Téxas Ethics Commissian P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The c/OH Instruction Guide explains how to complete this form, {Etrics Commission Fuers) / g
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D change of address

Receipt #
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OFFICEHOLDER (g } ) Dale Processed

=] -
Y43 - 478y 5
8 CAMPAIGN 1S ¢ MRS ! MR FIRST MI Date tmaged :@
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GCosh
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TREASURER

ADDRESS

(residence or business) L[L{ L{ m \) 0 A - —

LT MT Yurmen Qr. Rushid TR 1974

8 CAMPAIGN AREA CODE DHONE MUMBER EXTENSION
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PHONE {Si}) 5(]5‘[[19{{0'

9 REPORT TYPE s
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P.O.Box 12070 Austin, Texas 78711-2070 (512)463-3800 (TDD 1-800-735-2989)

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoOVER SHEET PG 2

14 c/oH NAME

15 ACCOUNT # (Ethics Commission Filers)

More 6 eavbu

16 NQTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANCIDATE | OFFICEHOLDER, THESE EXPENCITURES MAY HAVE BEEN MADE WITHOUT THE CANGIDATE 's OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWVE NOTICE OF SUCH EXPENDITURES.

e e

i e

"y L,,l? [N
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he  am T
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agd T 3 o~

'.‘5& (L i !.u‘
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4 1o

¥ . ,‘:i i1t

- )
ot

COMMITTEE NAME
COMMITTEE TYFE

{] cENnERAL
[] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE

TOTAL POLITICAL CONTRIBUTIONS OF S50 CR LESS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ &

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

$ 2{77_0,;%

$ 2

TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS. UNLESS ITEMZED

TOTALS 3
4. TOTAL POLITICAL EXPENDITURES s / ny 57
s
CONTRIBUTION - - - — - :
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ;.4
BALANCE OF REPORTING PERIOD ) 2/ 0d/. 3
OUTSTANDING 8 TGTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ }7 fé/ 3 4/
LOANTOTALS LAST DAY OF THE REFORTING PERICD v
18 AFFIDAVIT
t swear, or affirm. under panalty of perjury, that the accompanying report
is true and correct and includes al infarmation required to be reported by
— v me under Title 15. Election Cade
o o,; % ., JENNIFER RICHARDSON
ERs 0% Notary Public, State of Texos
=-.." _____ *,}-‘ My Commission Expires -
AR February 17, 2018
: Si gnature of Candidate or Officehaolder

e

AFFIX NOTARY STAMP i SEAL ABOVE

Sworn to and subscribed before me. by the said

day of _Jntly
J

O Rchond i

. this the

Moyio Cantu

_to certify which. witness my hand and seal of office.

NU&W/

(4
Tommiter Riclardson

.20

L]
Slgrgture of cfficer administerng cath

Prnted name of officer administenng oath Titie of officer adrl*nmsler-ng oath

“ Revised G4/ 122013
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Texas Ethics Commission F.C Box 12070

Austin. Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A

2 FILER NAME

M\" Mar;o 6 C#\NJ(L\_

4 Date

3 ACCOUNT & {Ethics Commission Filers}

&  Fulinzame of contributor

Oavi & Voe kseher

8 Contributor address: City; State:

bA20 Gaur. Puskw
| TR

Mrvy 9,
oty

D oul-ci-stale PAC(IDE

Zip Code

TBIUR

7 Amount of |8
contribution ($) i

Mso.od,

In-king contribution
description (if applicable)

- ..Df"i\i(z, (If ravel outside r.laf Texas, complete Schedule T
2 Pripcipal occupation_ Job title (See Instructions) 10, Employer (See Instructic ).
W\C&giCﬁ! Wi i tor Cl.ml[ FeyN T_U\'uf\)q nmm\_
Date " Full name of contributor [ out-sfstate 2ac (10¢

Delwin KoSs

Contributor address:

MAY 4,
9 014

City, State:

Zip Code

616 Pomea o Austn 131U

)

Amount of

In-kind contribution
contribution ()

description (if applicable)

|
|
ﬁ%SD,oo :

Uf travel oulside of Texas. complete Schedule T)
Principal occupation / Job title (See instructiens) Employer (See Instructions)
CTifve
Date Fulf name of contributor [0 out-at-state Pac D¢

Kathaleed ). ous

Contributor address:

City: State:

1507 ’j:t\iﬁh- Wood o1

Zip Code

Awshad 3 191

i Amount of
contribution ($)

in-kind contribution
description (if applicable}

!
l
!
§R25:00 |

Principai occupation / Job title (See Instructions

)
Lesal fss, ste T

(If travel outside of Texas, complete Schedule T)
Employer (See Ins ructions)

Enoch Kever gl

|

Date Fuli name of contributor

S M

[ ovt-or-siate PAC gD

Cecilin Crogs Le

Contributor address: City: ~ Stale:

3100 LATALING D0 ey

Zip Code

TR13145

Amount of
contribution (%)

In-kind contribution
description (if applicable)

500 |

i

Pripcipal occupation / Job title {See Instructions)

C+( VcLQ

(f trave! outside of Texas. complete Scheduie T)
nstructions)

‘ Employer (See |

Date

MM \0,
2014

Fuil name of contributor [ cut-of-state PaC (102

frihup, & olbert

Contributor address: City:  State:

1Q0C Rl ool AVE.

i Amount of

Zip Code

Areshie T 78702

In-kind contribution

contribution {$} description {if applicable}

nstructions}

|

(if travel outside of Texas. complete Scheduie T)
Employer {See Instructions) ’

4.6 olber Qo&as'u.l-l{rsg, [LC

www ethics state tx.us

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




Texas Ethice Commission FO.Box 12070 Austin. Texas 78711-2070 (512)463-5800 (TOD 1-800-735-2289) .

PLEDGED CONTRIBUTIONS scHEDULE B

. . . . 4 Total pages Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME a ACCQUNT # (Ethics Cgmmission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = - @ = = %
& Date € Full name of pledgor [ out-ot-state PAC (D% ;18 Amount of i 9 In-kind desecription
pledge ($) | (if applicable)
7 Pledgor address: City: State:  Zip Code . . I
(If trave! ouiside of Texas, complete Scheduie T)
10 Principal occupation / Job title {See Instructions) 41 Employer (See instructions)
Date Fulf name of pledgor [0 cvt-of-state PAC (ID¥. 3 Amount of l in-kind description
pledge ($) | (if applicable)
Pledgor address: City: State. Zip Code I
{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC{DE: 3 Amount of | In-kingd description
pledge (§) I (if applicable)
Piedgor address: City: State: Zip Code 1
{If travel outside of Texas. complete Schedule T)

Principal cccupation + Job title (See Instructions) Employer {See Instructions)
Date Full name of piedgor ) out-of-state PAC {IDF. ) Amount of l in-kind description
pledge ($) | (if applicable)
Pledgor address!. City: State: Zip Code l
(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Daie - Full name of pledgor [_'__| out-of-state PAC (10 ) Amount of l in-kind description
piedge (%} | (if applicable)
Piedgor address: City: State: Zip Code I
{f travel outside of Texas. complete Scheduie T

Principal ccoupation / Job title (See Instructions) Employer (See instructions;

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

o mbime ctate ty N Revised 04/19/2013




Y

Texas Ethics Commission PO. Box 12070

Austin. Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule A

2 FILER NAME

Mo Mavio & Canbu

3 ACCOUNT £ (Ethics Commission Filers)

4 Date & Full narne of contributor [0 sut-cl-siste FAS D=

el AN EA TS

City:

WAy 10
2014

€ Contributor address: State:.  Zip Code

YU Allisow Cove sk TR 374

7  Amcunt of ! 8 In-kind contribution
contribution () I description (if applicable)

%gfo.oo}

(If ravel outside of Texas. complete Schedule T}

9 Principal ccgupation / Job title (See Instructions)

R_cz__ 1fe

10 Employer (See |

nstructions)

Date Full narne of contributor [ out-cf-staie PAC (D&

Trivh Dung

City:

I"105 AsToR 7L

MAY AYs
014

Contributor address: State. Zip Code

Austd TR 73720

Amount of
contribution (§

In-kind contribution
description (if applicable}

|
"
l
#9\0.00 |
|

{} trave! outside of Texas. complete Schedule T}

Principal cccupation / Job title (See tnstructions)

) RC"’II S*\'cruD._ {*H ﬂsﬁ,

Covners

Employer (See

LY

Instructions)

£ ttosP

Date Full name of contributor [ out-of-state PAC (D%

MALCO Lyw YEATTS

Contributor address: City; State: Zip Code

(VAY &,
Q014

UL Arilison O Auskio, T 7974

Amount of

| tn-kind contribution
contribution ($) i

description (if applicable)

$350.00 :

it trave! outside of Texas. complele Scheduie it

Principal occupation / Job title {See instructions}

’Rc";(c&\

Emplover (See

Instructions)

Date Full name of contributor [ out-of-state PAC (1D,

OZC./'.A Canden

Contributor address: City, State: Zip Code

B S fucringecrass

/Vlﬁ 24

2604

Authd, v 9 3145

Armount of
contribution ()

|
!
ét 2,50.00:

In-kind contribution
description (if applicable)

(If travel outside of Texas. complete Schedule T}

Principat occupation / Jaob titie (See Instructions)

26"1‘(& (0

Employer (See Instructions)

Date Full name of contributor [0 ouvt-ot-stale PAC (iD=,

fere Canhe

Contributor address: City; State: Zip Code

Mrey, a4
av iy

B%05 Pue gwjen faxs frustin TR 14245 |

In-kind contributon
description (if applicable)

Amount of
contribution (S)

]
|
@350.00;

(if travel sutside of Texas, compiele Schedule T)

Principal occugation / Job title (See Instructions)

Qe Yoot

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www ethics state ix.us
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Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2988)

PLEDGED CONTRIBUTIONS

scHEDULE B

The instruction Guide explains how to complete this form.

1 Totai pages Schedule B’

12 FILER NAME

"3 ACCOUNT # (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED PLEDGES: =

)
a

= = = g

§ Date € Full name of pledgor ] sui-of-siale PAC(1D#

Amount of | g In-kind description

7 Pledgor address:

pledge ($) l (if applicable)

City: State: Zip Code l

I
l

(If trave! cutside of Texas. compieie Schedule T)

40 Principal occupation / Job titte {See Instructions)

14 Employer (See Instructions)

Date Full name of pledgor ] out-of-state FAC UD#

3 Amount of in-kind description

Pledgor address:

|

_ |

City: Stale; Zip Code l
l

pledge ($) (if apphtcabie)

(If travei outside of Texas, complete Schedule T)

Principal ocecupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC 1D#:

3 Armount of In-king description

Pledgor address:

l

| | |

City: 'Siate: Zip Code . l
' |

|

pledge (%) (if applicable)

(if trave! outside of Texas. complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (D8,

i Amount of In-kind description

Pledgor address:

City: State: Zip Code

1
pledge (3) l (if applicabte}

l

l

{if travel outside of Texas, complete Schedute T)

Principal oceupation / Job title (See Instructions}

Employer (See Instructions)

Date Full name of pledgor [T} out-cf-state PAC (1D#:

] Amount of In-kind description

Pledgor address:

City: State: Zip Code

l
pledge (%) l {if applicable)

\

l

\

(if travel cutside of Texas. complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions}

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

www_ethics.state tx . us

Revised D4/19/2013




© Texas Ethics Commission PO.Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . . , 1 Toiai pages Schecule A,
The Instruction Guide explains how to complete this form, pag

MARTO & cantn
4 Date & Ful name of contributor [J sui-of state P&z 110 7 Amount of

— - contributicn (8)
Dol O wens

l

l

). ens | | |
g ?7\ IL[ & Contributor address: City: State. Zip Code *lDODO I
1709 st Albans Blud Aushin, TK 78745 |

(If wavel outside of Texas, complete Schedule T

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

B In-kind contribution
description (if applicable)

9 Princi @l ocoapation / Job title (See fnstruclicns) 10 Emplover (See instructions)
Relive
Date Full rame of contributor [ out-of-state PAC (iD¥- ) Amount of I In-kind contribution
kA-T}'\ [2 YN ST’BPH:_ ‘ . contribution ($) l description {if applicable)
é -2-7_.) L/ Contributor address: City: State: Zip Code %’I 0 j
S10¢ Fort pason dr 000 |
. F}h&l“l!“) T—x, i i Ll—S' (I travel outside of Texas. complete Schedule 'T;
Principal ocoupation ff Job titte (See Instructions) Employer (See Instructions)
Retyre j '
Date Full name of contributor [ cut-cf-state PAC n0w, ; Amount of In-kind contribution

MA FE C.TALAER

contribution {$) ' description {if applicable)
Contributar address: City: Stale: Zip Code I

é"m'/ ¢ o6
IS 1006 L AwTenn Dr. fSt.ee
-??Lh‘if,ﬂljll ] l = Tx ’7’3 g D - (_/?2 5 (f ravei outside of Texas. compiete Schedule L

Principal occupation / Job {iﬁe (See Instructions) Employer (See instructions) <
128 Cosret sToNE Hosftal
Date Full name of contributor [ out-of-state PAC D= i Amount of | In-kind contribution

* cantribution (%) description (if applicable)
Brian Redse s | I

: Contributor address: City: State: Zip Code I
6'23"/4 %go‘om
/172 WerT S srpsp

. ﬁ‘f’; I'A-{ 73( '7 ‘3 T'a3 {{ travel autside of Texas. complete Schedule T)
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Fres;lesT Real gsbote [fe TR, Ré:C,:P RS and Keicel le, JHe fres;dent
Date Full name of contributor [ out-ot-state PAC (1D ' ¥ Amocunt of In-kind contribution

é - 2 ? »/L{ Contributor address:  City:  State.  Zip Code

/313 EACLE Feather Nriye [00.00
g Ws h‘N TX 7 g 13 S {f travel outside cfn' Texas_complete Schadule T)

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

Q-( kﬂ-rc ‘Q

|

/”;QCE K{n\(\/ contribution (§) l description {if applicable)
I
|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ft contributor is out-of-state PAC, please see instruction guide foradditionai reporting requirements.

www.ethics state tx us Oome e b A Ata AR~



Texas Ethics Cormmission P.O. Box 12070

Austin. Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2984)

PLEDGED CONTRIBUTIONS

sCcHEDULE B

The Instruction Guide explains how 1o complete this form.

W 1 Total pages Scheduie B

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: e

i
1

= o =

$

& Date 6 Full name of pledgor O out-ct-state PAC (iD#

g Amountof

7 Pledgor address: City: State: Zip Code

pledge ($)

le

l
|
i
l

(if travel oulside of Texas, compiete Scheduie T)

In-kind description
(if applicable)

10 Principal accupation / Job title {See instructions)

41 Employer (See Instructions)

Date Fuli name of pledgar O ocut-of-state PAC UD#:

) Amount of

Pledgor address: City: State: Zip Code

pledge (%)

|
|
\
I
1

(it travel cutside of Texas, complete Schedule T)

In-kind description
{if appiicable)

Principal accoupation / Job title (See instructions)

Employer (See instructions)

Date £ ull name of pledgor [ out-of-state PAC (ID#:

3 Amount of

Pledgor address: City: State: Zip Code

pledge (%)

|
|
|
\
|

(M travel outside of Texas. complele Schedule T)

In-kind description
{if applicable)

Principal occupation / Job title (See Instructions}

Empioyer {See instructions)

Date Full name of pledgor O cut-of-state PAC (1D¥.

\ Amount of

Pledgor address: City: State: Zip Code

pledge ($)

|
¥
|
i
|

{If travei outside af Texas. complete Schedute T)

In-kind description
{if applicable)

Principal occupation / Job title (See Instructions]

Employer (See Instructions)

Date Full name of pledgor [3 out-of-stare PAC (iD#

} Amount of

Pledgor address:

City. State: Zip Code

pledge (%)

1
|
i
l
|

(1f travel cutside of Texas. complete Schedule T)

In-kind description
{if applicable)

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gui

de for additional reporling requirements.

w‘ww_eih‘ics state tx us

Revised 04/19/2013
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Texas Ethics Comrmussion

PO Box 12070 Austin Texas 787 11-2070 (512)463-5800 {TOD 1-800-735-2989)

POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES SCHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense SalariesWages/Contract Labor Loan Repayment/Reimbursement

Legal Services Sclictation/Fundraising Expense Transpartation Equipment & Related Expense
Food/Beverage Expense Trave! In Distrct Contributions/Danations Made By

Folling Expense Trave! Qut OF Distrc: Candidate/Officeholder/Palitical Commitiee
Printing Expense Office Overhead'Rental Expense OTHER (enter a category not Iisted above!

The Instruction Guide explains how to complete this form.

1 Total pages Schedufe G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

M&r’ ;06 64 n '\"&

4 Date

-4

& Payee name

Austd Budser s sms

6 Amount ($)

EARK

Resmbursement from
political coniribuhens
intended

7 Payee address: City. State: Zip Code

3?04 Wau howsiE J0 0
Ausdiw 77X 73704

g PURPOSE
OF
EXPENDITURE

Category (See categories listed ai the 10p of inus scheoule Description (If raves cutside of Texas, compiele Schedule T)
@ P

oMen shickers . Decals

£31.00

Remmbursement from
political contributions
intended

Date Payee name
5-3-4Y LgPs Po BoxEg owline
Amount ($) Payee address: City: State: Zip Code

3903 S Congress AV Aushal, TR 73709

PURPOSE
OF
EXPENDITURE

Calegory :See calegones listed at the tap of tis scheoule) Description f trave: outsige of Texas. complete Schadule T

s¥her - ?o BHek

€130.00

Reimburseamer from
poiitical contnbutions
ntended

Date Payee name
S 10- 1Y Sylvia Villada
Amount (3) Payee address: City: Stale: Zip Code

{071 W. MonvbE Q)(‘Vr,(:r Auden, TR -7 %704

PURPOSE Category (See calegories histed al Ihe lop of this schedule) Description 1 travel outside of Texas complete Schedule T}
-OF
EXPENDITURE
obhes - Logos
Date Payee name
- 26-14 sylvid Villada
Amount (%) Payee address: City: State: Zip Code
{k Reimburse t l}S VIA x’ A’LL )J T* 7 %7 D L‘
poiitical (';B;':bnulir;: \ D'} * OﬁﬁDE S 'ff,;(rf %‘-‘ !
mendeg '
PURPOSE Category (See calegories isled al the top of this scheaule) Description (If irgve! outside of Texas complete Schegute T}
OF
EXP -
ENDITURE BJ(/LOQ\ Lvsof

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED

www . ethics state, tx.us

Baviead N4M1Q2N14%
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Texas Ethics Comrmussion

PO Box 12070 Austin. Texas 78711-2070 {512)463-5800 (TOD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Ceonsulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memarials Expense Saleries/Wages/Contract Labor
Legal Services Sclictation/Fundraising Expense
Food/Beverage Expense Trave! In District
Polling Expense Travel Ouwt Of Distnct
Printing Expense Office Overhead’Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Oonations Made By
Candidate/Officeholder/Political Committee

OTHER [enter a category not tisied above!
The instruction Guide explains how to camplete this form.

1 Tolal pages Schedule G:

2 FILER NAME

Moo € @ﬁN)ﬂk

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5-S-1Y

& Payee name

Co Dc.er.QL.l

6 Amount (%)

§ 2.1

Reimbursement from
D palitical cantributions
iniended

7 Payee address City: State: Zip Code

[UYTs Norbh o dew Road Seite 219
Seottsdale, f2. R 260

8 PURPOSE
OF
EXPENDITURE

{8) Calegory !See calegories iisled ai the tog of this schetuie:

) Description (ifiravel outside of Texas complele Schedule T

b%“ - ODMG;N Neon e

A11.37

Reimbursemernt from
palibcai contributions

Date Payee name
(1-19- 2019 bo Oa&&q
Amount ($) Payee address: City: State: Zip Code

[U4SS Norbh Wewded foad Suve 216
Scetds ale, p2 Qa0

&\

Reimbursement from
D polllical conlnbutions
ntanded

ntended
PURPOSE Category (See categones hsted at the tap of s schegute, Drescription (1 ravei oulside of Texas. compiete Schedule T
OF
EXPENDITURE [ . _‘
DWU wil, - Domain ~ Ceivote
Date Payee name
1-30-4 Go Qaddy
Amaant ($) Payee address: City: State: Zip Code

HU TS Nerih \3\%,{“\} Aoal T ye 0 q
Scettsdale , AL §53L0

§ Up.\3

Reimbursement from
D political contributions
tended

PURPOSE Categary (See calegories hsled at Ihe top of this schedute | Description (1! trave: outside of Texas complele Schecuie T)
OF
EXPENDITURE O ~ I\)
e Cie DWALL, Ao L
Date Payee name
-0 | b0 Daddy
Amount ($) Payee address: City: Slate: Zip Code

1ugss Noddyaqden foad Sute 219
Scotle Jale. A2 $5200

=

PURPOSE
EXPENDITURE

Category (See categaries listed al the top of this scheaule

D‘%&r - ks e - Busimcs

Descriplion (il trave! outswde of Texas complele Schegule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics state.tx.us

Boviead NA/1Q2N17
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Texas Ethics Commission

PO, Box 12070 Austin Texas 78711-2070

{512)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftAwards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Sclictation/Fundraising Expense
Food/Beverage Expense Trave! In Dhstnet
Polling Expense Travel Qut Of Distnie:
Printing Expense Office Overhead’/Renta’ Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Raimbursement
Transportation Equipment & Related _Expense

Contnbutions/Deonations Made By
Candidate/Officahoider/Peliticai Cammittee

OTHER (enter a category not lisied above!

1 Tolal pages Schedule G

2 FILER NAME .

Maro 6 CANTUC

3 ACCOUNT # {Ethics Commission Filers)

4 Date

J-ad-d

& Payee name ;
0/4 mer iy aade i deo

6 Amount (3)

&§10.6\

Reimbuzsement from
D coktical coninbutions
ntented

Qr LCAGiDN
Zip Code

7 Payee address: City:
459 Weer puderson B4
Ausdid  TX1$157

State.

8 PURPOSE

(a) Category tSee calegones hsted at tne top of this schedule)

) Description (If ravei ouiside of Texas. complele Schedule T)

£ 5.0

Reimbursement from
palibhcal contributions
intended

OF
EXPENDITURE D%(x- SUMENL Lavke 20~ UAL
Date Payee name
I-A-Y4 Vses Post gdhice
ount (B) Payee address:; City: State: Zip Code

2907 S Congress PV Pk, TR 75704

PURPOSE
OF
EXPENDITURE

Category :See colegonies isied at the top of thus scheaute;

bu.«w— SL%*PS . .Kw C/.:t.--ﬁ'v

Description (if ravei outside of Texas complete Schedule TY

U170

Reimbursament from
D polit:cal connbuhions

Dale Payee name
5’%“\"\ \“SH/-\ Pr;NT‘
Amount (%) Payee address:

City: State:  Zip Code

95 HGTQ&U Alenue cha’ﬂ;}rw

$13.50

Reimbursement from
political contributions

ntendea LICX\Hﬁ o, VLA £2d2)
s
PURPOSE Category (See categories Iisted al the top of this schedule s Description (Ifirave outside of Texas complete Schegule T)
OF
EXPENDITURE -
b wu“ Pus iiesy Lacdy - Cops
Date Payse name I
B-3-14 | \iska ¢einr
Amount ($) Payee address: CHy: State. Zip Code

QS- }Sn‘-'-zalu} HeNUE LaﬂfﬂserrJ

terdac Lexing fon ,vida 0247\
PURPOSE Categary iSee ‘{-3’990"5“ listed at the top of this scheauls! Description if iravel oulside of Texas complete Schegute T}
OF
EXPENDITURE

sWhe - w0

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

¥ww athics state tx us
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-298G)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/AveardsiMemonials Expense Ssianes/Wages,Conlract Labor Loan Repayment/Reimbursement
Accounting/Banking Lega! Services Sciiciraleom‘Fundraismg Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Trave' In District Contributions/Donations Made By

Evenl Expense Polling Expense Travel Out Of District Candidate/QfficeholderPolit:cal Commiltee
Fees “rinting Expense Office Qverhazd/Rental Expense OTHER (enter a category rot listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule &1 |2 FILER NAME

Maric 6 C At

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Payee name
J-%-14 BYer Night € aks
& Amount ($) 7 Payee address: City: State: Zip Code

; Li{b’!ﬁ om S92 Las \)Q,C?A‘S alud.s. Swite X437

miented LAY \)Q«‘;]C‘v‘; F\\Jf Q"Hiz

8 PURPOSE (8) Category (See categories fisted at the 1op of this schedules b} Description (1iravel outside of Taxas. complete Schedute n
OF
EXPENDITURE . Q
6 - fusiness Carly
Date Payee name
Amount {$) Payee address; City:  State:  Zip Code
Reimbursement from
pol:lical contribubons
mnlendesd
PURPOSE Category iSee categones hsted al the lop of this schetdule s Besoription ¥ ravel outside of Texas complete Schedule Tt
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address: City. State: Zip Code
Reimbursement from
paliticar contributions
mended
PURPOSE Calegory (See cafegonies hsted al the top of this schedule) Description 1 avel cutside of Texas complete Schedue T)
OF
EXPENDITURE
Date Payee name
Armmount (§) Payee address: City: State: Zip Code
Reimbursement fram
political cantributions
mended
PURPOSE . Caiegory iSee calegaries listed at the fop of this scheauie Description (f travei outside of Texas compiete Scheduie T)
OF '
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx.us
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Texas Ethice Commission P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800

(TDD 1-B00-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Gift’/Awards!Memorials Expense Salaries/Wages/Coniract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solhcitaticn/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Cantributions/Donalions Made By

Event Expense’ Poiling Expense Travel Qut Of District i Candidate/QOfficehoider/Politcat Committee
Fees Printing Expanse Office Qverhead/Rental Expense OTHER {enter a category not listed above)

1 Total pages Schedule M: 2 FILER ME

ovie 6 CANYW

3 ACCOUNT & (Ethics Commussion Fiters)

4 Date & Business name
5—2‘[% M(H 6\(“_ Coov O
8 Amount () 7 Business address. City: State:  Zip Code

_ sol - LW
$S178 Astia, TR 73701\

expenditure to benefit C/OH

8 PURPOSE (@) Category {See caiegorieslisted at the 1op ol thus schedule) (b) Description (It rave! oulside of Texas. complete Schedule T}
OF
EXPENDITURE ‘LL
oler ~ MAnYPY
9 Complete ONLY it direct Candidate / Officeholder name Office sought b Office held

Date Business name
S-12- [L[ Qq? \'ﬁ—\ ﬂu{y[y(,v g-"qvw(’
Amount {$) Business address: City: State: Zip Code

§22713 | B3 5 Longeery AVE Aushiy T 7570

expendilure o benefit C/OH

PURPQOSE Categqory (See calegones lisied al the 1op of this schedule) Description (If ravel oulside of Texas. complete Schedule T)
OF DHA
XPENDITURE
- e Name &A Aoy
Complete ONLY if direct Candidate / Officeholder name ) ’ Office sought Office held
expenditure to benefit C/OH
Date Business name
Ounie 12,2004 Azl Stve tes/eo
Amount (5 Business address: City: State: Zip Code
o 159 97 & q
1000 . pp | /902 Aum Acber, sk, Texes ™70
PURPOSE Category (See categornes hsted at the top of this scheduie) Description {If rave! cutside of Texas compiele Schedule T}
OF . _\. —
EXPENDITURE ﬁn N (Al T t-:’y\.,eeus E
Complete ONLY if direcl Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OK
Date Business name
6-14-14 | Al sTAR Gloccry
Amount (%) Business address: City: State: Zip Code
¥ s\ Y619 5 Congress Ausk TX 78795
PURPOSE Category {See calegories hsted at the top of this scheoute; Descriplion of \ravei oulsite of Teras. compiste Schedule 7}
OF
EXPENDITURE be&' {Bu WG gL E{fuﬁse., l‘)ﬂ\m Iﬂoﬂ't
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx. us

Revised 04/19/2013




Texas Ethics Commissian

P.O. Box 12070

Austin, Texas 78711-2070

o

(512)463-5800

3 *
(TDD 1-800-735-2989)

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expanse
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX B(a)

GiftrtAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polliing Expense

Printing Experse

Travel in Disinct

Salaries/Wages/Contract Labor
Sclicitation/Fundraising Expense

Travel Out Of Districl
Office Overhead/Rental Expense

Lean RepaymentiReimbursement

Contributions/Qonations Made By

The Instruction Guide expiains how to camplete this form.

Transportation Equipment & Related Expense

Candidate/Officehoider/Palitical Committes
OTHER (enier a category not lisled above)

1 Tolal pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers}

4 Date

& Payee name

€& Amount ($)

Reimbursement from
D political contributions
intended

7 Payee address: City: State; Zip Code

8 PURPOSE

(@) Category :See categones listed at the Iog of this schedulg?

) Description (if tavel cutside of Texas complete Scheduie T)

OF
EXPENDITURE
Date Payee name
Amount {$) Payee address: City; State: Zip Code

Reimbursement fram
palitical coniributions
nlended

PURPOSE
OF
EXPENDITURE

Category iSee categones isied al the lop of this schedyle

Description (It travei outside of Texas. complete Schedule TY

Date

Payee name

Amount (3)

Reimbursemeni from
peiitical cantributons

Payee address: City: Slate: Zip Code

Reimbursement from
political contributions
_itended

iniended
PURPOSE Category tSee caiegories listed at the top of this schedule) Description 11 ravei outside of Texas. complete Schedulg T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City: State: Zip Code

PURPOSE
OF
EXPENDITURE

Category iSee categories lisied at the lop of this scheaule|

Description dftrave! outside ol Texas compiete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics state tx.us

Revised 04/18/2013

t



‘ Texas Ethics Commission

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a})
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/F undraising Expense
Fagd/Beverage Expense Trave! In District
Polling Expense Travel Qut Of District
Frinting Expense Office Overhead/Rental Expense

Loan Repayment.’Reirnbursemem
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Pelitical Commiliee

OTHER (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

3 ACCOUNT # (Ethics Commission Filers)

FILER NAME .
o CGM)'LA

4 Date

6-14-14

B Business name

M ar
Bl wailler gar-2-© B\0

& Amount (3)

4 8.0oL

7 Business address:

City: State: Zip Cede

709 = FEN tibyide BWE Austio, 7X 75745

PURPOSE
CF
EXPENDITURE

8

{a) Category {See caiegories listed al the top of this schedule)

(b} Description (If trave! outside of Texas. complele Scheduls T)

r’f—‘t:c:& l 33‘?—\'"—1“‘51 Erperisg

9 Complete QNLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

Business name

Date '

H-1S )y CenoTe
Amount {$) Business address. City: State: Zip Code

2 ba Austin, Teras
k25 00 [O16 E . CESAR chavEZ Hustind, “tekas 78707
PURPOSE Category [See calegories listed at the top ofthis schedule) Description (if ravel oulside of Texas. complete Schedule T3
OF
EXPENDITURE Féb Q /Ea\/ereje_ Em NS E

Complete QNLY if direct
expenditure o benefit C/ORH

Candidate / Officeholder name Office scught Office held

Date

Seng 2114

Business name

C,A’ﬁ,' Fa | RLLLLC,JZ— T amf

Amount ($)

$)1.37

Business address; City: State; Zip Code

33!4 S.CoNgvess AVE ﬂ),,,;_)-,}\)j‘y( 287204

PURPOSE
OF
EXPENDITURE

Category (See categories lsted af the top of this schedule)

bk]/’acﬂ, ‘\JAmc, Zadge -

Description (lf rave: outside of Texas. complete Schedule Tj

e

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder namse Office sought Office held

Date

 6-/9-19

Business name

f}'o_,[gn/ w/aff

Amouni (3)

£500.00

Business address;

LG1) villita Pcanda Fashy 7K 797y )

City: State: Zip Code

PURPOSE
QF
EXFPENDITURE

Category (See categones histed at the top of this schedule)

W Ko d

Description (1 iravei ouisice of Texas compiete Schedule T!

Madg

Complete QNLY if direc:
expenditure to berefit C/OH

Candidate / Officehcider name Office sought - Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics slate tx.us

Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 ' Austin, Texas 78711-2070 (512)463-5800 (TDD 1—800.-735-2'989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

~

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift'Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemen
Accounting/Banking Legal Services Solicnation/Fundraising Expense Transporiaticn Equipment & Related Expense
Consulling Expense Food/Beverage Expense Trave! In District Coniributions/Donations Made By

Event Expense Pailing Expense Trave! Out Of District Candidate/OfficeholderPoltical Committee
Fees Printing Expense Qffice Overhead/Rental Expense OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedufe G: (2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date & Payee name
6 Amount (%) 7 Peayee address: City. State: Zip Code

Reimbursement lrom
D pofitical contributions
intended

8 PURPOSE (a) Category (See categones listed at the lop of ttws scheauie: {b) Description (if ravei cutside of Texas. complete Schedule T}
OF
EXPENDITURE

Date Payee name

Amount ($} Payee address: Cily: State: Zip Code

Reimbursement from
political contribulions

intended
PURPOSE Category :See categonies fisted at the top of this schedule, Description .”r travei outside of Texas complete Schedule T
OF
EXPENDITURE
Date . Payee name
Amount {$) Payee address: City. State: Zip Code

Reimbursement from
[] -palitical contnibutions

intended
PURPOSE Category (See categonas listed at the 1op of (M5 schedule) Cescription i rave outside of Texas. complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address: City: State: Zip Code
e

Reimbursement from
political contribulions
ntended

PURPOSE Category iSee calegories listed at the top of this scheaule) Deascription i rave! outside of Texas comalete Schedule T)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics slate.tx us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin. Texas 78711-2070 (512)463-5800

Ly T )
(TDD 4-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FORBOX 8(a)

The Instruction Guide explains how to complete this forim.

Advertising Expense GiftyAwards/Memcrials Expense Salaries/Wages/Conlract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Travel In District . Conliributions/Donalions Made By

Event Expense Paolling Expense Travel Out Of District Candidate/Cfficenolder/Pelitical Commitlee
Fees Printing Expense Cffice Overhead/Rental Expense CTHER (enter a category not listed above)

3 ACCOUNT # {Ethics Commission Filers}

1 Total pages Schedule H. 2 FILER NAME .

- WMeceid 6 CﬁN'\u
4 Date 6 Business
$- G- T Uauid orls e

6 Amount (B) 7 Business address: City: State: Zip Code

t10.4s L4 12 Cout Oeve Qustiv 2 76144

expenditure 1o benefit C/OH

8 PURPOSE (a) Category (See calegories histed al the lop of his schedule} (b} Description (Il ravel outside of Texas. compiete Schedule T}
OF ’
EXPENDITURE p e [ ? A
iy I’y Vo es50 )
g Compiete ONLY it direct Candidate / Officeholder name Office sought Cffice held

Date Business nerme
SA4-14 Delwin Gosy
Amounl ($) Business address: City: State: Zip Code

frous | Luio foved s Puskiv K 7574

expenditure 1o benefit T/OH

PURPODSE Category (See calegories listed 21 the top of this scheduie} Description {If ravet outside af Texas. complete Schedule 7}
OF Q e l ? .
EXPENDITURE Ly (o focess ‘,6 e
Complete QNLY if direct Candidate / Officeholder name Cffice sought Office heid
expenditure to benefit C/OH
Date _, Busine.ss}me
- -
S -"}\ |\'\ TFehN DWENS \.'
Amount (3) Business address; City: State: Zip Code “
§ 230 110§ 5% Mbars gl Queb T 78748
PURPOSE Category (Sge calegories isted af the top of this scheoule) Description {1 trave! outside ! Texas, compiele Schedule T)
OF - -
EXPENDITURE e ( q/\ (ot A
Cumplete QNLY if direct Candidate / Officehalder name Office sought Office held

Date Business name
{-2%-14 Birian o dsens
Amount (8) Business address; City; State: Zip Code

R10.ug W2 Nes QU sheeer Autingr 78165

OF

PURPOSE Category {See categories {isted at the top of this schedule) Description (!f travel outside of Texas. compiete Schedule T)

Cbmplete ONLY if direct Candidate / OfficeHolder name Office sought
expenditure to benefii C/OH

EXPENDITURE pc-,;‘ ‘QDL‘ (b&—' P‘acgfal;‘{ : @

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics siate tx.us

Revised 04/19/2013 .
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Texas Ethics Commission

FP.C.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2889)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScCHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Eeverage Expense Travel In District Ceniributions/Dorations Made By

Polling Expense Travel Qui Of District

Candidale/Officehoider/Pelitical- Commitiee

Printing Expense Qffice Overhead/Rental Expense OTHER (enter & category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

& Payee name

6 Amount (%}

Reimbursement Irom
pofitical contributions
intended

7 Payee address: City: State: Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule}

(b) Description (If ravel outside of Texas. compiele Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address: City: State: Zip Code

nlended
PURPOSE Category (See calegories listed al the top of this schedte) Description ;if travel outside of Texas. complete Scheduie T)
OF
EXPENDITURE
Date Payee name
Amount {§)

Reimbursement fram
political contributions

Payee address: City: State: Zip Code

il

intended
PURPOSE Categary (See categories listed ai the top of this schedule) Descriptfaﬂ i trave{: outside of Texas. complete Schedule T}
v OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: - City: State: Zip Code

Reimbursement fram
D pelitical conlributions
mntendad

PURPOSE
OF
EXPENDITURE

'Category iSee categories listed at the top of this schetule)

Déecription (I travel outside of Texas. complets Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEﬁULE AS NEEDED

www.ethics state.tx us

Revised 04/19/2013




