Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-207Q

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

_ Form C/OH
COVER SHEETPG 1

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

1 ACCOUNT #

{Ethics Commission Filers)

2 Total pages filed:

1

OFFICE USE ONLY

Cate Received

OFFICEHOLDER

3 CANDIDATE / MS /MRS /MR FIRST Ml
OFFICEHOLDER J ;
R NIC.KN.AME .......................... éuf.:pp.( ce
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE #; CiTY, STATE; ZIF CODE

(0. Bt 1dood), bvare, 13 7774

TREASURER
ADDRESS

{residence or business)

(704 ¢&.

MAILING Date Hand-delivered or Postmarked
ADDRESS ‘
D change of address Receipt # = Amount ‘
5 CANDIDATE!/ AREA CODE PHONE NUMBER EXTENSION —= =
OFFICEHQLDER 'y Date Processed ey [
o ) 4 @ — { é ? = w
PHONE (1)) 41 Z = .9
68 CAMPAIGN MS / MRS /MR (J FIRST M Date Imaged m=
TREASURER /h o o
NAME | ... et Ez""__
NICKNAME SUFFIX - -
m
\ Jevivi o °2
i ) —
l/!@@m‘, VL o r-
2
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE); APTISUITE # STATE; 2IP COBE =

bl éf Sfe.

/(93/ //L’WZV K
7}7709L

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER — } ) _ £ '
i (1) g7~ Folo
9 REPORT TYPE I:l January 15 Iﬁ 30th day before etection D Runoff El 15th day after campaign

treasurer appointment

(officeholder only})
D July 15 D Bth day before election Exceeded $500 D Final report (Attach G/OH - FR)
- limit
10 PERIOD Month o Year Month Cay Year
COVERED THROUGH .
7/() /}(9/4 9 /;4—//4
11 ELECTION ELECTIONDATE ELECTIONTYPE . -
Year N d
[ Pomey [ ] runof w{-}eneral [T] specad
( (/ c‘f' S { ‘-{
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
/\/ /]/ ('/\1\'7 /\—ﬂhf’fl
fior 1
GOTOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS Cover SHEET PG 2
14 C/OH NAME 18 ACCOUNT # (Ethics Commission Filers)
Vel ne Meatt |
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS AGCEPTED CR POLITICAL 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
C O M M l TT E E ( S) CONSENT. CANDIDATES AND CFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE NAME
GOMMITTEE TYPE
[ semeraL
COMMITTEE ADDRESS
[] specikpc
COMMITTEE CAMPAIGN TREASURER NAME
[] additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN '
TOTALS . PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ GO
2, TOTAL POLITICAL CONTRIBUTIONS $ Ze=—t= S
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) e
EXPENDITURE .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ %3 )' 3
4. TOTAL POLITICAL EXPENDITURES $ /4 6‘0 é 0
’ g(A)LI-\IATNRCI:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ E
OF REPCRTING PERICD ?ﬁ .
Sggﬁ-‘{-‘%NT?\llr_\lS(; 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPQRTING PERIOD ' -
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
' o is true and correct and includes all information required to be reported by
g “ 1 me undepTille 15, Election Code.
é&m p‘@% MYRNA G. RIOS ‘
My Commission Expires
July 02, 2016 3 _
. .

ARALAL

\Aaadddald
vvvvvv

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Vd/ﬁﬁ 6 %Fwﬁ/ﬂt—- . this the

day of O&LOWM , 20 l'i . to cerlify which, witness my hand and seal of office.
RO s Vs Kooy
Signature_of flicer administeriréoath Printed na[gn!s of officer administering oath Title of officer adm!nistering oath

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 Schadule A:
The Instruction Guide explains how to complete this form. ; @
2 FILER NAME 3 ACCOUNT 4 (Ethics Commission Filers)
4 Date 5 Full name of contributor [ zut-of ssate PAC 0H v 17 Amount of } 8 In-kind contribution

' A’MCéC ¢ / /Q/@S . contribution (S) ‘ description (if applicable)
q/ZS//‘f'G .Cc‘mt‘ribu'r.or- av-:ld.re-ssl‘. - -C‘t-iy; .St-até;- Zip Code -------- o $S.0 ‘

1600 BEACON ST BRODICLIVE Mb %
) < 2’ Lf(f é (If travel cutside of Texas. complele Schedule T)
9 Principal cccupation / Job title (See Instructions) - 10 Employer (See Instructions)
Date . Fuli name of contributor O outofstate PACINE ) Amount of in-kind contribution

description (if applicable)

nou |

O LCA #EIQ/UH’UpéZ contribution ($) |
ql2ifig| e o s men | 4100
4531 LA CUpRTR ST witrTIeR ch |
q‘aéa's_ (1T‘!ravel culsids of Texas. complefe Schedule 'i')

Principal cccupation / Job tille {See Instructions) : Emplover (Sec Inslructions)

In-kind contribution

Date Fuil name aof contributor [ owtctstate PACHITE Amount of
’ description (if applicable)

JIANE VACERA ' contribution (5

|
|
(f/ Ay //‘f " Gontibutoraddiess; | Gity, Swte. Zooode | foo |

(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 PACHD#: .. ) Amount of In-kind contribution

mﬁﬁsj E S.Cﬁ/gﬂﬂ contribution (S} ﬁ description (if applicable)
| _
|

& ?‘{ ] Contributor address,  City, State:  Zip Code i
f// / 7 12072 SWVER cREEK IR, AUSTINTX tso
78727 |

tf travel outside of Texas, complete Schedule T)
Principat occupation / Job title (See Instructions) H Employer {See Instructions)

Date Full name of contributor [] out-ct-state PACODE N Amount of In-kind contribution

0£ V” MMS—W« contribution (S} | description (if applicable)
o ' ' |
|

?/ 2 / Contributor address: City: State, 'Zip Code
e (03 Loolh (W, Aas—r’w 7’?( floo
7 g_’ZZ (it travel outside of Texas, complete Schedule T)

Principal accupation / Job title (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 ix.us ‘ . Revised 07/28/2014



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Tha Instruction Guide explains hoew to complete this form.

1 Total pages Schedule A: & .

2 FILER NAME

Vbl e KD

3 ACCOUNT # (Ethics Commission Filers)

4 Date

8§ Full name of contributor [2] out-of-stata PAG (ID#; )

JUAN RodR (G e,

City; State; Zip Code

6 Contributor address;
cf/ Z?// uf (FCO (fit7EE OAK (oo

RoOUNY RICK, 17X 75eE]

7 Amount of IB In-kind caontribution
contribution ($) ' description (if applicable)

7o
|

(If travel cutside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

72/

Fuli name of contributor [ out-oi-state PAC (I0#; )

CHRISTINE GRAVAIOS

Contributor address; City; State; Zip Code

GCOg TANTA ST
FREDERICICS BYRE,

; )C 78’é2(f (If travel outside of Texas, complete Schedule T)

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

{so

Principal occupation / Job title (See Instructions)

Emplayer (Seell

nstructions)

Full name of contributer L] out-ct-state PAC (I0#

Contributor address; City; State; Zip Code

(704 €. STH ST -
AUSTIN, _TX _TT702

CATHERNE YASQY &7~ ,Aewzcw

In-kind contribution
description (if applicable)

Amount of |
contribution {$) |
|
|

o0
|

(!f travel outside of Texas, complete Schedute T)

Principal occupation f Job title {Sea' Instructions)

Employer {(See |

nstructions)

Full name: of contributor O out-of-state PAC (ID#; }

Contributer address; City; State; Zip Code

7309 o/ MUCBERRY AVE
SAN _aMTON (0, TK 7822/

ERTHA MARTINEZ

In-kind contribution
description (if applicable)

Amount of I
contribution ($) I
|
|

gse
|

{If travel outsicde of Texas, complete Schedule T)

Principal occupation / Job title (See Instrucllcns)

Employer {See Instructions)

Date

9/23/1¢

Full narne of contributor [ out-ot-state PAC D, H

ROBERT & CAROL SANIOVac.

Contributor address; City; State; Z|p Code

Sell WESTERIAE UK,
FUCLSHEAR , T 77HY(

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

F2S |

{If tr3vel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc:tions)l

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 1-300—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:

(/ R

2 FILER NAME \/ 2 - WO

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Il

] out-af-state PAC(ID#: )

W‘M}H
24 Ler ymje*—";/f;fc#
Whatbri/ , ) oo

7])] name of contrlbutor

Hss

6 Contnbutor address

Advo.

7 Amountof |3 in-kind contribution
contribution (%) i description {if applicable)

{If travel outside of Texas, complete Schedule T)

9 Principal occupation yJob lltle (See Instr ﬁllonsf

p (3’\{&'{)

10 Empleoyer (See Instructions)

Date

7014

P;name of contlpvut@r [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

(-G (’Mﬂr(HD £
Wearv, (Y737

v S

In-kind contribution
description (if applicable)

Amount of
contribution ($)

{If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructlons)

Emplayer {See Instructions)

Date’

X/Iﬁ/[tl'

Wname of conmbumr——}ﬁn out-of-state PAC (ID#: )

Contributor address; Clty State; Zip Code

2904 [5 SwP T
Phuuvflvﬁdﬁ 7¥6L0

4 SV

In-kind contribution
dascription (if applicable)

Amount of I
contribution (%} I
|
|

(If travel outside of Texas, complete Schedule T)

Principal Dccupatlor‘ / Job title (See Instrucuons)

Employer {See Instructions)

Date

o

Full name of contributqr [ out-ofstate PAG )
T (Hmme Ceder

Cj%%b;tﬁo\r addreE City; State; {C())oc‘ie
WmJ o] Tr14s

Amount of |
contribution ($) |
|
|

¥)00
|

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation 7 Job title (See Instructy ns})

He (hn et ﬂ-ﬁ“ﬂww" |

Employer

(See |

Date

91

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

ey Mo D

Contributor address; City; State; Zip Code
A\’\JF .

WOA %L ST oucminJ
bbbty (b 2070

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

5 Xo

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See InstructionL P ]

Employer (S Instructngg/\D

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 07/28/2014



Texas Ethics Commission P.Q. Box 12070

. Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES:

= <> I >

=] = $

5 Date 6 Full name of pledgoar

7 Pledgor address;

[ out-of-state PAC (ID¥:

City; State; Zip Code

Amountof [g

In-kind description
pledge (%)

| (if applicable)

|
|
1

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Fult name of pledgor

Pledgor address;

[7] out-of-state PAG (IC#. }

City; State; Zip Code

Amount of
pledge (5}

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Ernployer (See Instructions)

Date Full name of pledgor

Pledgor address;

O out-of-siate PAC (ID¥; ]

City; State; Zip Code

' Amount of
pledge (5}

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of pledgor

Pledger address;

[ out-ot-state PAC(ID#__ )

City; State;” Zip Code

Amount of
pledge (%)

In-kind déscription
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer {See 1

nstructions)

Date Fuill name of pledgor

Pledgor address;

[ out-of-state PAC {ID3#: )

City; State; Zip Code

Amount of

t In-kind description
pledge ($) ]

|

|

(if applicable}

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

s SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

X~

2 FILER NA.ME \/A_W%’\L( MQ‘MHD

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

‘7 /5’/,(-/ 6 Contributor address; Cny State; Zip Code

4304 KitcorRe (N
AUSTIN, TX 78727

[Jout-ot-state PAC1O¥

ESTEPANIA (&€ 64&0/1/

y + 7 Amount of [3 In-kind contribution
contribution (3) | description (if applicable)

#isT
|

(it travel oulside of Texas, complete Schedule T)

9 Principal occupation / Job title (S:ee Instructions)

10 Employer (See Instructions)

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

) Amount of In-kind contributicn

GLORIA SANGOVAL

City; Slate

-+ Contributor address;

32214
AUSTIV, TX 7376

Zup Code

Boo WESTWIo) -7"9?‘(’/?&(6:

description (if applicable)

[Frr=

!
cantribution ($) 1
i
|

{If Iravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(Sec Insiructions)

Full name of coniributor [J out-at-siate PAC 1D

pevERY Porp

Contributor address, City; State

?/ E//‘{ (Yoq mMAd{son Aves
AasTN, TX 79767

z|pCode

Amount of E n-kind contribution
‘contribution () [ description (it appiicable}

tse

{If ravel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Full name of contributor

FPETE RIERL

Contributor address: City: State:

19 /14
/ ‘7/ 7 SYas™ PROCK LN
AUSTIN, TX 7572/

Zip Code

Ooutofstateracooe____

" In-kind contribution
description (if applicable)

] Amount of
coniribution {$)

Joo |

(If ravel outside of Texas, complete Schedule T)

Principal oceupalion / Job title {(See Instructions)

Employer (See Instructions)

Date Fﬁ_;amu;}ii coniributor
M~ Motz
T- Py

o Cdnt.rltniutbr'address 'Cny Stale le Code

[ outl-of-state PAC (ID#_

7513 ot 155, %9;:73_ 7

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

...... Py

(I travel cutside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions}

Employar (See Instructions)

ATTACHADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED
It 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 Instructlon Guide explalns how to complete this form. :

2 FILER NAME\/ /] _4/ e 3 ACCOUNT 4 {Ethics Commuission Filers)
| ﬁnmﬁd:c’ / ‘l(mh’-:/)

4 Date 5 Full name ol contributor [ out-ot -s1ate PACID# J i 7 Amount of | 8 In-kind contribution

contribution ($) description (if applicable)
Lfﬂ/ﬂ/}’ Wﬁr éﬂ /‘/ E (—S@/‘/ - | p ea]

6 Contributor address;  City; Slate; Zip Code $ i 6-0
3/////? (16 W, eacle OR |

: sz ‘ |
TI-{'E H{LL*S[ 77( 73 ? (I travel outside ol Texas. complete Schedule T)

9 Principal occupation / Job titte (See Instructions) 10 Empioyer (See Instructions)

Date Full name of contributar (] out-af-state PAG (ID#- ) Amount of I In-kind contribution
contribution ($) ] description {it applicable)

, _ Contributor addfeés;. ‘ City;' State ‘Zi-p ‘Co-dé .......... I
7// 5/ 7 |aoe & ARRO T TEAK #3s
A’LH/—'?'Mé’A; CF}, ‘Eﬁ ¥ t Cf{ 80 { (It travel gulside cljf Texas, complete Schedule T)

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

Daite Full name of coniributor O culof-state PACHDE o] Amount of | In-kind contribution
X . contribution  ($) description (if applicable)
GLORIA SANIO VAC_ Co
|

7/22//({ Contribuloraddress;r City, State; Zip Codge : . o .
| o0 weEsTwoeld TERR | Floo

ST , |
A M /A/, 77< 7 y?‘f‘é ’ (I travel oulside of Texas, complete Schedule T)

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

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

| Contributor address;  City, State, Zip Code Oy |
71l Q| VAUEY Jiew AVE o

WHITTIER CA qdobos |

v} (It ravel cutside of Texas, complete Schegule T)
‘Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name af contributor [ out-oi-state PAC (ID#

Date Full name of contributor [1 out-ci-state PAC 100 S Amount of In-kind ecntribution

ﬁUéST/NA F #€AM4” ”éz contribution ($) l descripticn {if applicable)
|
|

j’ /7 [ 4 ' Cdm'ribut'or‘ad'dr'ess:' . Cifyf Stéte: ‘Zi-p Code L
/ / ! A4l VAUESY View AVE $so
WHUTIER CA qoLos |

(Il travel oulside of Texas, complete Schedule T}
Principatl occupation / Job title (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 07/28/2014




Texas Fthics Cornmission 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 explalins how to complete this form.

1 Tolal pages Schedule A:

=

2 FILER NAVE ‘/M\&/ ’/17&1//70_/9

3 ACCOUNT f (Ethics Commission Filers)

4 Date

glezi+

5 Full name of contributor [ out-of-state PAC (ID¥

RocHe e GonzZALES

6 Cantributor address;
THOY FARMOALE N
AUSTIN, T 75749

City, State. Zip Code

) | 7 Amountof Ia In-kind contribution
contribution (%) | description (if applicable)

{It travel outside of Texas, complete Schedule T)

Floo

9 Principal occupation / Job title (See Instruciions)

10 Employer (See Instructions)

Date

Fed 14

Fult name of contributor ] outot-siate PAC(IDS,

Contributor address; City: State: Zi-p Code

LN dor CopRay - BELC

fn-kind coniribution
description (if applicable)

- Amount of
contribution (%)

|
|
$20 |
|

CAFATETTE, CA 94549 |

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor

-7/21//‘%

Coniributor address; City, State: Zip Code

AASTIN, XK 7F7

- [J out-al-state PAG(ID#

FE37 N PLAZA CRT

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

§7s
|

(It travel outside of Texas, compiete Schedule T)

Principal occupation / Job litlle (See Instructions)

Employer (See Instructions)

Date Full name of contributor

715/t

|:| oul-at-state PAGC (ID&

ROIO Lo menieZ.

Contributor add ress,;

3] GARWCH S ST~
AdSTIN, TX 787822

City; State; ZipCode

In-kind ¢contribuiion
description (if applicable)

wd Amotunt of
contribution (S}

;
| $loo :
|

{If ravel outside of Texas, complele Schedule T)

Principal cccupation /7 Job title (Sée Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC [IDH:,.
/ , | JUUE MENARY

Contributor address; City; Slatel; .Zi.p Cc;de

7&//(,1 Hot0 OAK BErD

bRTAN, TX 77522

Amount of
contribution  ($)

|
broo :
|

{If travet gutside of Texas, complele Schedule T)

In-kind contribution
descripticn {if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

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

www ethics.state.ix.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 EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Gift'fAwards/Memorials Expense Salaries/Wages/Contracl Labor Loan Hepayment/Reimbursement
Accounting/Banking Legal Services Salicilation/Fundraising Expense Transportalion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Outl Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Qffice Overhead/Renlal Expense OTHER (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

Total pages Sghedule F: 2 FIL AM M 3 ACCOUNT # (Ethics Commission Filers)
4 VA raAfZf)
4 Dateq ‘/ CPL 5 Payee name 47 % [ ,4'

-t

6 Amount ($) 7 Payee address; City; State; Zip Code
bdo €. 4
0.0 Lbdo & /%ﬁ/lf )?0/45/4/27% A TP B
8 PURPOSE (a) Category (See categories listed at the top ol this sehedule! (b) Description (It wvave! outside of Texas. complete Schedule T)

OF

EXPENDITURE ()le R—WL [w(%nlgr . D Che/d%f;lﬁﬁceholder living expense
e W Merte) O Tk [l
Date Payee pam
TNAL | UL ot Pwsvm

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

700 | (500 wolpidess fue, , fosien, 1A 7P 700
PURPOSE Category (See categories listed at the top of this schedute) Descripyion ([t travel cutside of Texas, complete Schadule T)
EXPENDITURE "FM@ PMTZ /\\{Wﬁ’ }ﬁ )%/

[] check it Austin, TX, afficenalder lving expense
Complete QLY if direct Candldate ! Officeholder name Office sought Office held
expanditura to benefit C/OH \}01 erl e fﬁifﬂw (jf\f\/l/ @Vﬁ/ﬁ ~

P4 Rt plhers

Amount ($) Payee address; CZ State, Zip Code

PURPOSE Categary (See calegones lisled at the top of this schecule) Descrgon {1 travel o?\d of Texas, complele Schedule T}
OF H
EXPENDITURE y rt"\_/é [] chéex 't Austin, TX, off ceholderhvmq expense
Complete ONLY if direct Crandidatef fficeholdgr name flice sought Oiftice held
expendiiure to benei CIOH | | ﬁ"(/ MD > f 7
Date Payee name
T - T‘EC% /F"@LZ’. 6 >

Amoum {$) Payee address; City, State: Zip Code

PURPOSE Category (See categories listed at the top ol this fchedufe) Descrlptl n (u trav \outsu:le of Texas, Ompete Schegule 7)
OF L e Y Z b(.u
EXPENDITURE - oA

[:I CheCkaAUStI T ofhceholderhwngexpense

Complete ONLY if direct ]'d?da*e / Officeholder Ofice sought Office held
expenditure to beneglit C/OH ﬂ-ﬁ MD ﬂ :
P en 19 Ll

ATTACH ADDIT|0NAL COPIES OF THIS SCHEDULE AS NEEDED
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Mematials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemant

- Accounting/Banking Legal Services ) Solicifation/Fundraising Expense Transportation Equipmem & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Denations Made By
Event Expense - Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees i Printing Expense Office Overhead/Rental Expense OTHER (enter a category nct listed above)

The Instruction Guide explains how to complete this form,

1 Total paﬁfhedule F: |2 s:'u_yq NAME /W j 3 ACCOQUNT # (Ethics Commission Filers)
alefie Prard

4 Date, 5 Payegpame

;)/ I‘F | V\NO

6 Amount ($) 7 Payee hddress, City, Siate: Zip Code
! ! 7 b Al
460 .cv 170y St ey /)Lu( oD f;hc?rm,l ]7( Aaks”
8 PURPOSE (a) Calegory (See categeries listed at the top ol this schedule) (b} Descrlphon (Il travel omslde ¢f Texas, complete Schedule T)

OF

EXPENDITURE ,(} D\-’TJ?\JL" (‘0\..\_{’& s 9 pQ}f,_f S

7 cheek |fAusnn TX, officenholder living expense

g Complete ONLY if direct ,(‘jjndidale IOfij‘ce?jl/Id;r name CHfice sopght Office held
H

expenditure 1o benefil C/O Wﬂ‘ﬂp OLW-/ K{[L
Dat Payele name ﬁ
1-044 V4 g i

Amount (F) Payee address; City, State: Zip Code

; 2 7 o ' 3
X, M ;
o 1398 Ukt 6. Mo, K 757/
PURPOSE Category (See categones listed al the top of Ihis schedule) Description (1 ravel outside of Texas, complete Schedule T)-
OF . ﬁ P 5
EXPENDITURE & _ oy /T_V}"Wll
1 |:] Check 1 Austin, TX, afficeholder living expense

Complate CNLY it direct Candidate / Officehglder namg flice soug ’ Office held
axpenditure 1o banefit C/QH \/ W / )

Date - Payeg n
fénm
A5 14 e el W Isc551£
Amount (3) Payee address; City: Siate; Zip Cade
1.0 | A9yl 7
. _ —
449, A9 {ile D, Bodren 14 78757
PURPOSE Category (See categories listed at the top ol this schedu.e Des rlphon (htrave\o side of Texas, complete Schedule T)
OF P . (o il S
EXPENDITURE . U-[Lmjb M M{}' Check it Austin, T oﬂ\ceholdel living expense
Complete OMLY if direct ndidate / Cfficeholder name Gilice sought Office held
expenditure to benetit G/QH \7 [-T./M‘D /MU& a
Date- ; Payee nam
U714 7
Amount ($) ' | Payee address City;, State: Zup Code
&e0.t0 | 7 {W /Y75
0. 20} 6”4‘3?(6\“\( L, 4~a st /¥ 75
PURPOSE . Cate Ory (See categories listed at the tap of this schedule) [ Deqcnpuon (Il ravel outs:de ol Te, as cumple e Schedule T}
oF ML G [P 0 S
EXPENDITURE Check if Austin, TX, cfficenolder I:vmg expense

Complete OMLY if direct Ca”d‘da‘e 4 O”lcehoi er nam Oftice sou Office held
expenditure to benefit C/OH ’\/ 0 @-yﬂ,f M/Q_l

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gilt/AwardsiMemorials Expensa Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sohcilation/Fundraising Expense Transportation Equipment & Related Expense
Censulting Expense Foed/Beverage Expense Travel In Districl Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense QOffice Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to camplete this form.

1 Total pages Sghedule F: 2 FILE N 3 ACCOUNT # (Ethics Commission Filers}
Vel ey 19
é ¥y 1 (e
4 Dat 5 Payeeham y Y i
07 -4 e e

6 Amount ($) 7 Payee address; City; State; Zip Code
e ; - 5
H6% | Fil o 6L fvopm, 1 777>
8 PURPOSE (@) Calegory (See categories listed at the top ol lh\s schecnule {b} Des |pnon (Iltravel out5|de cl Texas, complete Sehedule T}

EXPENDITURE E’:}/ oY L; _ (’/6

Check if Ausnn%)( officeholder living expense

L LR A O’&;;i’iif“gﬁw&v\
Date (‘F Payee nam é /
£y e fihesbetalfer”

Amaount ($) Payee address |ty State: Zip Code
b-50 548 Wt Do 7 st TTT3
% 7 1% ¢ &A= Gjxr )
PURPOSE Category (Sﬂecaiegoﬂes 'i5!ed at the top of this schedule) ! Descrlpm:n I{ trave1 autsid e I Texas, complete Schedule T)

OF
EXPENDITURE H ' } o dﬂ? %7 f’lf
- 'CP"’-”\" LULT( |:| Check foustm TX, officetiolder living expense
Completa ONLY it direct Candidate / Officeholder name Office sought Cifice held
expendilure to benafit C/OH M VEMWO &\7\,1 ﬂ
. &Wé(.?

Date )/ 4 Fayee ng ? .

{2 it vt

Amount (8) Payes address: City; State; ZJp Code
1 M Pl
AN T |
PURPOSE Ca1egor {See calegories lisled at the top o "his schedi.e! De‘scrlp?) (i rave! oursnde ol Texac mplete Schedule T)
OF !
EXPENDITURE Chéck |lAusun TX holderllvng experse
Compiete ONLY if direct didate / O [ficeholder name tfice scug Office held
expenditure to benefit C/OH %M /‘_’/}/&-’L
Date Payee name
./
19014 vho 16 (L L

Amoum (8) . Payee address, City; State le Code

0.0 | o0 o MR B e b 4930

Category (See categories listed al the top of this schedule) Description (It trgvel outside of Texas. complate Schedule T)
.3; ’

PURPOSE

= s V{{W' < st Pfte
EXPENDITURE W - L UUU' t‘ AP MTE [[] crecKif Austin, TX. officehalder living expense
Comp?eie ONLY if direct Candidate / OfflCEhCﬂdE‘ ffice sou Office held
expenditure lo benefit C/OH /\ /‘ ﬁh /(/QZ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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