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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787112070

(512)463-5800 (TDD 1-800-735-2889)

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

ForMm C/OH
CoveER SHEET PG 2

14 C/OH NAME

= (c‘m MM&,

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE QF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE RY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE ] OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES ARD OFFICEHOLDERS ARE REQUIRED TO REPDRT THIS RIFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

{] edditional pages

COMMITTEE NAME
COMMITTEE TYPE
[ 1 emnerar o
COMMITTEE ADDRESS
[ ] spECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ & 4 00
!
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18 AFFIDAVIT

DEENA ESTRADA SALINAS
Notary Public, Stote of Texas
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November 19, 2018
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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

41 Total pages Schedule A:

The Instruction Guide explains bow to complete this form. 15
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Eliza My
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v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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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 s A
OTHER THAN PLEDGES OR LOANS CHEDULE

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

(3

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
friza MAY
4 Dat_eq]!:;_ 5 Ful name!)f contributor [ out-of-state PAC (iD#: )y | 7 Amountof I 8 In-kind contribution

% [ n mﬂﬂ contribution ($) | description (if applicable)

6 Contributor address; City; Stale; Zip Code $3 _@ l
SBGI Shary Hlas, runs I

TE 27 |

(If travel outside of Texas, complete Schedute T)

9 Principal occupation / Job title (See |nstruct|on5) 10 Employer, (See Instmchons)
- /Va M“-}F‘-—»'/ ﬁ ﬁ ./btﬂ-p-) Cd"(ﬂf/ﬂ-Z:' N

Late ull name of contributor [} owt-of-state PAC (D3 Amount of | In-kind contribution

contribution ($) description (if applicable)
q/g; Sthpeido I

o ‘Cdnlﬁb‘ut.or.addl"es's;' . C.:lt.y‘ ‘Stéle‘ ‘Zl‘p Code """""" |
2609 Shorwtod Fon, Caatrm, he 76104 #/% |

(if trave! outside of Texas. complete Schedule T)
Employer (See instructions)

Principal occupation / Job title (See Instructions}

Date ull name of contributor [ out-of-state PAC (ID¥: Amount of | In-kind contribution

Q/ZO 041/}J Wma,é.ed contribution (3$) I description (if applicable)

Contributor address; City; State; Zip Code # |
Y52 &_j& MMJ}M%(Z@‘ 100 I

(¢f travel outside of Texas, complete Schedule T)
Principal occupation j Jab title {(See Instructions)

Emplgyer (See Instructions)

12

Full name of contributor O oulaf—smtePAC(lD# } Amount of I In-kind contribution

ﬂf/f' 24 A Jdea) f/ow contribution ($) | description (if applicat\;le}
C) / 7 ,7I .................................. 00 l =

-

Contributor address; City; State; Zip Code

2066 Faroshsrs Dr. /?usij[/fo% I

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

#ITOTNEY L) Fractcer

il
Date Full ’{ﬁe of conlnbutor out-of-stata PAC (ID#:; ] Amount of } in-kind contribution

contribution () i description (if applicable)
o heelue -

- Contributor address; Cé'), Sg% Code \,£

Uz | 575 Bee Caves Rl Siite 201 750

A‘U Sﬁ N 4 7;2 75/ 791é (If trave! outside of Texas, complete Schedule T)

Principal %cupa_tion [ Job tile {See Instructions} pl See Ingtructions)
T{orwéf W reclreg
[

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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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 Insttuction Guide explains how te complete this form.

4 Total pages Scheduls A:

)

2 FILER NAME

ELIZA /774\/

|3 ACCOUNT # (Ethics Commission Filers)

4 Date

6 Contributor address; City;

s

3 Fullnameofmﬂibmﬂl'_ a Pm:um S |
Taves Fti LA ppc

/70 Eox 64015, //zrwrf/‘ x Jed

7 Amountof l 8 m—kindwrmmon
contribution {§) I description (if applicable)

350
|

{iF trave! cutside of Texas, complete Schedule T)

@ Principal occu tite (See Instructions)
‘ Wﬁ’c

10 Employer (See Instructions)

Date

Vs
_ 7108 Doculeq) LM s

Kk 7871

Amourtof | inkind contribution
contribution ($) l desciption (if applicable)

£50 |

I ..
-_(If travel auiside of Texas, complete Schedute T)

pation / Job tile (See m.e;mms)

et red

Employer (See Instructions}

Futlnameofomm'fbu‘mr [ out-of-state PAC (IDS;

Principal
Contibufor address;  Gity,  State;

9/ 75
3307 ,IPM,D ﬁerr»;

Amountof | In-kind contribution
contribution (%) I dmtmmn (lfappﬂmbie)

ép v, fUJT/ % 7379;\

4’2_00 :_

= ﬁfuavaluuﬁdeofTe!as.mmplemsdmmdaU

Principal occupation / Job title (See Instructions)
Kew
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9.

Date . Fi

Contiibutor address;  City; State; Zip Code

927

/90 Box 1136 Avsmy, /X 7y7/¢,£

~i)
~

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

7

(If travel outside of Texas, complate Scheduwle T)

Principal occupation / Job g {See: lnstruclions)
[

Employer (See Instructions)

&

ﬁm Full name of contrilnior ] out-of-state PAC GD8:

Contributor address;  City;

75’/3 CatldNaem

/15 N

Zip Code

:ﬁrmt AT N/X7375é

Inkind contribution
description (if applicable)

Amountaf |
contribution {$)

o0 |
l

{If travel outside of Texas, camplete Schedufs T)

Principal accupation / Job title {See Instructions)
T <l R2Y
I

gp!oyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements.
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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?\%edule A

2 FILER NAME

Elazr Nipy

3 ACCOUNT # (Ethics Commission Filers)

4 Date

918

§ Full name of contributor [ cut-ot-state PAC (ID#: }

Giselee Jrigao

Cnty. State Zip Code .
BewTon, Au_gnﬂ/&' 78755

G Conlnbu(or address.

$ssoY Feoer

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

% 250 :
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupa Jn / Job title {See Instructions)

10 Employer (See Instructions)

Trrrves Cotnke,

Date

7/ 15

FuII name of contributor [} out-of-state PAC (1D )

jf_»\-l,\;,']pb'. % ﬁobu%
© Contributor address;  Gity; Stele: Zip Code

Fn) Zr/pmwg’/i 78619

ﬂéﬁﬁ

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

I 1752) 0‘)
: Fuun bresar g

(If travel outside of Texas, compleie Schedule T)

Principal occupat?‘r/ b title (See Instructions)

)

Employer (See Instructions)

v

Date

Cf//?

Full name of contributor [ out-of-stale PAC (1D

“Yuldae A Trevine

Contributor address; Cnly, Siate; Zip Code .— g

/ 7cf’
SPIZ MePada Pr AysTtn, I rZs

e

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

Boo

{If ravel oulside of Texas, complete Schedule T)

Principal occupy:m ! Job title Instructions) .
ey Rl atioro Froment,

Employer (See ctions)
Tl %# CoM AL S

BDalae

Yt

Full name of contribujor

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

Contributor address; City; te; Zip Codae
288 '
Sfoalowalh //4 }Qﬂcf—//&)% f vex 1

Loof

Amount of l Inkind contribution
contribution ($) | description {if applicable)

#r00

{If travel outside of Texas, complete Schedule T)

Principal occupatio

Job title (See Instructions)

Ry

Employer (See Instructions)

Date

a)ss

Full name of contributor
M .

Contributor address; City; State; Zip Code

508 N.Mordclaipe Ave
Dovsa, 1, 197

1 out-of-state PAC (ID#:

Amountof | In-kind contribution
cantribution {§} | description (if applicable}

ﬁZ oo |

{If travel oulsida of Texas, complele Schadule T)

Principal occupation / Job tile {See Instructions)

Employer (See Instructions)

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

www.athics.state.tx.us

Revised 07/28/2014



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

{512) 463-5800

{TDD 1-B00-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

5

FILER NAME

Etnga Play.

3 ACCOUNT # (Ethics Commission Filers)

Date J 5 Fuil nanﬁf contributor [ out-of-siats PAC (ID#;

. 9/ g 6 Contributor address;  City: State; Zip Code J ? 73 /

70 Box //7 a%//mrs nr

7 Amount of
contribution (%)

1% 357

(If travel outside of Texas, complete Schedule T)

I B8 Inkind contribution
I description (if applicable)

!
l
I

Principal pation / Job tile (See Instructions)
1

10 Employer {See Inslructions)

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

Contributor address; City: State; Zip Code

?/“; MR %"'MLW’L?/ ______________

Q01 5 170 PAC Expy  foankw OsKS Haza One
SuITE 300, ﬁum\// I 78744

Amount of
contribution (%)

4250

{if travel oulside of Texas, complele Schedule T)

| Inkind contribution
| description {if applicable}

Principal occupation / Job title {See Instructions) Employer (See Instructions)
sy /
Date Full name of oontrlbutor oul-or-state PAC (ID#: v ) Amount of ‘ In-kind contribution
M/Cudﬂﬂ/ﬂ-’ contribution ($) | description (if applicable)
q//g o ‘C().nlﬁla.utbr.address; ' Clty State le Code o ‘ $ 700 l

6204 Sowtr Fise Stk Audlin T 76 T45

(If travel outside of Texas, complete Schedule T)

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

ownrerf

Date Fult name of coUnlnibu’Er [ out-of-state PAC (ID#.

Q/j" Contributor address; City; Statle; Zip Code e

Jbol £ 54t Uvir 208, AISTIn e 7970

Amount of
contribution ($)

£ 700

{If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Emgployer (See Instructions)

€ NGine ey FNo e - TR

Date Full name of contributor [ out-of-stats PAC (D#:

)

?//? s /_fzw’&g&

Contributor address; City; State; Zip Code

4604 Npnzonidls Dr Cuealin,x 75‘77?

Amount of

|4 700

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T}

| In-kind contribution

Princip upation / Job title (See.dnstructions)

Emplciar (See Instzclions&

[

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.athics. state.ix.us

Revised 07/28/2014



Texas Ethics Cornmission

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.

1 Total pages Schedule A

[

2 FILER NAME

. ey

3 ACCOUNT # (Ethics Commission Filers)

d

4 Date

7,

8 Full name of contributor [ out-of-state PAC {ID#;

6 Contributor address;  City; State; leCode

(820 et I S /)d 70763

7 Amount of I 8 In-kind conftribution
? ntribution ($) ’ description (if applicable)

|
1
1

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

L

9 Principal oﬁbatign / Job title (See instructions)

? Ezloyer {See Instructiops)

Date

9/,

Full name of contributor J out-of-state PAC {ID#, Y

City: State:

le Code

or ~M7”7£Z@L

Contributor addregs;

385

In-kind contribution
description (if applicable)

Armount of
contribution ($)

!
: !
1¥/00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Mﬂ_‘z_}

Employer (See Instructions)

At shapa &

Hssoc o les

£( z6/rf

Jpalion [N éé - i
o 'Aﬂ |

1 Anlnf-stata PAC {ID#:

Lsndn /dﬂ')w./«e‘:)
L0 2ol Airec
Shshy,

T
Full ===~ ~f coniribidar

Y

@m

M 72 749
|

Amount of E In-kind contribution
v ($) I description (if applicable)

3

witside of Texas, complete Schedule T)

Date

9/¢

L

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

| Cathy U Bomen

Contributer address; City; State; Zip Code

4703 éam?wvud_a. 7, Queilen,

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
4 550 :

{if travel outside of Texas, complete Schedule T)

Frincipat occEpation / Job tide (See Instructions)

Employer (See Instructions)

Date

g/1%

Full name of contributor [ out-of-state PAC {ID#;

Contributor address; City; State; Zip Code

£ Box ?d.??’fébw’ﬁ» Tx 75’70?

In-kind contribution
description (if applicabla)

Amount of |
confribution (%)

Y7/

_{lf travel outsida 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 foradditional reporting requirements,

www.ethics.state.tx.us

Revised 07/28/2014



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total Schedule A;
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule

=

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME£%& /1/[0_‘1

4 Date § Fdlf name of contribufor [J out-of-state PAC (ID#:

y | 7 Amountof Is In-kind contribution

contribution ($) description (if applicable)
Erior KRMIT |

7/’ g ‘6 Contributor address; ~ City; State; Zip Code $/ﬁﬂ :
1220 [ofprads STE 110 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)
Con 8 il Scee
Date Full name of contributor [ sut-at-state PAC 1D#; ) Amount of | In-kind confribution
A ’ contribution ($} | description (if applicable)
q/fl. dmco foprgu\’_&,/ﬂf’;mrj ......
Contributor address; State; Zip Code _g/aa |

/78 Arizono loof, Loreds Tk 780y |

{If travel putside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions) Employer (See In ctions)
1P Cr2r Ctnolic & rTieg
yo
Data Full name of contributor [ out-of-state PAC (1D, H Amount of | In-kind contribution

S}_ﬁu g ) A % contribution ($) l description (if applicable)
TS | conivator adaioss; -2@ Zecede £ [00 |

370% OZ—W/CQ}" M . -

(8]
77 {? {If ravel outside of Texas, complete Schedule T)
Principal occupation / Jab title (See Instruclions) Employer (See Instruciions)
Dackon LD . MderSond
Data Full name of contributor [ out-of-state PAC (ID%#; ) Amount of | In-kind contribution
. . contribution ($ description (if applicable)
M 155 Wil cbrm 4. Enolinl, - ®) | deserivtion
T8 | contibuoraduress:  Gity, buate: ZinGode N l
(& )
/1208 /&MQMQ f/d ﬂr &757;?
{if trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (Seg Instructions} Employer (See Instructions)
Date Full name of contnbutor [ out-of-state PAC (ID#:; ’ ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Jechor Tevier Gancia |
!Z_ "' Contributor address;  City; State; Zip Code 58 l
7/ 15’02_ OKQ—NE} “ﬂa/uub;-//,( 'T?O'—/) Z.Sa |
{If trave! outside of Texas, complete Schedule T)

Principal occupaltion / 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 foradditional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014



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
| K
The Instruction Guide explains how to complete this form. 1 Totalpages sc;.mdu'e A
2 FILER NAME ’ W( 3 ACCOUNT # (Ethics Commission Filers)
4 Date s Full name of contnbmér [ out-of-state PAC (IC#:; y | ¥ Amountof I 8 In-kind contribution

Q u contribution (3) l description (if applicable)
.............. Z [ FE |
7 /Q/ 6 Contributor address; City: Zip Code _ ‘%O |
/ /504 My O, 72/%51{/)6 78045 |

{!f travel outside of Texas, complele Schedule T)

9 Principal occupation / Job title (See Instructions) Wr (See Instructions)
A lTotrty~

¥ 74
L4

Date Full name & contributor 3 qut-of-state PAC {ID#; ) Amount of | In-kind contribution
a contribution ($) l description (if applicable)

 Conlributor address;  City; State; Zip Code |
/12 Y b /869 O‘Z Mu%;//%’ﬁl? 7&/00 |

|

{If travel outside of Texas, complete Schedule T)

Principal occuﬁon / Job title (See Instructions) Zj\pl zermmons)

Date Full name of contributor [J out-of-state PAC {ID#; Amount of ' In-kind contribution

pm p L%/}MMD/ /.F . ! | contribution ($) | description (if applicable)

o Cﬁnt-nﬁutbr'addl:ess- ‘ Ci ; étét ‘Zip Code _ ' ?é\ Oﬂ I
(If travel outside of Texas, complete Schedule T)

Principat occupah}:&le.%limlnslmg_ions) Emplw&ieri &c ions}
J whqr

Date Full name of contnbulor nut of-state PAC(ID# ) Amount of | In-kind contribution

_TJE/ “‘)ﬁ-' ;tribution (5) description (if applicable)
r

7// o Co“'“bUtOf‘a(‘Idr‘e‘s- " Cigy; State: thC de & 0 |

| Vo e G Sl R Ty /00

l

{If ravel outside of Texas, complete Schedule T)

Principal occup;t?if:n / J% Instruclions) wsee Instructions)
i

i
7 L4 N . .
Date Full name of contributar ] out-at-state PAC (IO, } Amount of | In-kind contribution

~ tribution ($) description (if applicable)
%! / W con
K ferk 20 |

1 / 2A o COmnb'utbr'addEes's' 'Cn'y' ' 'te' ZipCode - |

9503 & fey , sl 70 7 37 |

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

g [}

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

www.ethics.state.lx us Ravised 07/28/2014



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.

41 Total pages Schedule A:

i

FILER NAME N

M

3 ACCOUNT # (Ethics Commission Filers)

ull name of conébutor {1 cut-of-state PAC(ID#:

Date
6 Contributor address;  Cily; State; le Code

¥
/qz 3171 G'w.w&,&j

WZ— 72

\#rad

In-kind contribution
description (if applicable)

{If travel outside of Texas, complete Schedule T)

7 Amount of ' B

contribution ($)

Principat ch" Jab gitle {See Instructions)
2. Lfe-él

10 Employer (See Instructions)

FuII name of contributor |:| out-of-state PAC (ID#:

City; State; Zip Code

5
// 20 De Cﬂsm/?f
“Yigrd exi cd 375——0[0

) Contnbulor adb

fﬁﬂbm FE

-

In-kind contribution
description (if applicable)

Amount of
contribution ($}

780

{If travel outside of Texas, complete Schedule T)

Principal o? 2pation / Job iitle (Sm

Employer (See |

nstructions)

Date Full name of contributoj [ out-of-state PAC{ID¥,

VYN PAL- T ehn-

' Contnbutor address. City; State; Zip Code

2/

1180S” Dot Huw  Quetlenlx %73

tn-kind contribution
description (if applicable)

Amount of
contribution (%)

£ /00
|

{If travel outside of Texas, complete Schadule T)

|
|
|
|

Principal occupalion / Job title (See Instructions) w (See Instructions)
el LndmprénNenr .
Full name of contributor 3 out-ot-state PAC (ID#; ﬂ } Amount of | In-kind contribution

Date

Contributor addrgss; City. Sta:e le Code

8¢
6?05’ mblu‘_

Auity 77}7,;?

contribution (%) | description (if applicable)

500

{If travel outside of Texas, complete Schedule T)

Employer (See |

nstructions}

Principal cccupation / Job title (See Instnuclions)
Cinbve dor
wll name f contributor {3 out-of-state PAC {ID#.

Pl [ s

Contributor address; City; Slate,

Z|p Code

25 L. N-StSTE 1, Amw/x 7&7:)/

vZ

In-kind contribution
description (if applicable)

Amount of
ntrlbutlon ($)

{If travel outside of Texas, complete Schedule T)

Principal occu(pg_tion / Job title (See Instructions)

ol

Employer (See Instructions)

4}%/7

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

!

www.ethics.state. tx.us

Revised 07/28/2014



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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full n%‘le of contributor [ out-of-state PAG 404 y | 7 Amount of ! 8 In-kind contribution

Qf/ 1-4 : p W MW mm C;’;;mon @) i description (if applicable)
6 Conltributor address City; State; Zip Code
(0007 WA ﬁmﬂrm b4 737¢7 :

(If travel outside of Texas, complete Schedule T)

9 Principal occupglion / Job title (See Instructions) 10 Employer (See Instructions)
—N g, neen Uffrer fhorasii Mdeito EA/LQ:I’\Q,WA( Cc\mD
Date Full name of contributor [ out-of-state PAC (ID¥; 3 Amount of i In—klnd oontrlbutlon
! " ‘_-S,M » contribution ($) | description {if applicable)
—

X Zé’ " Contributor address;  Cit te zp€ose = _— |
1 / 1315 St RE M*4<7570?$/M :

(If travel outside of Texas, complete Schedule T)

Principal occupa& n [ Job title (See Instructions) Employer (See Instnuctions)
—p-;__.e a,,l\_aq_
Date Full name of contributor [ out-ot- sme PAC (104 Amount of | In-kind contribution

WM/ VW j@,m Mz EQA /[ contribution (%) l description (if applicabte)
?/‘w . Contnbutor addr.er;s' ' Clty 7 Sta'le' 'erp Code 7777777777 ﬂ/dﬂ 1

1707 £ % S Qualin & 78702 |

(If travel outside of Texas, complete Schedule T)

Principal occupalior:%}ub title (See Instructions) Employer (See Instructions
EnGiness < TnaplyLat i S ARG Juncqs
L~ L
Date ' Full name of contribgtor [} out-ot-state PAC (ID¥; ) Amount of | In-kind contribution

Conlnbutor a dress. City;

te: Zip Code . ‘f l
7518 Klehtong Fntutsn "0
5( 7g 1{7 {If travel outside l!rf Texas, complete Schedule T)

. contribution (%) description (if applicable)
) |

Principal occupation / Job /t)ige'(See Instructions) Emplo :ﬁer (See Instructions)
€l
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
5\/ pﬂ—/-]—; z M contribution ($) | description (if applicable)
/ ' Confributor address;  City; State; ZipCode ¥ 50 |

/830 Wuk 0% ST, dwddie, 7 75707 |

{If travel outside of Texas, complete Schedule T)

Principal ogupa?fon f Jab title S§ee Instructions) ﬂEmf‘!zyer (Se%insl[uclions)

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.tx.us Revised 07/28/2014



Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LLOANS
The Instruction Guide explains how to complete this form. 1 Total pages Sjrgiule A
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
ey, 272y
4 Dale d 5 Full name of oonlr}'butor [ Joutot-state PAC {ID#; y | T Amount of [ 8 In-kind contribution
. contribution () description (if applicable}
Q)/ KW 2 W M ﬁ‘ '
/'3 '6‘ Cc;niﬂt;ut‘or. addrrerssr; 7 Cnly VStrale:r Zi;:.' Code 777777777 30&9 I
L |
280D /?&H) IQW/ ﬂu.quJ//x 78707 l
{If frave! outside of Texas, complete Schedule T)
9 Principal occupation / Jab title (See Instruclions) 10 Employer (See nstructions)
ZnVeStor_ 4)'{
Date Full name of contributor [ out-of-state PAC iD#; ] Amount of | In-kind contribution

' ibution ($) description (if applicable)
TN fubo Jr, ventn l
Jf/zf " anbthior siress; | Gty; Sates ZoGess | 50 |

000 Labtng oo St T Bing |

{Hf iravel outside of Texas. complete Schedule T)

Principal occupation / Job title (See instructions) mployer (See Instructions)
AT B el iﬂld

Date uriime of contributor [ ] oul-of-state PAC (ID%: L ) Amountof | In-kind contribution
A vy ! ! e [? za contribution ($) I description (if applicabla)

gﬂ’é " Contributor address; ~ City; State; ZipCode _, Lﬁ/ 5@ |
2521 Sk Oar DHve, Qw’&/; R74g |

(If travel oulside of Texas, complete Schedule T)
Principal cccupaym ! Job title (See Instructions) Emplover (See Instructions)

C AfBnvs Consulba H

L
Date Full name of contrijutor [ out-ot-state PAC (ID#: ) Amount of l In-kind contribution
57/ #W'/ j 2J contribution ($) | description (if applicable)

Contributor address; ;ié);(State; Zip Code ‘# ‘Zﬂd
78 (o1 ford Joms. 0 Bf534
8152y |
[If fravel outside of Texas, complete Schedule T)
Principal occupation / J;? title {See Instructions) Employer (See {nstructions)

red

Date chontributor [ out-of-state PAC (ID#; ) Arpou!ﬂ of l |l'l-‘kil'.|d cqntribu!ion
. X/i M W WW Etnbuuon (3) t description (if applicable)
Z’/ Fo | comituorainions, o save: zmcoss | P00
16007 ¢iilh Momte PM{W@AWW |
|

{If trave! outside of Texas, compleie Schedule T)
Principal occupation / Job titte (See Instructions) Employer {See Instruclions)

aCa0s e Com
5&4 néen 148 i':-:bt.&w 5 ’Da-wj

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

www_othics.state.ix.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5600 (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 Schedulo A:

2 FILER NAME 13 ACCOUNT # (Ethics Commission Fllers})

FLizA” /VZA\/

5 Fullnameofmmnbumf [] mt-of-state PACADS; y | 7 Amountof I 8 In%ind eolm'l‘bunm
contribution (%) | descripiion (if applicable)

Date
9/25 Terael T Borealez e |
6 Contributor add
2191 zgﬁzarch#f Sozaudaao] K76 9| 200 |
_ _ ‘ _ mmmlfrmmmsmmsn
2 el 'uﬁ\'ﬂ‘:ff;:xm\_m} U T aann JLomd Sav s

Date . Full name of contributor ~ {J out-of-state PAC(DE, y[- Amountof |  Inind contribution

?/23 /,,/n_/p/}- DEL 7_,-— m ou}?lbuhon ) | description (if applicable)
il RSP NTR i Fpaan |

7520 /WMVCMZ?) /f:/f/?m/ﬂg;r/, /00 |
|

-_{if trave) quiside of Texas, complete Schedule T)
Principal occupation, / Job title (See Instructions) Employer (See Instructons)
_ 2;3 al Catatc Hged - ' ‘

Date Full name of contributor (] cur-at-siate PAC (D% } Amount of I n-kind contribution
" cormibution ($) | description {if applicable)

. y
q/zu | Krister Ovedlie. ﬁ/?f |

Contributor address; City; Slate. Zip Code —

2213 wmarﬁmg 7@[}) o |

) (Iflra\rel omsnie of Texas, complete Schedule T)

Principat occupation / Job fitle (See Instructions} Ernploye pﬁa instrudmns)
STUDENT _
Date ) Full name of Wr {] out-of-state FAC (D ' } Asmount of | In-kind contribution
. contribution {$) desaription {if applicable}
Jesse  Pewe I

9/7,5 O o otitior aidiens: * City, Sites ZnCodg ﬁ/ﬂ() |

705 Mitderwatd _Sira_gg(c‘;’?j& /7( Vi :

(if rave! cutside of Texas, complete Schedule T)

Principal accupation 7 Job title (See [nstrueﬁons) Employar (See Instructions)
Viprlinde Do | Uetraensd
Ijate Full name of contributor [1 cut-of-state PAG (D ) Amountof I In-kind contribution
5 » - N, A contribution {$) I description (if apphcable)
é;/? 7 ottt migress: Gl wte; Zbose 7
/xmo Ma)m, Q‘rﬂ«w&lw jx . 79749 -
(If travel outside :l:mes. complete Schedule T)
Principat occupatigh / Job titte Instructions) . Employer (See Instructions) i
4 a—fe

ATTACH ADDITIONAL COPEES OF THIS SCHEDULE AS NEEDED )
¥ contributor Is out-of-state PAC, please see Ins@u:tlon guide foradditiona! reporting regquirements.

a

www.ethics_state brus Revised 04/19/2013




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

The Insttuction Guide explains how to complete this form. 1 Total pages Schedula A:

_ 2
2 FILER NAME o 3 ACCOUNT # (Ethics Commission Filers)
£riz4 /I//A\/
4 Date 5 Full name of contribitor [ outt-state PAC(DS: ) |7 Amountet |8 nsna contribution
S’Teﬂbenl S’p@r . conbribution {$) | description (if appficable)
G | comtutr s o 7
/225 @rowu /D" /)usr?»: 7; 78723 -
(if travel outsida of Texas, completa Schedule T)
9 Pnnupaloca.: IJab title (See lnsﬂu%m:ja 410 Employer (See Instructions)
Date Full name of contributor [ utot-state PAG(DS; ) Amountof | tn-king contribution

contribution (3} i description (if appficable)

‘ SaRrn Carrasco FHD
//@ by addeist | Gty tes Zoess T $o¢ 1
AYol Lane ST L#r@of?é’ﬂ% |

| -
- (if travel cutside of Taxas, complete Schedute 7) |

Principal cocupation / Job title (See lm;ttudltms) . Employer (See Instuctions)
Lmih_)cghf(‘fta‘/ Ldfre_dﬁ F‘MJN 7‘*1 Gﬁ,’f{a,_Q
Full name of contributor ] outaf-state PAC (D¥, ']  Amourtot |  iniind contribution
contribution ($) description (if applicable)
9 fune Horatypiaes '
L. Bovr W 350 |

Yheg Ain T 7875 R .

G traved oursie of Texas, complete smmme‘r)

Princi| uncuﬁtmn 1 Jab ti (Seg_tm o AJg &mﬁyil (?ee Insmmhons) a/\
Date Full name of contributor ] out-oketate PAC {DF; ) mafm I" j In-kind a?% )
o / o oo on | escription {(if apj
4/&?/%# ' Gcmwmwm o Gty Gute ZoCode 2o
| 20 Bow w |
Jhashn ﬂo 24 73 (Iftrave!mﬁslﬂeomecas,nmaneSdle&daﬂ
Principal occupation / Job tite {See Ingtructions) loyer {(See |ns1ruulians)
s W i?z_/),(,(_ 6‘- %MW
Date Full narne’ofcmh'ibmnr O eat-ofstate PAG (02 ) Amountaf($) I a likinyd c?m ,
: contribution escription (if app 3
712/ ..M@&.d&hm ......... L |
1z /('/ Contributor address;  City; State; C‘)'S,Oo I 3‘55_0
B8 (9K Jff/o‘b | Aradra csiié

WLQ/O VIRV 75@%5 ({I‘Iraveloulsidel!lfT 24 Schedule
incipal on / Job title (See Instructions) r {Sep Instructions) .
R PRI ST W, /&xM 7 .

ATTACH ADDITIONAL COPEES OF THIS SCHEDULE AS NEEDED
I¥ contributer Is out-uf-stale PAC, please see instniction guide foradditional reporting requiremaents.

www.ethics. state_bx.us ‘ Revised 0419/2013



Texas Ethics Commission

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

(512) 463-5800

(YDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains _how to complete this form.

1 Total pages Schfdule B:

2 FILER NAME

Elzn Mut

3 ACCOUNT # (Ethics Commission Filers).

lbo S Sqlumma Mt TV T874€

4 TOTAL OF UNITEMIZED PLEDGES: 9 © B o o $
5 Date 6 Full name of pledgor 3 out-ot-state PAC(IDS; y |8 Amountof ]9  inkind description
: pledge (%) (if applicable)
1o 1oliy |, Breve Recssest - :
I0UHY |7 Pledgor address; City; State; ZipCode 350 |

I
|

(H travel outside of Texas, complete Schedule T)

410 Principal occupation / Job title (See Instuctions)

14 Employer (See Instructions)

CLuabomn ‘Caz-
Date Full name of pledgor [ cut-of-state PAC{DE; ) :I;n;guant(;f) I In-l&:n: pgﬁcs:;;l;nn
wols llq .. W""' k“"’ Colbera, . . S0 | )
Pledgor address; City; State; Zip Code I
' . |
(50 Fots fy. fushn Tv. 78 204 |

{f trave! qutside of Texas, wmp!ete Schedule T)

bo°édtI IUoH“‘\ m

Principal occupation IZob title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [ cut-or-siate PAC (D4 ) Amountof | Inkind description
" pledge {$) (i applicabte)
I°IIIL‘-( eendn loea L |
Pledgor State; Zip Code |§o !
I
..

dushed Th 90748

(If travel outside of Texas. cnmplete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

jof ikl

- Full name of pledgor

(] uu!—nf-siate;'AC[ID#:U )
9’1444511 (i, %‘B ................
Pledgor address; " City; ;  Zip Code

ﬁoﬁ ﬂ,ua—in- We. Pushin fonms
78703

Amount of

I Inkind description
pledge (%) I

|

|

(¥ applicable)

259
|

(If travel ouiside of Texas, complete Schedule T)

o) o114

Chvy shind Do

Pledgor address;

713 wuu0M¢ I-mw— it

Principal occupation / Job title (See Instructions) Employer (See Instructions)
v e
© Date Full narne of pledgor [[] out-af-state PAC (D#: ) Amount of Inkind description
(if applicable)

(30

|
pledge (3) [
I
I

180 (3

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

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Dn © homs inom

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

WWW, eihics.stateﬁé:fx.us

Revised 04/19/2013



Texas Ethics Commission

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

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

PLEDGED CONTRIBUTIONS

.SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

ib_l%«_ “0-1

3 ACCOUNT # (Ethics Commission Filers).

1813 Cors fovanm L 787 3¢

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor [ out-ok-state PAC (D4 y |8 Amountaf |@  In-kind description
. pledge ($) (if applicable)
\Oll\l‘f jo""eﬂ-’ ....................... I
7 Pledgor address; City; State; Zip Code I
I

[0O
o |

{if travet outside of Texas, complete Schedule T)

40 Principal occupation / Job tile (See Instruclions)

41 Employer (See Instructions)

S |

Date

Full neme of pledgor ] out-of-state PAG (1D#;

State; Zip

In-kind description
(if applicable)

|
I
,I '
I
|

Amount of
pledge (%)

Pledgor address; City; State; Zip Code

LD‘. | ‘ (-f Pledgor address; City; Code SD oY
(If trave! outside of Texas, complete Schedule T)
Principal oecupation / Job title (See Instructions) Employer (See Instructions) ' : '
‘(_\M@aﬂ;&— Mabergs «
< O
Date ‘Full n¥ne of pledgor [ cutok-siatePAC (DS, ) Amountof | Inkind description
pledge ($) I (i applicable)
Pledgor address; City; State; Zip Code I
(f travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (Seg Instructions)-
Date Full name of pledgor [3 out-of-state PAC (ID#; ) Amount of Inkind description
(/¥ applicable)

!
pledge ($) I
I
I

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

Princlpal occupation / Jog title (See Instructions)

nstructions)

Date

In-kind description
(if appiicable)

Amount of
pledge ($)

I
|
I
|
I

(M trave) outside of Texas, complele Schedule T)

Principal occupation / Job tile (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements,

www.ethics.state‘}i)x,us

Revised 04/1872013




Texas Ethics Commissian P.O.Box 12070

Austin, Texas 78711-2070 (512)483-5800

{TDD 1-800-735-2989)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Elrza Mﬂ-t(

3 ACCOUNT # (Ethics Commission Filers)

Institution?

* ©

4
TOTAL OF UNITEMIZED LOANS: = =2 (=] (=] = =] $
& Dateofloan 7 Name oflender [ cut-of-state PAC (ID¥; y|. 9 lLoanAmount ($)
Uashiy | BummMan $ (2 po0
6 Islender 8 Lendersddress; City; State; Zip Code 10 Interest rate
a financial

11 Maturity date

ICREAT

42 Principal occupation / Job litle (See Instructions)

14 Description of Coliateral

M none

Diveehn o Wessam Seveven Kosten Yushh

13 Employer (See |nstructions)

Susnn 6. Komon Fumdnliew

cd

18 Check if personal funds were deposited into political account,

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guara.ntor add;‘es-s;.
‘ﬁ not applicable

City:

State;  zip Code

19 Amount Guaranteed (§)’

20 Principal Occupation (See instructions)

21 Emplayer (See Instructions)

Date of loan Name of lender

[slender Lender address;
a financial

Inslitution?

Y N

.Cii:y:. )

3 out-of-state PAC (ID#:

~

Statle;l — Zi;;doée.

Loan Amount {$)

Interest rate

Maturity date

Principal ocoupation / Job title (See Instructions)

Employer {See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

[] not applicable

[l none ]
GUARANTOR Name of guaranior Amount Guaranteed ($)
INFORMATION

'G.ue;rant.or addres;s;' Cily;' . étété; ’ .Zi‘p .Co.dé o

Principal Occupation (See Instructions)

Employer (See Instructions)

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

By sim e d A4 OINNA2



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 Expensa Gift/Awards/Memorials Expense SalariesMVages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By .
Evant Expense Palling Expense Travel Out Of District Candidata/Officehoidar/Polltical Commiltes
Fees _ Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this farm.
4 Total pages Sched;_.lle F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)

4 5 Payeename

Uslooi | Urchsry Shuta .Com

& Amount {$) 7 Payee address; . City; State; Zip Code

B 00 SwW -k
([8. Roven forrTw 52 S02

&C‘)\a NLQ/GI/ L

8 PURPOSE (@) Category (Se« categories listed 81 the top of this schedule) (b} Description (¥ travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE [A d . ‘ S5
\ _luu!'l S AL S, :
9 Complete ONLY if direct Candidate / Officeholder®lame Office sought Office hald

expenditure to benefit CIOH

Date Payee name

8] 15}ty ot ;
Amount (H) Payee address; City; ,  Zip Code ‘ _
1302 G @Gl Qushn T 78 704
14487l
" PURPOSE Category (See categories listed at the top of this schedule) Description (if iravel outside of Taras, complete Schedula T)
EXPENDITURE Wh‘gv non \/al d g-l.‘b NS

Complete ONLY if direct Candidate f Officeholder name Office sought - E Office held
expenditure to benefit C/OH ' ’ .

Date Payee name
ey (L. S Postadt Sev even
Amount ($) Payee address; City; Swate; Zip Code

Nusaw 1t 73 1 49

14. Lo Dokl Shrtoy

PURPOS Category (See categories Usted atthe lop of this schedule) Description (H ravel cutside of Texas, complete Schedule T)
EXPENDITU S banags
RE O0FG e Duehoad
Complete ONLY if direct Candidate / Officehclder name Office sought Office heid

expenditure to benefit C/OH ¢

Date Payee name
Toply /7Y Posbnt _Scwrcs
‘Amount ($) Payee address; City, Swate; Zip Code .

O obe
480 hestia Te 21745

PURPOSE Category'(See categories listed althe Lop of this schedule) Description (i travel outside of Texas, compleia Schedule T}
OF ,
EXPENDITURE Borice £ 4 Z 2( , 3
Complete ONLY If direct @kdicate 1 Officeholder name Office soughtﬂ Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {5612)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES | SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftYAwards/Memorials Expense Salaries/Wages/Contract L.abor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travet In District Contributions/Donations Made By
Event Expense Polling Expense Travel Oul OF Dislrict Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory net listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Sche?,l_e F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Zlra fMoan
4 Date 5 Payeename d
s iy Nihon Builles
6 Amount ($) 7 Payee address; City; State; Zip Code
3
°
19. Los ﬂnaeﬁq Ch
8 PURPOSE (a} Category (Sea categories listed at the top of this schedule) ) Description {Hiravel outside of Texas, complele Schedule T}
OF : .
EXPENDITURE Nebsite —Teclas [:: loshh e
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

DB%LQ [T MNahoa HoBea

Amount ($) Payee address; City; State; Zip Code
v
PURPDSE Category {See categories listed at the top of thls schedute) Description (If ravel outside of Texas, complete Schedule T)
OF ' :
EXPENDITURE LQM -Te.ol\.w) [0 Sl H"p shue
Complete ONLY if direct Candidate / Officeholder name vy Office sought ! Office held

expendilure to benefit C/OH

Payee name

;lli_bq (onsthn b+ Contact

Amount () Payee address; City; Siale; Zip Code
0
659, Wo- Hhawn Ma
PURPOSE Category (See catogories listed al the top of this echedule) Description (Iftravel cutside of Texas, complete Schedule T)
OF .

EXPENDITURE MU@L*’I’&'J& £ ?I S
Complete ONLY if direct Candidate / Officetfolder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
7[7;1[“4 Joc ket So.nc‘h.-v

Amount {$) Payee address; Cily; State; Zip Code
57150 He00 Elmont bv. ushn Tewas 7874/

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel oulslde of Texas, complete Schedula T)
OF .
- -
EXPENDITURE &J adack (i h f“ 4 ’ in ) E l ,
Complete ONLY if direct Candidate 7 Officeholddr 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



Texas Ethics Commission

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

POLITICAL EXPENDITURES

(TDD 1-800-735-2989)

sCHEDULE F

Advertising Expanse
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gif/Awards/Memorials Expense Salaries/Wages/Cantract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Travet Qut Of District Candidate/Officeholder/Palitical Committee
Printing Expense Cffice Overhead/Rental Expense  OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Coniributions/Donations Made By

1 Tolai pages Schadule F:

2 FILER NAME

E lkang May

3 ACCOUNT # (Ethics Commission Filers)

4 Date

T3l 2oty

§ Payee name

#2ud Shvoteaees

6 Amount (3)

7 Payee address:; City; State; Zip Code

1802, Gnn BrOr T 7P70H4

20 Consutlting B~ pance
8 PURPOSE {a) Category (See categories isted af the top of this schedula)} ) - Description (if travel outside of Texas, complete Schedute T)
OF - - - .
EXPENDITURE Ceon 5 Llbnd 8.;/34- "' /W e s
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date Payee name
8l (2004 A 2yl ltvnte geca
Amount ($) Payee addrBss; City; Sale,v Zip Code
2,640 1508 Lare Contborr Ty 7370¢
thesh: 1L
PURPOSE Category (See categaries isted ai the top of this schedule) Description (I travel outside of Texas, compleie Schedula T)
OF 4 9 :
EXPENDITURE Conse t (; L'.r‘-‘ﬂ-l-—ﬁh @w %—V‘-gi—(ﬁ—w

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder nama Office held

Office sought -

Date Payee name
8/15/1¢ Tachie Sanclsny
Amount {3) Payee address; City; State; Zip Codse
ngo 46 00 EUmont DR fhshn T 2879
PURPOSE Category (Sea categories listed at the top of this schadule) Description (i travel outside of Texas, con'?lele Schedule T}
EXFENDITURE domtraet M‘”"/Nm davinintsfatrioc

Complete QNLY if direct

expenditure lo benefit C/OH

Candidate / Officeholder name Office sought Office held

T 8laal 1y

Payee name

L2t Oty cpes

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

1,440,5° | (802 b fiuirr: Tk 73704

PURPOSE Category {See categories listed at the top of this scheduls) ‘ De'sm'iptlon nlmmumrem_.wmmsmumgr)
EXPENDITURE &%‘DU"M k‘;/m j«-‘?"DYOfI' Vo fer “hle

Complele ONLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholder fame Office sought Office held

Pl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- 193
www.ethics.staleltx.us

Revised 04/19/2013



Texas Ethics Commission

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

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

ScHeEDULE F

Advertising Expense
Accounting/Banking

Consulling Expense

Evenl Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Travel Out OF District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

3leol 2t

Fees _ Printing Expense Office Overhead/Rental Expense OTHER ({enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Schadule F: 2 FILER NAME 3 ACCOUNT # (Ethics Cormmission Filers)
’ E (24 u <y
4 Date 5 Payee name

Jackee | Souchery”

& Amount {$)

180

7 Payee address; City; State; ZTp Code

Yoo Hlmont by jhlo T 77 74C

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories fisted ai the top of this schedula)

Crbvsct fotsn [ adagn

M) Description {f travel outside of Texas, cemplele Schedule N

9 Complete ONLY if direct

expenditure to benefit G/IOH

Candidate / Officeholder name Office sought

Office held

Date Payee name -
jo-c-.b " lemon
Amount ($) Payee address; City; Statle; Zip Code
(,go 1802 Guan V\‘vf'bom ' V\’l&‘ih'ﬂr v 28 704
PURPOSE Category (See categories Ested at the top of this schedute) Description (If trave) outside of Taxas, complate Schedute T)
OF )
EXPENDITURE Cons{ibhua Sec vt

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / OfficBho!der name Office sought -

She e s Devadhuw

Office held

D"a“’ ! 2 ‘é 7

Payee name

Amaunt ()

| //3. 24

A@f&%— /e Py
Payee address; City: . Zip Code :

Qa4 U, )T 47,

Mﬁ, Cu.. Q§ (37

PURPOSE
OF
EXPENDITURE

Category (See categaries listed a! the top of this schedule)

Fees

Description (H travel outside of Texas, complete Schedula T)

O ryie St bonsic

Complete QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH ¢

Office haid

Complete QONLY if direct

Date Payee name
QUaal iy bel S Plocne t
- Amount ($) Payee address: City; State; Zip Code
/,060 ('QCHO Ponc,w Sheed nuSﬁh:T‘r e u i
PURPOSE Category (See categories listed atthe top of this schedule) Description (4 travel outside of Texas, complete Schedule T}
ExpeNDITURE GMVHJ' Lotpoe REraas
Candidate / Officeholder name Office s_ought Office held

expenditure to benefl C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 04/19/2013



