Texas Ethics Commission

P.O. 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 Commission Filers)

2 Total pages filed:

(residence or business)

Avshn TX

18747

a
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4 CANDIDATE / ADORESY /PO BOX: APT/SUITE#; oy, STATE; ZIP CODE m
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:‘\ADABL[IQI;(;S 5(9 0‘1 Oﬂ@\/l?% EQX\&AU S\: _r.-X 7 g—, L{% Date Hand-delivared or Postmariead :; i
N
[] change of address Receipt # A-runm 1
5 CANDIDATE/ AREA CODE PHONE NUMSER EXTENSION S
OFFICEHOLDER Date Processed
PHONE (512.) 7‘]‘3,55'7_5
6 CAMPAIGN MS / MRS /MR FIRST M Date Imaged
TREASURER
NAME Mg DL{OP{’—S ........... E L
NICKNAME LAST SUFFIX
Moreno
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS qu:\ 2 Sv nAePhM

8 CAMPAIGN

AREA CODE

limit

FHONE NUMBER EXTENSICN

TREASURER (rﬂ&\y

PHONE 1YL - OCTOO

9 REPORT TYPE IZ( .
January 15 30th day bek tecti Runoff 151h day after campaign
I:l i 8 helore elaction l:] D treasurer appointment
{officenolder onty}

|:| July 15 [} 8th day befors election [] Exceeded $500 |:] Final report (Attach C/OH - FR)

10 PERIOD Morth Day Year Month Dey veur
COVERED : THROUGH

T/ 1 /204 9.,25/2014

11 ELECTION ELECTION DATE ELECTION TYPE .
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W o4, 7014
|12 OFFICE or;cce HELD (ifany) 13 OFFICESQUGHT (ifknown)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

14 C/OH NAME:‘CE@{WQ ‘_\Cl E_QJ\I%S‘

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

Form C/OH
COVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Fiters)

THIS BOX I$ FOR NOTICE OF POLINCAL ‘CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
GANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[__] GENERAL

COMMITTEE ADDRESS

[T] speciFc

COMMITTEE CAMPAIGN TREASURER NAME

[[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN <O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O .0
2. TOTAL POLITICAL CONTRIBUTIONS $ 5 GQ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ %/I -
EXFENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ G, §Q
4. TOTALPOLITICAL EXPENDITURES $ ﬁ_()‘/f 4 .4ud
t
gggﬁc'%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD . \-IO 1 . q 5
QUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O .0 O

18 AFFIDAVIT

I swear, or affirm, under penalty cof perjury, that the accompanying report
is true and cormrect and includes all information required to be reporied by

me unde? 5, glection Cod
/4 @&)\?

Signature of Candidate or Officeholder

%\\0\52«4& Qm;eg

, to centify which, withess my hand and seal of office.

" DEENA ESTRADA SALINAS
et Notary Public, Stote of fexas
; My Commission Expires
November 19, 2018

sy,

e s/
-l_"

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

&_ day of NDQ*T)\OQE' , 20 \4

, this the

Yoo e Seldnas

e TstppdaSalicas

MMU}I Pubsli ¢

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering 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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Totai pages Schedule A;
The Instruction Guide explains how to complete this form. pag y

for 2
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | ¥ Amountof l 8 In-kind contribution
A i ‘ E . contribution (%) | description (if applicable)
Al Kardriz

} liﬂ_ 6 Contributor address;  City; State; Zip Code o \QOOO |
b 530 Prasidn R % |

- |
A‘US"“ ] T/ﬁ ‘T%—I L‘q (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Emr;loyer (See Instructions) c[{
vt e —— SO Aay = rO‘j‘
Date Full name fcontrlbutor [ aut-of-state PAC (ID#: ) Amount of f In-kind contribution

20192,(‘ LC\‘\SOH (_BO B) - contribution (%) ; description (if applicable)

Contributor address; City; State le Cade

00 |
kL 5007 Rakofl Pabh 00
UQ’DS{-: (\.,Tﬁ —(q:" ql/' {I travel outside l[ Texas, complete Schedule T)

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

Date Full name of contributor 1 outof-state PAC {1D#: Amount of | In-kind contribution

10\ \I A j{) Pg{»oﬂ contribution () | description (if applicable)
\?‘ H— ' Contnbut‘ur'addr.eés. . Cnty, State le code 60 . @ |

% TCoo  Daffaalana B |

A Y s“i‘l ’\ —‘\X h‘{(z—i ?_4 - {If travel outside tl)f Texas, complete Schedule T}

Principal occupation [/ Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-af-state PAC (iD#: ) Amount of I In-kind contribution
. ' contribution {$) description (if applicable}
\ Jolian M;‘U\&OZC\ l
DA | Convimioradoss: Gt pate: zpooss o9 |

02 Bittoa - %&Lﬂ)
A US"*—"‘(\ TX —(%—‘l uy (If travel outside rl)f Texas, complete Schedule T)

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

Date Full hame of contributor [ out-of-state PAC (ID#: ) ) Amount of

|
\{I},CP.\ \)\).‘Q‘(_QQ.-— c?ntributionc_zcsj) |
........................ . : I

|

C;{ % l \\)‘ ;Zan;nbu;.rla%\d‘{:s 5 City; Stale; Zip Code ﬁ&\ 0 0 -
Ayskia TX T1R12) |

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

In-kind contribution
description (if applicable)

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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ cut-of-state PAC ID#:

v | T Amount of |8 In-kind contribution

Salbe| @ros
6 Conlnbutoraddress Clty, State

LT3 Meodow Lska

Zip Code

Q)\ 4 M

Avebin TY T8

-contribution ($) | description {if applicable)

3 |
N

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

FuII name of contributor [1 out-of-stata PAC (ID#;

Contnbutor address;

’Z,‘;Ol

Clty State; Zip Code

Rocks Ty el

10 Employer (See Instructions)
} Amount of | In-kind contribution

: |
7&(\')&(" j T X /]% -‘\ 0} (If fravel oulside of Texas, complete Schedufe T)

contribution (3} | description (if applicable)

........ R
\T;jO'O

Principal occupation f Job title (See instructions)

Employer {See Instructions)

Full name of contributor [ out-of-state PAC 0w

Date

Amount of ] In-kind contribution

—

lC a(en Lan 3\1/}(

. Contﬂbutoraddress City; State; le Code

12349 Medrie BRIV

%\ \'s\ \1\(

Avetin T RISE

contribution {$) I description (if applicable)

W50

(If travel oulside of Texas, complete Schedule T)

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

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

Amountof | In-kind contribution

—jen <M

Contributor address, Cnt'y,' Stéle. Zip Code

%Z200 \D\f\c\\rurc fle

a) al

AU SJC\ n T X 1 Q" F-( g 5 {If travel outside tIJf Texas, complete Schedule T)

contribution (%) [ description (if applicable}

........ 60 |
QR\QG |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Amount of ‘ In-kind contribution

Full name of contributor [ out-or-state PAC (10%:

Griea Erge s

City; 5tate; Zip Code

Sk Ao

Contnbutor address

0\\759M us0d B

AUstTY T

contribution ($) { description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupatjon / Job title (See Instructions)

.Cﬁ“

Emplo‘ﬁr (See Instructions)

\ ’Bcd"’(--of\

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

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
L

st

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Full name of contributor [ but-of-state PAG (ID#;

Josr, R

7 Amountof ] 8 In-kind contribution
contripution ($) | description (if applicable)

|

6 Contributar address;

13

ov
Giy, Siate; Zip Gode 150 |
Meadony Yoko : |
Aljﬂ"\‘\ TX 7gTL‘Ql/ (If travel qutside of Texas, complete Schedule T)

10 Employer (See Instryctions)
M 4rri 9 %

|

9 Principal occupation / Job title (See Instructions)

Cer v

Date Full name of contributor {_] out-of-siate PAC (D% ) Amount of | In-kind contribution
contribution (%) description (if applicable)
| W\ ‘C'I«GVLQ““‘_ SGutteny/ . |
C\ /U Contributor address; City; State; Zip Code 00 |
AR\ avalfe  Crex 5 |

13011 |

(¥ iravel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal cccupation / Job title (See Instructions)

Date Full name of contributor J out-ot-state PAC (ID#: ) In-kind contribution

description (if applicable)

Amount of
contribution ()

|

|

' Cdntﬁ'ﬁutbr'addr.es.s;. . (-Bit'y;. §L'alle-; -Zi-p Code T |
|

(If travel outside of Texas, complete Schedule T}
Employer (See Instructions) )

Principal occupaticon / Job title (See Instructions)

Amount of | In-kind contribwrtion
caontribution () | description (if applicable)

Date Full name of contributor [ out-of-state PAC (iD#;

' City; State; ZipCode : !
L
l

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

Cdnt'ributbr‘addr.es-s;.

Principal occupation / Job title (See Instructions)

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

Date Full name of contributor [ out-of-state PAC 4D#:

' City; Swate; ZipCGode |
|
|

(Jf travel outside of Texas, complete Schedule T)
Employer {See Instructions)

C«J‘nt.ributbr-addfeés;-

Principal occupation / Job title (See Instructions)

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

waww.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 EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memaorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expensa Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Paolling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory 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)
| o 7 Tdward A Leyes

4 Date 5 Payeename -

7-0%-20 Si1onsTXpress

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

] i 4

7. 00. 00 | B400 Brodiclane, AvshaTY 72749

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (i travel outside of Texas, complete Schedule T)

EXPEI?I:ITURE 'P N ﬁ_!‘_"* € { “froe
‘\‘ PL%' x‘ee’n SQ‘) I:] Check if Austin, TX, officeholder living expense
9 Complete DMLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

"Dﬁell'z ol4 Ezr;mb-)—t? A N

Amount ($) Payee éddress; City; State; Zip Cade
L{ - 00 M - l_n. L { Auu T
& 5 o b u:l\\ms Temvy
PURPOSE Category (See categories listed at the top of this schedule} Description (Hf rravel cutside of Texas, complete Schedule T)

. OF 4 '

EXPENDITURE A. A _\_ , "‘6 5 Yecs

e 15 M ')( P'Q‘n S'Q_) D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate f Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

- € leven

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

: 3 pL e T

50 .1 3562 Phlsgenlie
PURPOSE Category (See calegories lisled al the tap of this schedule) Description (Ift(azoutside of Texas, complete Schedule T)
OF . ~ "~ 7

EXPENDITURE ; = v{,/ fre d_( S’("f"\ C,‘( [[] check if Austin, TX, officehotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
’],2"'4 WM"‘-QL)U(\%_QL/
Amount (%) Payee address; City; State; Zip Code
#\Y4 . \5 9¢ 2 P‘P{U{}Lr\r\\b X
PURPOSE. Category (See catagories listed at the top of this schedule) Description (I travel outside of Texas, complete Scheduta T

EXPENDITURE El Check if Auslin, TX, officeholder living expense

OF 1'_:: - 4 ﬂt g 154 W"’/Ilg,

Compleie ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,state.ix.us Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftyAwards/Memorials Expense
Legal Services

Focd/Beverage Expense
Polling Expense

Prinling Expense

Salaries/fWages/Caontract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of Disirict

Office Qverhead/Rental Expense

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

Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

1. ¢ 7

2 FILER NAME

Elwand Beyes

-

5 Payee name

C Mc\r\-\— _[

6 Amount ($)

xH0O .01

7 Payee address; City; State;

Avstia Y

Zip Code

T4t

8 PURPOSE
OF
EXPENDITURE

{a) Category {Ses categories listed at the op of this schedule)

Ty Txpense

{b) Description (If ravel outside of Texas, complete Schedule T)

GAs

I:l Check if Austin, TX, officeholder living expanse

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Gffice sought Office held

-T/f“cwﬂ(} I Nist~al

Date i Payee name
T-2 -2 | Txxgn Mobile
Armount ($) Payee address; City; State; Zip Code
BHY 12 HE93 A isdn T3X
PURPOSE Category (Ses categories listed at the top of this schedule) Description (Iftravel outsice of Texas, complete Schedule T)
OF
EXPENDITURE GAs

|:] Chack if Austin, TX, officeholder iving expense

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name:

Office sought Office held

Date 4 Payee name
T-2¢H VWO e -
Amount ($) Payee address; Citly; Stale; Zip Code
1.5/ TOT. Bendike Augln TY  ~glod
PURPOSE ;E:tagory (See categories lisied a1 the top of this schedule) Description (If travel outside of Texas, complate Schedule T)
OF "
EXPENDITURE tV\Q/(‘\— b‘K(QU\C,ﬂz [[] Check ifAustin, TX, oficehalder living expense

Complete QNLY if direct
expenditure to benefit /O

Candidate f Officeholder name

Office sought Office held

q-25-\Y

Payee name

My cPhy

Amount (%) Payee address; ' City; State; Zip Code
0 .00 1 € Eb\yw \:Q, L]C
%7 W T B AushedTX 1470
PURPOSE Category (See categorias listed at the top of thls schadule) Descriptio(r: (:;r:vel outside of Texas, complete Schedule T)
OF , : ! 1
EXPENDITURE “+r ﬁVQ\ b b\ 318 {‘5‘\—

|:| Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate [ Officaholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.lx.us

Revised 07/28/2014

(TDD 4-800-735-2988)

3 ACCOUNT # (Ethics Commission Filers)




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)

Adverlising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contracl Labor Loan Repayment/Reimbursement
Accounting/8anking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Cf District Candidate/Officeholder/Political Committee
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 FILI._ER NAME 3 ACCOUNT # {Ethics Commission Filers)
39 Thward Reyes
4 Date \ 5 Payee name
71 -19 Lt A ﬂ\ Mol
6 Amount ($) 7 Payee address; City; State; Zip Code
a2l £9% 710 €. ?:zsz_.m\;\{ke. ALS{\M ( X —\g/lg])z
8 PURPOSE (a) Category {Sea categaries listed at the top of this schedule) () Description {iftravel outside of Texas, complete Schedule T)
OF (4
Ay

EXPENDITURE T _(_ !
bW-A' b K (LDJ\% D Check if Austin, TX, officehcider living expense

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

Date Payee name

128 Daline
Amount ($) Payee address; City; State, Zip Code
é{ Z A 4 )

PURPOSE Category [Ses categories listed at the lop of this schadula) Description (Iftrave! outside of Taxas, complete Schedule T)
OF
EXPENDITURE < E
SN h\"\/ D Check if Austin, TX, officehalder living expense

Caomplete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Q'D;aﬂ /’\:-C\C. ”T“lf\cmda(

Amount (%) Payee address; City: State: Zip Code
§5?q’Lt oL Wels P"‘"{fbuud‘
N ! - : !
PURPOSE Category (See categories lisied ai the top of this schedule) Description (If ravel outside of Texas, complele Schedule T)
OF ‘ A k . i
EXPENDITURE V’C(‘A‘\ 5 '\‘%,t }(P,_Qﬁ L/ [[] checkif Austin, TX, officenoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Q-9 - Y \I\JQ-1\5_|QQ"\<)0

Amount {3) Payee address; City; State; Zip Code
X2 oo Po . vt A Porkloand 00 91227
Cate ies li f thi ipti i
PURPOSE gory (See categories listed al the top of this schedule) Description (If fravel outside of Texas, complele Schedule T)
OF ]
EXPENDITURE e.e.s5 E| Check if Austin, TX, officetolder living expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Cantract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Travel In District Caontributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Polilical Commiltee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Toﬁl pag{isﬁhedule F:' 2 FILER NAME ﬁa w q(\a M

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Payee name P
\
- - Yok € To's Guslailovier
6 Amount (%) 7 Payee address; Cily; State; Zip Code
2,5 .05 A_)./g&._ 1\ﬁ_‘b<
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (i travel outside of Texas, complete Schedule T)

OF .
EXPENDITURE 1 l\_/' forhr«[l"lﬂ.@j" n C:‘r\eo,‘
'b\'\(f\. tXP,QJ\%.Q_/ D Check ifAustin, TX, officehalder living expense

9 Complete ONLY if direct Candidale / Qfficeholder name . Office sought Office held
expenditure to benefit C/OH

Date Payee name

-1 -\Y C Mect 7

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

L5 43 Ao gl X
PURPOSE Category (See categories lisied al the top of this schedule) Description (If travel outside of Texas, complste Schedule T)
OF - o
- A g A5
EXPENDITURE —r’ [ B /k
(‘t—,\j\@l LA b s 1 C-J |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

s
% 1{ -4 Fired Wok
Amount ($) Payee address; City; State; Zip Code
i 5\-4%5 AA,glq N ’H
PURPOSE Category {See calegories listed at 1he top of this schedule) Description (If travel ouliside of Texas, complete Schedule T
OF Ca MP XA Moo
EXPENDITURE O "‘"\\_Q_r I:l Check if Austin, TX, officehalder living expense
Comptete QNLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
,,.’"
— tand o
@-12- 4 LionsTxprecs
Amount (8) Payee address; C‘Zily; State; Zip Code
50 .06 | 9400 Brwdic lone Avia T X
PURPOSE Category (See categuri/e—s-lisled at the top of this schedule) Descripti()gn ilftravel outsice of Texas, complete Schedule T}
OF ~ { 51\__3
EXPENDITURE . ?P\ /\."\—\'\/\'thﬂg{_ﬂ '>é . D Check if Austin, TX, officeholder living expense
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 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 8(a}

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Caontract Labar Loan Repayment/Reimbursement
Accounting/Banking Legal Services Bolicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officehalder/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not listed above}

The Instruction Guide explains how to complete this form.
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Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expensa
Food/Beverage Expense Trave! In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officaholder/Palitical Commitiee
Printing Expense Office Overhead/Rental Expense QOTHER (enler a calegory nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

L of 7

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

E Avard Poyes

4 Date

5 Payee name

2 25-W | Teva<o
& Amount ($) 7 Payee address,; City; State; Zip Code
L0 A, X
8 PURPOSE (a) Category (See categoeries listed at the lap of this schadie) () Description (Iftravel autside of Texas, complete Schedute T)
OF ( ;:
EXPENDITURE —_ P ¢ MM"-L#P
tNJ’[‘\“ C )(ru N& [] checkitaustin, TX, officehalder fiving expense
9 Complete ONLY if direct Candidate / Ofﬁceh‘older name Office sought Office held
expenditura to benefit C/OH
Date Payea name
g-za-14 Wells Facao
Amount {$) Payee address; City; State; Zip Cade )
.00 | D q 4
gl\Uh. 0 V.0, Tox L54g oedland O G122
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ) ,F
EXPENDITURE /Q;:Q_»S SecNice i
D Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
q_9-\4 de, -T’,nan(rq W/
Armount {5} Payee address, City; State; Zip Code
o a
§35.0 oning/
BPURPOSE Category (See categories listed at the top of this schedule) Descn’ptit:m ;1 .travel outside of ‘:’exas, comgplele Schedule T)
OF Mg Onlipe. Jeryste
EXPENDITURE (_) M Check if Austin, TX, officeholder living expense

Complete DNLY if direct

expenditure to banefit C/OH-

Candidate / Officaholder name Office sought ’ Office held

D%.;- - /5/

Payee name

S XAl

Amount ($) Payee address; City; State; Zip Code
g10.03 My
g 0 ’Nn ‘."
PURPOSE Category (Ses categories listed at the top of this schedule) De: ::;tiorylr "Bv:?lside af Texas, complete Schadule T)
OF / /\ . Pl - ) f[?,
EXPENDITURE 7% vel I Dr$#rie) [] GheckifAustin, TX, oficehalder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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-B00-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
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Palling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense
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