages Schedule E(J):
The instruetion Guide explains how to complete this form.
2 FILER NAME 3 Filer I (Ethics Commission Fllers) |.
Ounalde Qo S |
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender O out-of-state PAG (ID#: j g Loan Amount ($)
~1Y9- _ &, 000. ©*
S =96 @mm&b@w@ﬁ- Be

& Is lender 8 lLender address; City; State; Zip Code 10 Interest ratf

a financial -— A

Institution? 1401E C)ﬁ F‘Fl N P Kiw Y A

v @ 11 Maturity date

WAssen WA 18572 VA

12 Lender's Pripcipal Qccupation 13 Lender's Job Tifle
*_jxﬁk_&mﬂMMan OLINE \=

14 Lender's Empluyer!Law'l:iIrm/ IQ‘_ 15 Law Firm of lender's spouse (it any)

N/A.

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

N/ A

17 Deseription of Collateral 18 Check if personal funds were deposited into political
account {See Instructions)
01 rone Nk =
12 GUARANTCOR 20 Name of guarantor 22 Amount Guaranteed (§)
INFORMATION
LIRS &
21 Guarantor address; City; State; Zip Code

s

1 not applicatﬁe

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

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

27 if 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 insiruction guide for additional reporting requirements.

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



LOANS (JUDICIAL) ScHeEDULE E(J)

1 Totai pages Schedule E{J):
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filler |0 (Ethics Commission Filers)
Ol do Covpos
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oftendar [ out-of-state PAC (1D ) g9 lLoan Amount ()
- Cx] gg
S 2516 O\Tﬂa\(‘lo- CovpusS $S,0
5 Is lendar 8 Lendar address; City; State; Zip Code 10 Interest rate
a financial
Institution? ol G QY('F‘CW\ ‘Q\ﬁw% , N //}
11 Maturity dat
y (W /7
Mission_TY 18572 N/ A

12 Lender's Principal Occupation 13 Lender's Job Titte

L Bondsman O Ne "

14 Lender's Employer/iaw Firm 15 Law Firm of lender's ?youse (if any}

N (A

16 I lender is a child, law firm Uar?\t(s) (if any}

17 Description of Coltateral 18 Gheck if personal funds were deposited intc political
account (Sae Instructions}

1 none U/A« ]

19 GLARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION

ch 8

21 Guarantor address; City; State; Zip Code

-

1 not app]icai:le

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

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

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

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

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



LOANS (JUDICIAL) SCHEDULE E(J)

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

2 FILER NAME 3 Fiter ID (Ethics Gommission Filers)
O\\‘M(\Q QO\C“OO S -
4 TOTAL OF UNITEMIZED LOANS $
5 Daie of loan 7 Name oflender ] out-of-state PAC (ID#; ) 9 Lloan Amount (§)
< . Qg -
SR6-p O\T\(\CLK(\O QQY@Q& 6 (, 000
& Is lender 8 Lender address; City: State; Zip Code 10 Interest rate

123&%&)‘;"? 190[ & Gaeffn Pkwt&
\sson TY_78572.

12 Lender's Principal (’1ccupaﬁon 13 Lender's Job Tille
i

11 Maturity date

ail  Bonds Wicn Ginex—

14 |enders Employer/Law Firm 15 Law Firm of tender's 7muse (if any)

N/A

1 [
16 |If lender is a child, law firm of pare7(s) (if any)

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

[ none U//A]. ]

18 GUARANTOR 20 Name of duarantor 22 Amount Guaranteed ($)
INFORMATION

)

LY

21 Guarantor address; City; State; Zip Code

] not applicaﬁ!e

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 |t 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 additlonal‘ reporting requirements.

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



LOANS (JU

DICIAL) SCHEDULE E(J)

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

2 FILER NAME 3 Filer 1D (Ethics Gommission Filers) |..

Chenalde Covpus -
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lendar [ out-of-stale PAC (ID&: ) g LlLoan Amount (3)”
§3H6 | Quenaldg Qorpud $ 500
& Is lender 8 Lender address; City; Staie; Zip Code 10 Interast rate

g tinancial

InstitL&:B? /({0 /(; 6}’5-{{!\(\ ‘ka(d«
Mission Ny 78573

12 Lender's F’rincipa( Qocupation 13 Lender's Job Tille

P)m Bon&sma A oL ner”

14 Lender's EmployerflLaw Firm

11 Maturity date

15 Law Firm of lenders sp?se (if any)

6 If iender is a child, law firm of paﬂt(? (if any)
?

17 Description of Collateral 8 Check if personal funds were depaosited into political
account (See Instructions)
[} none }) /:]' D
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
v
21 Quarantar address; City; State; Zip Code

] not applical;le

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

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

27 if guarantor is a chitd, 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 P Revised 9/68/2015



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 1D (Ethics Gommission Filers)

4 pate

b=36-[p

Oonalde Cocpes -

5 Name of person from whom amount is received

6 Address of person from whom amount is received, City; State; Zip Code

o1& Grviffom PHWM  jissien TK 78572

8 Amount ($)

q§2.85.66¢

7 Purpose for which amount is received %eck if political contribution returned to filer

Rewards Points

Date Name of persaen from whom amount is received Amount ($}
;C\c.idr-esls ‘oflp‘ersl:o.n f‘rolm‘w;'lolmla'm(l)u;t lis.re'ce:iv;ed.; ' .C;ty-; - .S.tat.e;- . Z‘ip. C'oc.ie' .
Purpose for which amount is received "] check it political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
" Address of person from whom amourt s recelved;  Oity:  State;  Zip Gode
Purpose for which amount is received | 7] checic if pofitical contribution returned to filer
Date Narme of person from whom amount is received Amount (%)
" Address of porson from whom amount s received;  Gity;  State;  Zip Code
Purpose for which amount is received [T] check it palitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



