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Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

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

1 ACCOUNT #

(Ethics Commssion Filers}

2 Total pages filed:

3 CANDIDATE / MS /MRS /MR FIRST M
OFFICEHOLDER m ) QOFFICE USE ONLY
NAME Qrco Date Received
NICKNAME LAST SUFFIX =
= =
o
ManciNes = @
4 CANDIDATE ¢/ ADDRESS /PO BOX; APT /SUITE #, CITY, STATE; ZIP CODE L # E
OFFICEHOLDER - . —
MAILING Q»D BGY i 80333 F}US“-‘“ T)‘ Date Hand-dalivered Ij.Enn(d?!g
ADDRESS i ate Hand-delivered or Pdsima e_. =
15 11§ <
T e -
EI change of address Recet PR o F o)
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o ;
OFFICEHOLDER o~ . Date Processed i -
PHONE (512) 54 4503 n~o e
Fa
8 CAMPAIGN MS / MRS/ MR FIRST M Dale Imaged T
TREASURER e~ X
NAME | ..o NU ......................
NICKNAME LAST SUFFIX
Moceales
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE): APTISUITE & CITY: STATE: 2IPCCODE
TREASURER — . . - .
ADDRESS 1c01 E. Tt ST, Avskin Tx 157 0l
(residence or business)
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . e
PHONE (Sid) H74 ~i499

9 REPORT TYPE

@/January 15 |:| 30th day before election D Runoff

151h dey afler campaign
freasurer appointment

[

) {officehaider only)

D July 15 [] &m day cefore election Exceeded $500 |:| Final report (Altach C/GH - FR}

limit
10 PERIOD Morth Cay Year Morth Day Year
COVERED N THROUGH D - // /

50k py 1/ 15,714

11 ELECTION ELECTION DATE ELECTIONTYPE
R ( .
Mol;hl , Cay ) ear |:| Primiary I:I Runct E/Gemml |:] Spoci
rd
L 4 14
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)
City Counc'! Bist~ict o
GO TOPAGE 2
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Texas Ethics Commission

|
P.0.Box 12070 Austin, Texas 78711-2070 {512) 463-56800 (TDD 1-800-735-2989)

'CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS COVER SHEET PG 2

14 C/CH NAME

15 ACCOUNT # (Ethics Commission Fiters)

Moavee N ancrilag

16 NOTICE FROM THIS BOX IS FOR NCTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

{__] GENERAL
] specific

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

B additional pages

COMMITTEE CAMPAIGN TREASURERADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

&

A

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $
CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
‘ ) 10,0171 .92

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ d

4. TOTAL POLITICAL EXPENDITURES $ 3 Cl ) :
', bl

CONTRIBUTION 5. TOTAL PGLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD S QL.

-2

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT \\\

lll,;

TSERR
\&\ §...Eﬂ9 ,’ ~, | swear, or affirm, under penalty of perjury, that the accompanying report
‘\019' : 03}’ ¢ ’.5 is true and correct and includes all information required to be reporied by
i - me under Title 15, Election Code.

Noone o

B W o
e/ Lol
)Z" OF 1€}' Signature of Candidate or Officeholder

n w
s m(vHr L m Gl L{U . this the

g) u.l\',’ , 20 'lq , to certify which, witness my hand and seal of office.
Vila \y et G bis Sferd b fbn i sbol

Slgna%r admm teridg oath Printed name of officer administering oath Title of officer administering cath

day of
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Texas Ethics Commission

.

P.O. 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(xrw mov\('.\\ats

3 ACCOUNT # (Ethics Cemmission Filers)

4 Date

5 Full name of contributor ] cut-of-state PAG (I0#:

m b oW \\&LS

6 Contributor address; City; State; Zip Code

920  Qlentadion O,

5/03

Grmr s WU tp

754

7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)

250 |

({If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

aNiregd

10 Employer (See Instructions}

Date Full name of contributor [ out-of-state PAC (I0#:

Contributor address, City; State; Zip Code

N & el

Armount of
contribution ($)

In-kind contribution
description {if applicable)

|
|
350

?ﬂu ﬂ“nd"v\!flﬂ Or. 6,‘,_,»5\,”[!’7,"757114 |

(If travel outside of Texas, cormnplete Schedule T)

Principal occupation f Job title (See Instructions)
. ~~ J

Employer (See |

\ T &

nstructions)

o |

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

City, GState; Zip Code

Juen Meacilas
Slesg

§ Codk el Mol ﬁ,u_ﬁs;wﬁe(‘tt

145G

Amount of I {in-kind contribution
contribution ($) | description (if applicable)

350D

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions)
Docdur

Employer (See A

nstructions)

Date Full name of contributer [ oul-of state PAG {ID#:

State, Zip Code

<og 5\, [vra oveitles

. Cc;nt}'ibutor address; City;

FYY Contral niivd. Broasitts TE 75y

In-kind contribution
description (if applicable)

Amount of
contribution (3$)

|
|
350 :

_(If travel outside of Texas, complete Schedule T)

Principal occupation f Job title {(See Instructions)

Employer {See 1

nstructions)

Or. Tuen plane\as

UH—CL.? MW\"\_JW

Date Full name of contributor [7] out-ot-state PAC {ID#:

Omey Wonglies

Contributor address; City; State; Zip Code

509

G lendegl A v D7 g w agill P

185y

Amountof | In-kind contribution
contribution {$) ' description (if applicable}

150
|

(If travel culside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

v cde -

self

Employer (See Instructions)

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

www.ethics. state. 1x.us

Revised 04/15/2013
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Texas Ethics Commission

P.O. 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 Totat pages Schedule A:

1D

2 FILER NAME

“\a‘fcu m mcf\lls

3 ACCOUNT # (Ethics Commission Filers)

4 Date

S/og

5 Full name of contributor [ out-of-state PAC{ID#, )
CU Nl Gare a
6 Contributor address; City; State, Zip Code

7 Amount of | 8 In-kind contribution
contribution ($) ‘ description (if applicable}

250 5

|

TUSE Lahen® Califoone,  BBLLS

(m Bl S A oty TR 7556 (f travel outside of Texas, complete Schedule T)
9 Principal occupation / Jab title (See Instructions) 10 Employer {(See, Instructions)
L b -
Date Full name of contributor O ocut-of-slale PAC (10# ) Armount of | in-kind contribution
. contribution ($) | description (if applicable)
%—anﬁro( Jie€amene T

S/ U q Contributor address; City; State; Zip Code I

Bl 2 50 |

(If travel outside of Texas, compleie Schedule T)

Principal cccupation / Job title {See Instructions)

Emplovyer (See |

On s Gy of

nstructions)

Ceesne X

Date

X

Full name of contributor 7] out-of-state PAC (ID¥:;

Contributor address; City, State; Zip Code

Tl

1215 B, LetherieC ol Lo ot $36LS

In-kind contribution
descriptron (if applicable)

Amount of
contribution ($)

|

|
. |
350
|

{If ravel outside of Texas, complete Schedule T)

Princtpal occupation f Job title {See instructions)

Employer (See |

ML W e fler

nstructions)

Home malls.~

Date

/04

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

Benite Twen Gorcra

City; Siate;

Zip Code

FMLS’LU S Bonito TX 75550

In-kind contribution
description (if applicable)

Amount of l
contribution ($) l
|
|

350
[

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

(.

Employer (See |

V\S'"'fvlu{'ltﬂ Jusne~

i

nstructions)

Date

$vq

Full name of contributor [7] out-af-state PAC (iD#:

" Contributor address:

City; State; Zip Code

Tm 3520 Som Braito TK 1585y

Amountof | Inkind contribution
contribution ($) | description (if applicable)

50 |
i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

S IF

Ocnglrisdmn Dot

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

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

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission P.O. Bex 12070 Ausiin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989})

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

R . . . 1 Total pages Schedule A
The Instruction Guide explains how to complete this form. pag /
4]
2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
ma{‘ to m O~ ".\l.&j'
4 Date & Full name of contributor [ ocut-of-stale PAC (ID¥. y | ¥ Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)
Aarean~ (oarc G I
6 Contributor address, City; Siate; Zip C.:m.:le o
5 “n S»\ ne S+/| p{‘l‘ff ’i")"ﬂ ;17' (If trave! outside of Texas, complete Schedute T)
9 Principal occupation ! Job title (See Instructions) 10 Employer (See Instructions)
Busmess Vewmer 2/ F
Date Full name of contributor O out-of-stale PAC (ID¥ ) Amount of tn-kind contribution

S/U q Contributor address; City; State; Zip Code % SD
Yol B, Qubite

— . : |
locres % £ vnngid IU‘Px 76‘ 5 Zﬁ {If fravel outside of Texas, complete Schedule T)

contribution (3$) I description (if applicakle)

Principal occupation / Job title (See Instructions) Enjgloyer (See Instructions)
Dwnr- Busvess el
Date Full name of contributor ] oul-of-slale PAC (IC#; ) Amount of In-kind contribution

cantribution ($) description (if applicable)

e’ Redlif &

I
|
o bc;nt.rib‘u!‘or'aclidales.s;. . éil‘y;‘ Sla.te.; .Zi‘p Code CooT o l
Sl 9 250

} P 9- q 'T.»eq S e %H‘v l:z\_}v—h 4 r{‘ _72 5} o] (If travel outside if Texas, compleie Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Q € 5§ s g od Nurse ﬂk"f}‘-n I ,).{J:{,J C"—»ﬂ‘ff
Date Full name of contributor 1 out-of-slate PAC (IC#: )] Amount of | In-kind contribution

contribution ($) ] description {if applicable}

y o de Dew Casas |

- ) 0 Contributor address; City; State; Zip Cocde

> PoBGorx 719 < 350 |
Sen Diego, Ty 758y |

(if travel outside of Texas, complete Schedule T)

Principal occupatian f Jab title {See Instructions) Employer (See instructions)
Const rectivm Unrns Se1f
Date Full name of contributor [J out-ofstate PAC {ID#: ) Amountof | In-kind contribution
P - contribution ($) | description (if applicable)
ﬂ' | Fre 0 ovnyS
S / 1 | Contributor address; ~ City, State; ZipCode us ToXo
Zuo Cenvend sT. ) |
Son Antenio ¥ |
(If fravel outside of Texas, complete Schedule T}
Principal occupation / Job title {See Instructions) Employer (See Instructions}
Lawyas Se !J:\’

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

www.ethics.state.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 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS HE

|
The Instruction Guide explains how ta complete this farm. 1 Total pages Schedule A: ’D
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
M ov o M enditlas

4 Date 8 Full name of contributor [ aut-of-state PAC NI y | 7 Amountof | 8 In-kind contribution

cantribution ($) | description (if applicable)

5/ .6. Céniril&ut.or.a;:!d.re.ss.; . .Ci.ty:, 'St.at-e;. le (io(:le ........... SO :
2 9010 bur;lCaete Or. Brushon My 78 75¢ |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
' dog, 15t STRATE ofTaecs
L
Date Full name of contributor [ aut-of-stata PAC {ID# ) Amount of | In-kind contribution
contribution (%) description (if applicable)
______ Soce Faddus |
Contributor address; City, GState; Zip Code SD i

sl

?d”) Qna." Cuk Cr. é‘u)’}.h ¥e '7f'75?

(If fravel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
. i &
()2 I‘I s ffmagv Wlﬂd ((fg/)‘h"f‘-
Date Full name of contributar 1 out-of-state PAC (D# ) Amount of ! In-kind contribution
i < contribution (§) description {if applicabie}
S/ia. | Gonvibutoradaiess; Gty Suate, zpoese 50 |

?‘/{J ﬁﬂqlm‘m - 6/-./”,5',,;10,'” TPt

(!f trave} outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
e lis Cedinef
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of In-kind contribution
N . contribution ($) description (if applicable)
Vi\,a\-lr*:\-\’\w LD 1 isum

|
|
g o Co‘ntirib;ul'or.aclldr.es.s;. . ('Jit‘y;‘ éta.te‘; anCode ......... \
st SO |
101 SAystess  Besds o 78 704 |

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Emplgyer (See Instructions)
i A
|
Date Full name of contributor [[] out-af-state PAC 0¥ ) Amount of | In-kind contribution
. contributicn () description (if applicakcle)
5! ',.L- "' Contributor address; Cily; State, Zip Code ,3 0 i

I 8, ! ,' 5 (’lezl-sj 9{464’“\ Tx 7370 q {If travel outside of Texas, complete Schedule T)

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

0 anlLe” Ohest

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

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



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

10

2 FILER NAME

Merie Menatlas P4

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 /13

5 Full name of contributor [ out-of-state PAC{ID¥; )]

G uads lupt

6 Contributor address; City; State; Zip Code

ks {vaw"‘ivflb T 55210

7 Amount of | 8 In-kind contribution
contribution (%) | description (if applicable}

200 :
|

G Wty b vl w5 %wl‘.w Tx

(I travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

68 £ tpn O rreke

10 Employer (See Instructions)

J TR

Date

sha

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

7 Los Rawisor Horlism e 7gs59.

In-kind contribution
description (if applicable)

Amount of
contribution (%)

|
l
juo
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Vel oo | Y

Employer {(See |

nstructions)

Date

< iy

Full name of contributor O oul-of-state PAG (C#;

Fed erico Garcsa

City; State; Zip Code

9524

Amount of | In-kind contributicn
contribution ($) description (if applicable)
|

|
10D |

{If fravel quiside of Texas, complete Schedule T)

Principal occupation / Job title {See instructions}

Employer (See |

+ O;.’\’_ La‘\a/

nstructions)

Gruwas b Muedscod  Cod

Date

5/4

Full name of contributor 7] out-of-state PAC (ID#:

'”2/5 Seni A

City, State; Zip Code

TES520

Amount of | In-kind contribution
contribution ($) ! description (if applicable)

S50 |
i

7‘9‘/‘? // “‘ﬂ)“!«‘lf"" DI"‘ Borvinsaile 1x

(If travel outside of Texas, complete Schedule T)

Principal accupation / Job title {See Instructicns)

Employer (See |

Cevid

nstructions)

&J:MI

Date

Shis

Full name of contributor [ out-of-state PAG {(I#:; )
Qe fonthany Mooy :
Contributor address; City; State; Zip Code

7253‘?

Y2l madrid out Sowﬁln;}v/y

Amount of i In-kind contribution
contribution ($) l description (if applicable}

Qs |
|

(f travel outside of Texas, complete $chedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

iSder 2 Nu r5e

nstructions)

[$pme Heal P

ATTACHADDITICNAL COPIES OF THIS SCHEDULE

AS NEEDED

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

www.ethics state.tx.us

Revised 04/15/2013



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

, . . 1 Total pages Schedule A:
The instruction Guide explains how to complete this form. pag !

12
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
( »
(Ylam.o Y sclilas
4 Date 5 Full name of contributor 7] out-ci-state PAC (ID#; y | 7 Amount of ‘ 8 In-kind contribution

contribution (%) { description (if applicable)

| . .c.f‘~?3+?f¥0s_  Lusas = Sdues |
5/\2(1 6 Contributor address; City, State; Zip Code _79 'L.f, |25 |
96 11 Mons§ ejd Som thakaio T |

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Jcb title (See Instructions) 10 Employer (See Instructions)
2w Ol y.e of Mo 0 o D fgaes
Date Full name of contributor O out-of-state PAC{ID#. 3 NTIOl'Jl'I‘l of In-kind contribution
) contribution {§) description (if applicabie)
flo ™\ F— J vre s

|

|

o .Cc;nt.rib.ut.orvaclid}es‘s:l . é}it.)c';. .Sle;te; .Zip bc;dt;. .......... 350 |
' |

503 Lelead stRustn T¥ 7€ 70 |

(If travel outside of Texas complete Schedule T)

Siag

Principal occupation / Job title (See Instructions) Employer (See Instructions)
O A0 Do
Date Fuil name of contributor O out-of-stale PAC (D#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

|
o Jewms Cordobe |
Ceontributor address; City: State; Zip Code ' . |

She g Catteuncy [ So |
df;.'L Q /éﬁ “/&‘-‘/ T)( 7J‘73 (’{ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer {(See Instructions)
Date Full pame of contributor [[] out-of-state PAC {ID#; ) Amount of In-kind contribution
contribution (%) description (if applicable)
o Loewy

|

|

o (.:c;nt.ﬂb.utbrraddr'es-s;' ’ C.Iit‘y;‘ Stéle'; .ZiAp. ode T |

5’3' ot il ot © 350 |
IWiColorsde 5T, fushia T 7570/ |

(If travel outside of Texas complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outl-of-siate PAC (1T#; ) Amount of | In-kind contribution
contribution (%) description {if applicable)
Codvido B ayreee |

5‘}‘18 " Contributor address: | City: State. Zip Code ,Zd() :
195 E. 32p4
1 n . 4 .
ST' Q’MSJ"“ / 7? 76 %S (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Ir:nifuctions)

Pocle ad

ATTACHADDITIONAL 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 Revised 04/16/2013




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

POLITICAL CONTRIBUTIONS
"OTHER THAN PLEDGES OR LOANS

SCHEDULE A

R . ) Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schadule

2 FILER NAME 3 ACCOUNT & {Ethics Commission Filers)
m e o m Oy £ tl"'—-s
4 Date § Full name of contributor [ aut-oi-state PAG (iC#; ) | 7 Amountof | 8 In-kind contribution

contribution ($) | description {if applicable)

n\/dl‘ﬁ C?arcf"\

R e T SR ‘
5‘ /(7 6 Contributor address; City; State; Zip Code 73‘113_5’ } [}0 |
OV' sM"J”I 7.( (If rrave! outside of Texas. complete Schedule T)
a9 Principal occupation /7 Job title {See Instructions, 10 Employer (See Instructions)
¥ Qa Vived
Date Full name of contributor [] out-of-state PAC{ID#: ) Amount of | tn-kind contribution
\)0 S—L .F._ IO[Q, S _J_F contribution ($) I description (if applicable)
b/‘ao o Cént‘rlt;ut;nr'aadr.es;s Cily ' S.ta.te. .anp -Co.dé .......... |
S0 |
L., 7 - .
\ 7 9 L@&? (blM\\W\ ' \l' Q OI pd:l U.Swyw u‘ll%{/ {If travel culside (I:uf Texas. compliete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
CEo oil & 6 ag
Date Full name of contributor L] oul-ol-siate PAC (104 3 Amount of | In-kind cantribution

contribution (%) | description (if applicable)
J€ / (P " Gontributor address;  Gity: State; ZipCode ?) D |
TEsq| o |
!
150 \ (7\\ { Gur % Lﬂ M‘:‘i ¥ (IF travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC {iT#: ) Amount of | In-kind contribution

) contribution ($) description (if applicable)
Cyunnta  \ala st sk, |

(D,ZLP o Cont'rlb.ut‘or.ac.idr.esl.sh l (l?.li.y . Stéte. ‘Z|‘p Cc;dé .......... a l
. Aentay by : |
8”5 6/4205 Sr. #5352y 2§ 7o 5 |

{If fravel outside of Texas,_complete Schedule T)

Principal occupation f Job title (See Instruct ns} Employer {See Instructions)
e bine Qe bt
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of I In-kind contribution
contribution ($) description (if applicable)
______ Qovert morales |
[. Contnbutor address Clty State; Zip Code ,5 SD l

J0vT B 9éh ST, Auskia,Tx 78702 ]

{If travel outside of Texas, complete Schedule T)
Principal cccupation / Job title (See Instructions} Employer (See Instructions)

£ ADY O raleg Llc
i [ 4

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

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



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . . 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag checule

{o
2 FILER NAME 3 ACCCUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [[7 out-of-state PAC (ID# y | 7 Amount of | 8 In-kind contribution

contribution (3) { description {if applicable)

...... arold  Ueries .. i
A 6 Contribut dd : City; State; Zip Cod ¢
Q/:;D ontributor address |Tr ate ip Code 250 |

:
. ! |
l O O L( g\l.mpfy\,_,, 9""54'.)1 ITX 78‘ 7('/5 {If travel cutside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instru tions ) 40 Employer (See Instructions)
«Son eg e Se1&
Date Full name of contributor [ out-of-state PAC (1D ) Amount of l In-kind contribution
h - contribution (%) description {if applicable)
\) JNnn Zaval a_ !
((/ Contributor address: City; State; Zip Code 35 o |
o
> 75123 |
1510 Corcns Ort Gueston Jp - |
(1 travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer iSee Instructions)
Gail Bnds 2
Date Full name of contributor O out-ct-state PAC{ID#:; ] Amount of l In-kind contriution

contribution (5) ! description (if applicabie)

/ o Co‘nt.nt;utbr'ac-!dr'es-s- " City: State, zZip Code & 5‘ 0 L
VY 1re3| 3 |
/-;// (!‘:’fcf'/b{ p/"-’( 4‘74”: e |

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-slate PAC(ID# ) Amount of ‘ In-kind contributian
-_— contribution (&} I description (if applicable}
ﬂy Vv o E‘-fp:‘*ﬂ vZao
é 30 " " Contributor address;  City; State; Zip Code '3 _S’ o |
1924 _ ¢ .
129 - € tashn Gr AU brodon T |
{ (I traves outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stale PAC (T ) Amount of 1 In-kind contribution

contribution ($) t description (if applicable)

. Qebbeca Cases
@/:} o Contnbutor address; City; State; Zip Code 7;(/, 3 _2._5 :
U7 29 b avan ok B G'”‘{:’,ﬁﬂ_‘ . |

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions} Employer {See Instructions)

Pr‘;ﬁ (‘~loaup _- . QQ'SD

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

www, ethics. state.tx.us Revised 04/19/2013



P

Texas Ethics Commission P.O. 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.

4 Total pages Schedule A;
jo

2 FILER NAME

m.. Uy o

YW sac:iles

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor [ out-ot-state FAC{IDH.

y 1 7 Amountof 13 In-kind centribution

\Va obﬂr—\—-

& Contrlbutor address

4 00T TecadeTaL.

Clly State Zip Code

b 30

é’{f‘(‘ll‘o

contribution ($) ‘ description (if applicable)
v D
757 5‘} |

Q"'LS&’""'V (If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

L NSy

10 Employer (See Instructions)

C +C & le elrrC

Date

Full nrame of contributor [ out-of-state PAC (ID#

) Amount of | In-kind caontribution

Q\-L\QJ%-\ 6} wgrd a

City; State;

Zip Code

gal¥ Di4o

Contrlbutor address;

(30

120 C
Principal occupation / Job title (See Instructions)

5"«;(4" cynSuu'*ni"'

Tx TP

contribrution ($) | description (if applicable)

| s :

* {If travel outside of Texas. complete Scheduie T)

Emﬁlo;rer {See Instructions)

THES Sus

Date Full name of contributor [0 oul-of-state PAC (ID#

i Amount of In-kind contribution

. Contnbuloraddress City; Statel; ‘Zi.p Cddé

SN pDéess ,

(20

1920 C € 32y

description (if applicable)

S0

|
contribution (%) |
|
|

(IF travel cutside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

0'; rLCAW

Employer (See Instructions)

Do e e atrol

Date Full name of contributor [ cut-of-state PAC (IC¥;

Amount of [ Iln-kind contribution

- Contnbutor address Cnty State le Code

blyp

1920 ¢ 33Y

San Diese , TX 7§38y |

contribution (F} E description {if applicable)

SO

(If travel ouiside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

E;'nployer (See Instructions)

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

3 Amount of } In-kind contribution

NAnA Cas4s

Contrlbutor address; City; State; Zip Code

blz0

|G Y Lokt 334D 0 Piese, X 75354

contribution (5} L description (if applicable)

SO |

{If travel outside of Texas, complete Schedule T)

Principal occupanon I Job title (See “Instructio S)
Ly d

Employer (See Instructlons)

Q{S’t Mc

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

www.ethics.slate.tx.us

Revised 04/19/2013



Texas Ethics Commission

P 0O.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 Telal pages Schedule A:

|0

2 FILER NAME

m 0y Lo

Y ancilles

3 ACCOUNT # (Ethics Commissicn Filers)

4 Date

bl 0

5 Full name of contributor [} out-of-state PAC (ID#.

| .S.\f.\.&.\.\\f..

6 Contributor address; lCi-ty; State; Zip Code

Sutiressle pusioe Ttk W70

esdee

7  Amountaof ! 8 In-kind contribution
contribution ($) l descriplion (if applicable)

25D

(If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Kims e ble nee [ -)

()‘\\l"i wnd YA, a._p'.)'a'

Date

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

)

Contributor address;

" Gity; State. Zip Cade

In-kind contribution
description (if applicable)

Amount of |
contribution (%) |
I
I

(if travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor [ out-oi-state PAC (T#:

' Cdnt}iﬁutbr.addr.es.s;. . éit.y;. Sta.te'; .Zi.p Code

In-kind contribution

description (if applicable)

Amount of J
contribution (3) #

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 0] out-of-state PAC (ICH;

f::c;m}ibuior address;

" Gity: State; Zip Code

Amount of | In-kind contribution
contribution (%) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

Full name of contributer [J out-of-slate PAC (ID%:

L

" Contributor address; ~ City, State; Zip Code

Amount of [ In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGOCRIES FOR BOX 8(a)

Adverlising Expense
Accounting/Banking
Cansulting Expense’
Evenil Expense
Fees

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out OFf District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Caontributione/Donations Made By
CandidatesOfficeholder/Pelitical Commitlee

QOTHER {enter a category nct listed above)

The Instruction Guide explains how to complete this form.

1 Tctal pages Schedule F:

2 FILER NAME

R AW PN

m an ¢, Wlas

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Yl

£ Payee name

ﬁ} U5E

yﬂu-ru' esl € sdak

6 Amount ($)

7 Payee address,

City; State; Zip Code

_ﬁ’rw‘FtS'S)"-ﬂaA

EXPENDITURE

@O%.‘f“r :

budin {Qupaten

-
/0. 90 Fae uttpeg Susine Tx 2820y
8 PURPOSE (a) Category (See categorias listed at the top of this schadula) {b) Description (Ifravel outside of Texas, comalele Schedule T}
OF

-PM

9 Complete DNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

EXPENDITURE

-5/"{/‘1 Ausdom  Socil lé-rf—rﬁedf
Amount ($) Payee address; City; State; Zip Code
a m GG'UKt e: i
0.00 Borkon 5 veirlbBfen st T 23704
PURPOSE Category {See calegories |isted a1 the top of ihis schedule} Description {If travel puisida of Texas, complele Schedule T}
OF

0%'* souten /041.‘;,4—97\

EW\A- Loy

Compiete QNLY if direct

‘Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Date Payee name

Heis+ Oisital cle

Sl

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

: Kk
15002 [ St Carrfﬁfb%~w#nf,£,;,, Tx Lwo

Description (If ravel outside of Texas, compiete Schedule T)

PURPOSE Category (See categories listed at the top of this schedule)
OF .
EXPENDITURE CLW_-L, et b,,_, e bs,le

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
/sy Ditsparn Vodks
Amournt ($) Payee address; ~ ity; State, Zip Code
45.00 S Auslin TX 25724
PLIRPOSE Category {See calegories listed at the top of this sﬁhedule) Description (If travel outside of Texas. complete Scheduie T)
OF
EXPENDITURE uub

feand PR, whiow /ﬂau(’iv 1

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state.tx.us

Revised 04/15/2013
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Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Acceunting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/aAwards/Memorials Expense Salaries/VWages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In Dislrict
Pclling Expense Travel Qut OF District
Printing Expense COffice Overhead/Rental Expense

Lean Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Commitiee

OTHER {enter a category not lisled above)
The Instruction Guide explains how to complete this form.

1

Total pages Sghertile F:

2 FILER NAME

3 ACCOUNT # (Elhics Commission Filers)

NMior e, lonallas

4 Date o 5 Payee name
Llis)ny Grondon Nu wea
6 Amount ($) 7 Payee address; City; State; Zip Code
Z,I 25.00| 501 Esdnsvsy Wend s T 257
8 PURPOSE (@) Category (See categories listed at the top of Ihis schedule) () Description (If ravei cutside of Texas, comptete Schedule T)
OF

EXPENDITURE

Salacies | bogerd Aad Ll Commsuty

Complete QNLY if direct
expenditure to benefit C/OH

Candidaie / Officeholder name Office sought Office held

Date Payee name
G lighy Werley @rintivy
Amount ($) Payee address; City; State: Zip Code
(0 f'“f,.c.,(j‘“{. n J.
Blole. 1t 32 1T inde e 35 Quesdn TR 287 L0
PURPOSE Category (See categorias listed at the top of this schedulg) Description (If travel oulside of Texas. complate Schedule T)
OF P . ’\

EXPENDITURE [albe e N

Or N\Art\r\*; 2400

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Da

Y1giX

Payee name

A‘ Mayas Tuces

Amount (%) Payee address; City; State; Zip Code
0.0 SBoubbeghk 35 Besdn Tx A7
PURFOSE Category (See categories listed at the top of this scneduuef Description {Il trave! outside of Texas, complete Schedula T)
OF
EXPENDITURE R vend”

Complete ONLY if direct
expenditure to benefit C/OH

Candidate 7 Officeholder name Office sought Office held

Date

Shaly

Payee name

Sonts  Zida Mosicon

Amount ($) Payee addrass; City; State, Zip Code
2,712 w3 pasbin e RIS
Vo g 25 Mnsxin {x
PURPOSE Category (See calegories listed at the op of is schedule) Description (If travel outside of Texas, complels Schedula T)
OF
EXPENDITURE T:Vd:,

Complele ONLY if direct

Foud | Do an Cramse

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx us

Revised 04/19/2013




L) [
v

TJexas Ethics Commission P.O.Box 12070

Awustin, Texas 78711-2070

{512) 463-5800

POLITICAL EXPENDITURES

sSCHEDULE F

GiftAwards/Memarials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel in District

Travel Out Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Sataries/Wages/Contract Labor
Salicitation/Fundraising Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sch=dule F: | 2 FILER NAME

Meoree

Wl enciles

4 Date 5 Payee name

518y

Pe . Dovmamn

6 Amount (3$)

A7.70

7 Payee address; City, State; Zip Code

il bor Domam®.  Reesdn , te 2%78F

(a} Category (See categories histed at the lop of this schedule)

FJ-:&/ /69{#%

8 PURPOSE
OF
EXPENDITURE

(b) Description (If travel autside of Texas, complete Schedule T}

Feeo/

9 Complete QNLY i direct Candidate / Officeholder name

expenditure ta benefit C/OH

Office sought Office held

OF
EXPENDITURE

F""V{./ﬁf’wﬂ-x_

Date Payee name
&/9/1¢ mﬂu&/f-ﬂf
Amount ($) Payee address,; City; State; 2Zip Code
32, b9 Lec§ w ST fyshs Tk 2877 J3
PURPOSE Category (Sae categories listed at the top of this schedble) Description (If ravel outside of Texas, complete Schedule T)

'de C/

Comptete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date ) Payee name
shum Ausfon Coly ﬂ~w;?‘—nv
Amount ($) Payee address,; Cuty State; Zip Code
V.50 | (135 Gunk st fustn TK 78702
PURPOSE Category (See categories listed at ihe top of lhi's'schedu[e) Description (I travel outside of Texas, complete Schedula T)
OF
EXPENDITURE 0k & P J

Compiete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Ndys AUism s © gmse.

Date Payee name —
Sl Face ol
Amount {3} Payee address; City; State Zip Code
D)
mn,an fal ifor na
PURPQSE Category {Sae calegories listed at the lop of this schedula) Description (If ravel cutside of Texas, complete Scheduls T)

Webedt

Complete ONLY if direct Candidate 1 Dfficeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013

{TDD 1-800-735-2989)

Candidate/Officeholder/Paliticat Committee

3 ACCOUNT # (Ethics Commission Filers)




‘ L4
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GitttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymenl/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Poiling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not lisled above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # ({Ethics Commission Filers)
' Mar o M encias
4 Date 5 Payee name
Sliaby 2Ty esd
6 Amount (%) 7 Payee address; City, Siate; Zip Code

5.13% kv w b Auekn | T T80

8 PURPOSE {a) Category (5es calegorias listed al Ihe top of this schedul'e) {b) Descnpuon (1 iravel cutside of Texas, complete Schedule T)
OF
—_ —
EXPENDITURE f:‘uud/ﬁe VA el Eeganse wd
9 Complete DNLY if direct Candiidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

Date Payee name
S14 J Bl acits
Amaount ($) Payee address; City; State; Zip Code

V3.0 20 & Wi ® Qushn X 78204

PURPOSE Category (See categories hsted at the lop of Lhis sched'ule} Description (If travel outsida of Texas, complste Schadule T)
OF -
I prmr—
Ex ol =
PENDITURE fu / ISeMsL C.',’ e O Yo/ )
Complete QNLY if direct Candidate / Officehalder name Office sought Office held

expenditure 1o benefit C/CH

Date, Payee name
Sl PP

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

3 8§78 Lo wliivtn T Dustm e 7@“ 1870\

PURPOSE Category (See categories lisied at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF
—— po—
EXPENDITURE Fowl / 120y 298 el
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
,
5110 Ogsis
Amount (%) Payee address; City; State; Zip Code

P ! ‘T/ﬁl
76.%5 550 Comanche Bushin I 78732

PURPOSE Category (See catagories listed at the top of this schedule) Description (iftravel outside of Texas. complete Schedule T)
OF . -
EXPENDITURE Yao) I faas oy Bapnse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifvAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Cantributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/QOfficeholder/Pelitical Committee
Fees Printing Expense Qffice Overhead/Rental Expense QOTHER (enter a category net listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

N\ﬁ-lcu ‘N\,‘N\C—? ‘L""S’

4 Date ¥ 5 Payee name

Sl1aVy Po®

6 Amaunt ($) 7 Payee address; City; State; Zip Code
2\ DO Clo v, wivatr  Rudda TR 162y
a PURPOSE (@) Category (Seecategores listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schadule T)
OF —
EXPENDITURE {'—‘OJ/{ I (Sz,,.-,cv_ P Fu.c/
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name -
Sl Dradd Prcic
Amount (3$) Payee address; City; State; Zip Caode

\§. 90 o ﬂ:mﬁwppﬂ—us-l-h-\ 1K 1874 ]

PURPOSE Category {See calegorigs listed at the tap of this scheduie} Description (If travel outside of Texas, completa Schedule T)
OF — / —
EXPENDITURE . [,/ 6 = d/
Foe Py, et bf'd.ayn" v
Compiete ONLY if direct Candidate / Officehelder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

St Medro ot

Amount ($) Payee address; City; State; Zip Code
.01 (000 owenld fusin Jx 78753
PURPOSE Category (See categories lisied at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 6&
EXPENDITURE N / / "/
ENDITUY A Toerd Epases Fze
Complete QNLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Date Payee name
5”1 §21 500 Fow Attt

Amaunt ($) Payee address. City, State, Zip Code

|- , I N

U '}L{ 55 Mﬁw kg""f A
PURPOSE Category (See calegories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
QF

EXPENDITURE U J\AQ/ (oa$
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




b3 [}

Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800

POLITICAL EXPENDITURES

Advertising Expense
Accounling/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Sclicitation/Fundraising Expense
Food/Beverage Expense Travel in District

Lecan Repayment/Reimbursement

(TDD 1-800-735-2989)

SCHEDULE F

Transportation Equipment & Related Expense

Polling Expense
Printing Expense

Travel Qut Of District
Office Overhead/Rental Expense

Confributions/Donations Made By

The Instruction Guide explains how to complete this form.

Candidate/Cfficeholder/Political Commitlee
OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

W“M cillag

3 ACCOUNT # (Ethics Commission Filers)

54.19

&,y
4 Date £ Payee name
s [t Cove 2
6 Amount (%) 7 Payee address; City; State; Zip Code
L.

27w MWMJ«M Hx

%15

8 PURPOSE

(a) Category (Sas categories lisled al the top of this schedule)

b} Description (I ravet ouiside of Taxas, complele Schedufe T)

expenditure to benefit C/OH

OoF :
EXPENDITURE Foua{ / B‘Q-N‘M‘ Et—;u—w_ T:UOOI
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

Date

Payee name

EXPENDITURE

b A

A il

st Corm Shv€_
Amount (3) Payee address; City; State; Zip Code
wW‘I .
[$.00 9y 33 T don T —2¥75%
PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complele Schedule T}
OF

Complete ONLY if direct

Candidate r Officeholder name

expenditure ¢ benefit C/OH

Office sought

Office held

Payee name

H—U\J\G\r\

Date
5/ PN

Armount (3) Payee address; City; State; Zip Code
WS 4206 A Lamatlid Busin Y 75753
PURPOSE Category (See calegories hsted at Ihe1op of this scheduln) Description {if travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE C UUO( / o Ve FDOD/

Complete QONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
i T Blecls
Amount {$) Payee address: City;, State; Zip Code
3505 s wmse  GbonTE 79904
PURPOSE Category {See calegories listed at the 1op of this schedule) Description (If travel outsida of Texas, complele Schedule T)
% Foud (B0 cxjex
EXPENDITURE (3] L2 va, eyt Eyprst 1::_‘,/

Complete ONLY if direct

Candidate / Officeholder name

Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics state.tx.us

Revised 04/19/2013




b}

4

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES
GifttAwards/Memorials Expensa
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District
Travel Out Of Dis

The Instruction Guide explains how to

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

FOR BOX 8(a)
Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
complete this form.

trict

1 Total pages Srh- ~ . =: | 2 FILER NAME

VYl on o tlen

3 ACCOUNT # (Ethics Commission Filers)

4 Date

S/Lﬁ

5 Payee name

RNlowas Latlelme

6 Amount (F)

51.8%

7 Payee address; City; State; Zip Code

1402% yoigs Busdngx

28117

expenditure to benefit C/OH

8 PURPOSE (a) Category (See categories listad at the top af this schedule) {b) Description (It ravel oulside of Texas, complete Schedule T)
QF —
EXPENDITURE +"Uy0// L350 e t"'Ut‘/l//
9 Complete QLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name

st 2—-1 Da. Iy &W\
Amount (%) Payee address; City; St:':\te; Zip Code
7
" . _
87 23 N LumagidBstin T 73958
PURPOSE Category (See calegories fisted al the top of this schadule) Description {1 travel culside of Texas, complete Schedule T)
OF _— —
EXPENDITURE \‘oo(/l / 62J e oyl E"\O”‘ﬂ& ’ﬁ:.r:.c/

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office scught Office held

Date Payee name

sl 28

Qa/ W Qoma LY

Amount ($) Payee address; City; State; Zip Code
2({'%9 INGOT Doenarn Q. /Q‘LS%'P)‘/ 77‘ 78758
PURPOSE Category (See categorias listed at the top of this schedule) Description (|7 ravel oulside of Texas, complete Schedule T)
OF
EXPENDITURE 50(7/ /ép./ Ayl W

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

Dal;/ 2% 3 ems P

Amount (%} Payee address; City: State; Zip Code

uy 4

29 0% W Grake W Bustin , TX

7875 1

PURPOSE Category {See calegaries listed al the top of 1his schedula)
OF 5
EXPENDITURE \: DdC/ £ yo- Q&LW'

Description (If travel outside of Texas, complets Schedute T)

Foord

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office scught Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 04/19/2013



L®

4 T
Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDI

TURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services
Food/Beverage
Polling Expense

Gift/Awards/Memorials Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/\Wages/Contract Labor
Solicitalion/Fundraising Expense
Travel In District

Travel Cut Of District

Office Qverhead/Rental Expense

Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QTHER (enter & category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schesle F: | 2 FILER NAME

q

Marce W engiiles

3 ACCOUNT # (Ethics Commissicn Filers)

4 Date

Slig

5 Payee name

7] elo van

6 Amount (3$)

\'%.02

7 Payee address

R City; State; Zip Code

101V} M Lame owvd st Y 79753

PURPOSE (a) Category (Seec
OF

EXPENDITURE

g

O -

ategories listed at Ihe top of this schedule)

) Description (i ravel outside of Texas, comglels Schedute T)

X/ envad

9 Complete QNLY it direct
expenditure to benefit C/OH

Candidate / Cfficehalder name

Office sought

Office held

Payee name

Date 5{3 0

Pz it Oyman

EXPENDITURE

Category (See categories listed al the 159 of this schadule)

Amount ($) Payee address, City,
8- S& ke ) Domend
PURPOSE
OF

"(‘;W( Bovose Bure

State; Zip Code

Busdan T

28758

Description (

if travel outsids of Texas, complete Schadula T}

tene/

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH
Date

O/ 2

Payee name

medry, M+

Amount ($) Payee address; City, State; Zip Code
.99 o onle gl Bt [TE 78758
PURPOSE Categc;ry ('See categor:as listed at the top of this schedule) Description (If ravei cutside of Texas, compiete Schedule T)
OF
EXPENDITURE ?:V'c/ﬁ{ [l ot ﬁdﬁ/

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought

Office held

Payee name

Dale@ /}

b/

Amaunt ($) Payee address; City; State; Zip Code
A5, 0l 200 Lavaca ST, ﬂusim TK 787+
PURPOSE Category (See calegories listed al the top of this schedule) Description {if ravei outside of Texas, complele Schedule T)
OF
EXPENDITURE ‘FUW‘ {BFV)/ ‘F&W/

Complete DMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder na

azg Lomd

Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics state.tx.us

Revised 04/19/2013



LU T |
Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’/Awards/Memerials Expensae Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By

Event Expense Polling Expense Travel Cut Of Distnct Candidate/Officeholder/Political Coemmittee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

b Moo M oaailes

4 Date § Payee name .
e/l VL Enan g S
6 Amount () 7 Payee address; City; State; Zip Code

31,06 10201 Johutend Ausdo T¥ 23759

8 PURPOSE {a) Category (5ee calegories listed al the top of this schedule) (b) Description {li ravel outside of Texas, compieta Schedule T)
OF ﬁ/ — —
EXPENDITURE F)C) g_e lr A W f’dp’o/
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

/9

Date Payee name

m “rGa, ,dus Negican Fzud

Amount ($) Payee address; City, State; Zip Code
N Wleecn,
36T | 520/ W Pun st T 787 2.9
PURPOSE Category (See categories listed at the top of this schedule) Description (Iltravel outside of Texas, complele Schadule T)
OF
— —

EXPENDITURE ‘FU d /E.o vt (= s oo &
Complete QNLY if direct Candidate / Officeholder name Office sought Ofiice heid

expenditure to benefit C/OH

Payee name

aa hcf xJ/( &> " 4 /7/'///-{/)7

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

19 7.0 2200 £ Crase Chmid?g’u S‘Lﬂﬂ ,TIC 170 2

PURPOSE Category (See calagaries listed al the lop of this scheduie} " Description {ITtravel outside of Texas, camplete Schedule 7)
OF
EXPENDITURE Food [Boviay Bypmae | Toosf
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPQSE Category {See categories listed at ihe top of ihis schedule) Description (If travel oulside of Taxas, completa Schedule T)
OF

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



- 5;;‘;:

Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)
MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Lean Repayment/Reimbursement
Accounting/Banking Legai Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Travel In District Contributions/Danations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholdar/Poiitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category nol listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/ Moo MO oweitleg
4 Date 5 Payesname
zf/{! {{'\( IQMJ‘{M \//0(,.., g }O-ﬂm;(,q,és
6 Amount (§) 7 Payee address; City: State; Zip Code
/0.0 _
frbursement from (7] Lo [ brace
politicai cantribulions
intendett fricda Tk 7572
8 PURPOSE {a) Category (See categories lisled at the top of this schedute) b} Description (If travel outside of Texas, complele Schadule T)
OF P
EXPENDITURE X
Erds; bt / v ata Cde />
Date Payee name
110/ ny David Thones  phbs qby
Amount ($) Payee address; City; State; Zip Code !
175 00
E,R’éimbursemenl from
political contributions —
inlended Pt b il Arusdrm Tk 7p20%
PURPOSE Category (See categories lislad at the lop of this scheduie) Description (Iftravel outside of Texas, complela Schegule T)
OF
EXPENDITURE
Conbhacd (a L_),,/ ' he fos
Date Payee name
i Mo suce 1odts
Amount ($) Payee address; City: State: Zip Code

57.5%
lg/?mz;ursemen: from i lle W blee, of (o,
olitical contribulions
p Aesdn,

intended Tk— 7;7 Z—}
PURPOSE Category (See calegories listed al the top of this schedule) Description (If ravel outside of Texas, complete Schedule T}
OF
EXPENDITURE - .
Evu L piensg rPred ; .
Date Payee name
({!tg( IV W""u“( /2 .‘W“"/‘N—)
Amount (3) Payee address; City; State; Zip Code
1764 BT Indoshife 2 ¢
E/Rmmbursemenl fram
political cantributions
intended Fﬂ"r‘-#‘g{ £¢/ @uﬁlf"‘l T-K 7& 7 L
PURPOSE Category (See calegories listed al the top of this schedule) Descrption {if travel gutside of Texas, complele Schedule T)
OF
EXPENDITURE . ;
Print appe peince Ls

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us Revised 04/15/2013



