Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989}

CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT
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The C/OH Instruction Guide explains how to complete this form.
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|:| July 15 E/Sth day before election Exceeded $500 D Final report {allach C/CH - FR}
limit
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4’/26/2014 /0 28 2004
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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:
SUPPORT & TOTALS

Frorm C/OH

CoVvER SHEET PG 2

14 C/OH NAME

Sabino

Kenderio

Do

15 ACCOQUNT # (Ethics Commussion Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE [ OFFICEHOLDER. 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,

I:] additional pages

COMMITTEE TYPE

[:] GENERAL
[] specwic

COMMITTEE NAM_E

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION |
TOTALS

TQTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES CF LOANS) UNLESS ITEMIZED

s 50°°

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

$ IéOS’OO

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED

s 13 d6

TOTAL POLITICAL EXPENDITURES

s 9 g3 09

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

s £93.°°

2.
EXPENDITURE
TOTALS 3.
a.
| CONTRIBUTION |
BALANCE '
OUTSTANDING 5
LOAN TOTALS ‘

TOTAL PRINGIPAL AMQUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$]000. %0

18 AFFIDAVIT

VPliie,

</

et ety
3 o7

Nov

THOMAS A. GRAUZER
Notary Public, Stote ollTexcs
H E My Commission Expires
ember 19, 2018

me under Title 15, Eleclion Code

| swear, or affirm, under penalty of perjury. that the accompanying report
is true and correct and includes all information required to be reporied by

Sabin 5 flirid=

AFFIX NOTARY STAMP !/ SEAL ABOVE

th’h day of

Swaorn to and subscribed before me, by the said

efober i

Signature of Candidate or Officeholder

%Lu‘m be Lty

. this the

d..m Krtorin

ﬂ""‘ﬁf A. Gravrer

. to certify which, witness my hand and seal of office.

pefary ﬂoU‘\C

Signature of officer admnisterighy oath

Printed name of officer administering oath

Titte of ofﬁce)r' adm‘(nls1e ring oath

www.elhics.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
Total Schedyle A;
The Instruction Guide explains how to complete this form. 1 Total pages Sc E/}:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Sabing Pe Renteric
4 Date 5 Full name of contributar [Jou-of-siate PAC (ID# y | 7 Amount of | 8 In-kind contribution

contributicn ($) | description (if applicable)

joli9 Clhvris M Gwsx-‘f S 50 %° |

6 Contributor address; City, State, leCode

AM/J T/N 7,"( 7£ 7 23 (I travel outside of Texas, complete Scheduie T)
9 Principal occupation / Job title {(See Instructions) 10 Employer {See Instructions)
Date Full name of contributor [ our-of-state PAC (1D#: ; Amaunt of I In-kind contribution
contribution ($) description (if applicable)
jol1 | Redwey K. flovence | 540 |
Contributor address; City; State; Zip Code ' |
303 Lightsey Rd Aus7/n,Tx 78768 |
(If travel outside of Texas. complete Schedule T)
Principal occupation / Job bitle (See Instructions) Employer (See Instructions}
Daie Full name of contributor [ out-of-state PAC (IC#-_ ) Amount of In-kind contribution

description (if applicabie)

i ($)!
’D/Lé ‘ _Rlck Wa.Uev\ N o | ;;.-Z;OO II
|

Coentributor address; City; State Z|p Code

221 E gth Auct/v Ix 78702
(If travel outside of Texas, complete Schedule T

Principal c‘)'qcu on { Job title (See Instruciions) OW >~ Employer {See Instructionss, _
<& TT— ) Cl 't"w

ewm Ploved end.ng

Date Fuli name of contrlbutor [ ocut-cf-siate FAC 1D#. ] Amount of

!
contribution {3$)

iofi Seott Movks P | 0O °° :

|

In-kind contribution
description (f applicable)

Cantributor address; City State Zip Code

Soutl. Wopac-
101 Noqn, TX 79746 |

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

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

Date Full name of contributor 3 ou-ofstate PAC (ID#: ; Amount af 1 In-kingd contribution
contribution (%) L description (if applicable}

Contributor address; City; State; le Code

L-“o{ Pav Kdtone He qits
Awcrm, Tx T81%% o

{If travel cutside of Texas, complete Schedule T)

10/2.3 Diawnea McTvew | 1o, 00

Principal occupation f Job titte (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.C.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. ﬁ

2 FILER NAME 3 ACCOUNT # {Ethics Commissicn Filers)

Sabinoe Pio Revﬂ'ewd

8 In-kind contribution

4 Date 5 Full name of contributor [ out-of-state PAC {1D#: 3 |7 Amount of
description (if applicakle)

|
0 / 07 L_O-Y‘\"y Wa\r‘f)\a’uj contributian (%) I
J [| Loy Wershow 200-°° |
|

6 Contributior address; City;, State; Zip Code

201 | 000 €. gst fustw TX 78702 ,

(If travel outside of Texas, complete Schedule T)

8 Principal cccupation / Job title (See Instructions) 10 Employer (See Instructions)
Deve. ‘C’pow Cons Feurctive L/Qn-}wwe,s

Date Full name of contributor [7] oul-of-siate FAC (D4 ) Amount of | In-kind contribution

’o} ll/ . E dd\& Rod‘_‘% LLQZ contribution (3) | description (if applicable)

——————— 150
Contributer address: City: State le Code |

nol4 P.O. Box 2436 Austm, Tx. 78748 :

(If travel outside of Texas. complete Schedule T}
Princigat cccupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description {if applicable)

Date Full name of contributor 3 cur-of-state PAC [IT¥ ) Amount of

o
jolisf | Ceishna Yeides Ssoee
|

VComnbutor address; City; State; le Code
2014 | qor E Znd AuSTIN,Tx 78702

(If travel outside of Texas, complete Schedule T)

Principal occupation./ Job title (See Instructions) Employer (See Instr CthﬂS) R
Biokewr Assoc.ate. Cyistina ealty
Date Full name of contributor [ out-of-stale PAC(ID¥ ) Amount of | In-kind contribution

contribution ($) description (if applicable)
ofis/ | Tecry Woedrof€e Jzf e 1T

' Contrlbuto: address; City; State, le Code

300] kyons Rd AucT ), Tx 78702 |
' |

(I} travel outside of Texas. complete Schedule T)
Principal occupation / Joh title (See instructions) Employer (See Instructions)

2014

Date Full narne of contnbutor [ out-ot-state PAC (D Amount of In-kind contribution

|

contribution ($ escription (if apprlicable)

‘O/ {6 SOU""L\ wec'f LaborefS Da_r%wd C-Db\.‘ﬂoll tribut (%) : d ptien (if app )
|

......... ‘35'0"0

" Contributor address: City; Slate le Code

11720 E Zist Sute )
} 2.
TM: ka O k —74 q (If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Insiruc:ﬁ [

o evemy Hehdru_k; Business Maniui&f SWLD C

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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

EXPENDITURES scHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'Awards/Memerials Expense Salaries/Wages/Contract Labor
Legal Services Sclicitation/Fundraising Expense
Food/Beverage Expense Travel In Dislrict
Polling Expense Travel Out OF District
Prinling Expense Office Overhead/Rental Expense

Loan Repaymenl/Reimbursement
Transportation Equipment & Related Expense

Contributions/Denalions Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a categery nol lisled above)
The Instruction Guide explains how to complete this form.

1 Telal pages Schedule F

Pio Renteria

2 FILER NAME

S&.blh(‘:’

3 ACCCOUNT # (Ethics Commission Filers)

4 Date

1o/oqyr¢

5 Payee name

\A/Q_’(S pﬁvﬂo

6 Amount {3)

3.°°
1 1

7 Payee address; &ity: State.  Zip Code

1000 E WY pucr i T TETO2

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegaries lisled at the top of this schedute;]

Acc,c:»u,h'['\l’\q/gam k\r\ﬁ Fees

(b} Description Il iravel sutsida of Texas complele Schedule T)

{:l Check if Austin. TX, cHiceholderiving expense

9 Comrplete ONLY if direct

Candidate / Gfficeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name

10 /17 HE
Amount {£) F;ayee address: City; State; Zip Code

o0 7w 8702
. +

1473, 2701 E 1" Austomw Tx (87

PURPOSE Category (See categories listed at the top of 1his schedulg) Description (Il trave! autside of Texas, cemplete Schedule Ti

OF

EXPENDITURE FO o Cl/geue)f&ﬁ‘& event ‘EKP

D Check if Austin, TX. officenolder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder Office held

Sabinoe P

me

enterin

Office sought

“oli7]14

D (B “'V‘IJ'I .3
Payee name

Amount {($)

goH .35

Check Mack Typesetting

Payee address: City, S!a1e', Zip Code

3217 M IN 38 Austnl Tx 787

PURPQSE
oF
EXPENDITURE

Category (See categones listed at lhe 1op of (hus schedule) Description (It travel oulside of Texas complete Schedule T;

p-m V\'f’: ng Eﬁf’e nee-

|:| Check ifAustin, Tx. officenalderliving exnerse

Caomplete ONLY  direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

O

17214

Payee name

Jee's Bokeny st Coffee

Amount ($} Payee address: City, ate; Zip Code
£ 757
§70 OS5 = Auver/n , Tx
Category (See calegories listed 3l the top of this schedule) Description {If navel oulside of Texas, complewe Schedule T
PURFPOSE’
oF F d o
EXPENDITURE 60 /BCVC ﬁe' |:| Check ifAusin, T, othcehoider lving expense
Complete ONLY if direct Candidate / Officehclder 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 76711-2070 (512) 463-5800 (TDD 1-800-735-298%)

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labaor
Legal Services Soleitationf/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Relate¢ Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee

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

1 Total pages Schedule F

2

3 ACCOUNT # (Ethics Commission Filers)

FILER NAME .
pio Revnlema

£
ioHllc}

5 Payee name

Sctb)h(‘z
Coams Club

6 Amount (%)

7. 97

7 Payee address,

City: State: Zip Code

d900 £ IH 35 Aastsw T T9MY

8 PURPOSE
OF

EXPENDITURE

(a) Category (See caiegornes Iisted at Ihe lop of this schedule}

{b) Description (Iftravel owside of Texas, complete Schedule 1)

Printing Ex pense

[ ] CheckifAustin Tx. officenolder lving expense

9 Cormplete OMNLY if direct
experxiture 1o benefit CrOH

Candidate / Officehclder name Office sought Office held

Date

(O

[7]14

Payee name

O W ¢

Clud

Amour,'lt ($)' Payee address: City; State; 2Zip Code
G¢ co S ITHTIS
. T/
UsgTIr (X
PURPOSE Category (See calegaries |isted at the top of this schedule) Description (If ravel culside of Texas. coanplete Scheuule T)
OF
EXPENDITURE

Food /Beu evaqe

D Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Ca ndida'te } Officeholder name Office sought Office held

Date ' Payee name
[0/22/14 | Wiuvph, US4 7209
Amount () Payee address, ! City. State; Zip Code
tho.87) 710 B Ben white AusTra) 7x 75770«7[
PURPOSE Category (See cateqeries listed ar he lop of this schedule} Description {Iftravel outside of Texas. complele Scheduts Ty
EXF'ENOEI):ITURE ’r-‘\ﬁ-o“'u € ! / “J OffTLtﬂ' (;7L

I:I Check tAusin, TX_ officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

(O/21¢

Payee name

Bviclk. Oven

AmoCmt {8)

2.0.43

Payee address: City, State: Zip Code

1209 Red thpe,w ﬁbim’/ﬂ//?} 18701

PURPOSE
OF
EXPENDITURE

Category (See categories 'istec at the tap af lhis schedule)

/::o od/ﬂe,e, verage,

Description ilf travel oulside of Texas complete Schecule T)

D Chneck ifAustin. TX, officehoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising £xpense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor

Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Qut Of Distnct

Printing Expense Cffice Overhead/Rental Expense

The tnstruction Guide explains how to complete this form.

Loan Repayment/Reimburseément
Transportation Equipment & Related Expense

Contributions/Denaticns Made By
Candidate/Cfficeholder/Political Committee

OTHER ({enter a category not listed above)

1 Total pag);z Schedule F

2 FILER NAME
F:o R(in'llf Y14

3 ACCOUNT # (Ethics Cammission Filars)

4 Date

[0]z0 [14

Sebing
TOr'oky‘j ’faC,OJ ﬁ Lil

6 Amount ($)

. G

5 Payee name
City: Zip Code

2%09 5. [et S5t ﬂ/f;%/xd T 7?70%

7 Payee addresst State:

8 PURFOSE
OF
EXPENDITURE

{a) Category (3ee calegones listed al 1he top of lhis schedule}

Foocdl /8&\«‘5\’“@7 e

{b) Description (|l iravel gutside of Texas. complete Schedule T)

D Check IFAuUstin. 1 X officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office hetd

Date

Payee name
IO/ZL//‘Il ﬁ\& /;)LiST/N Ctd?‘onlc,'g
Ampunt {3) 7 Payee address: City: State. Zip Code
o !
147299 | PO Boxyaotl Austw, Tx 78765
PURPOSE Category 15ee categeries listed at lhe top of this schedule: Description tif trave. sutside of Texas, compigie Scnedule T)
EXPEP?I;TURE

;4 dverhs tng

[ creckif Austin TX ofiicenoider living expense

Cormplete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit &/OH

Office held

2. o5

Date Payee name —
oL ¥ | Becd Boy #1153
Amount {$) 4 Payee address; 7 City, State; Zip Code

qCs7 Resecvch PRIV

Aeastin Ty 78723

PURPOSE
OF
EXPENDITURE

Category (See calegones lisled at the top of this schedule)

Ot—d\f('—w"{' IR EK P

Description {iftravel outside of Texas, complewe Schadule T)

D Check itAustin, TX. ofticehslder iving expense

Cormplete OMNLY if direct

Candidate / Officeholder name Office sought

expenditure 1o benefit C/OH

Office held

Date Payee name
jojrsy v Sany Club
Armount () Payee address: City: State, Zip Code
. - -
3372 4906 . TH3 Auct/w Tx 7874
PURPOSE Category (See categeries listed at the top of f)is schedule] Description (If rravel cutside of Texas, complete Schadule T)
EKFED?E':ITURE Tfa Uf, / / N D(_f7l v G+

C] CneckifAausun, TX, oficeholder living expense

Complete QNLY if direct

Candidate 7 Officeholder name Office scught

expenditure to benefit C/QH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www ethics.state. tx.us

Revised 07/28/2014



Texas Ethics Commissicn

P.C. Box 12070 Austin, Texas 78711-2070 (9123 463-5800

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Agccounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/iMemorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Loan Repayment’/Reimbursement
Transportaticn Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

017 /14

exas Sauwcage [ ve

Fees Printing Expense Otfice Overnead/Rental Expense QOTHER (enter a category not histed above)
The Instruction Guide explains how to complete this form,
1 Total page;;;chedule F: 2 FILER NAME . 3 ACCOUNT # (Ethics Cammission Filers)
Sebine _)O/o Rentecia
4 Date § Payeegame

6 Amount {$}

?2 oD

7 Payee address; City: Zip Code

295 £ 12*% Dugsrin, Tx 7870 2-

State:

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegories listed a1 1he 10p of this schedule]

Fu,y\aﬂralﬂr\? EK}”

(b) Description (Iftravel cutside of Texas. complzte Schedule T;

D Check if Austin, TX, ofticeholder living expense

9 Camplete OMNLY if direct

Candidate / Officehclder name Office sought

expenditure 1o penefit C/OH

Office held

Date

rofit |1

Amourqt (%) "

[0- %7

Payee address: City: State; Zip Code

1000E 41t Auston Tx 7875/

PURPOSE
OF
EXPENDITURE

Category (See calegories lisled al the top of tnis schegule)

Porind e ng Ex pense

Description {if lravel ouiside of Texas. camplele Scnecule T)

E} Check if Austin. TX. oficeholder living expense

Cormplete ONLY if direct

Candidate / Officeholder name Office sought

expendiiure to benefit G/OH

Office held

Date

Payee name

C. Aty of Husrso/

101141/1‘/

Amount (%)

25 84

Payee addre'ss; City; State; Zip Code

yos ga_rJ-an gpr,noi ZpdFl

Austir Tx T8 704

PURPOSE
OF
EXPENDITURE

Category (See categoriss listed a1 the 10p of ihis schedule)

ocdvertsing Exp.

Descriptian (Iftravel oulside of Texas, corplete Schedule T)

D CheckilAuslin TX.officenolder living expense

Cormmplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office heid

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State: Zip Code
i Category (See categories listed al ihe lop of Ihis schedule] Description ilf travel sulside of Texas, complete Schedule T)
PURPOSE

[ checkitaustin TX. ofiiceholder living expense

Complete ONLY if direct

Canaidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state tx.us

Revised 07/28/2014




