n

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
CoOVER SHEET PG 1

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

1 ACCOUNT #

{Ethics Commission Filers)

2 Total pages filed:

/4

3 CANDIDATE / M5 { MRS { MR FIRST
OFFICEHOLDER 6
NAME 6)1[7 e
SR AN

&meffi Vi é/f’iﬁ

4 CANDIDATE /
OFFICEHOLDER

ADDRESS /PO BOX;

J090 Ke

APT/SUITE#

'3/'5? F¥hih bif :

] " OFFIGEMSEONEY T
¢ DateRecéfv%Er’( T T T B 1T
R I VOTER REGISTRATION
SUFFIX
JAN 14 2015
STATE; ZIPCODE '& f‘gﬁ

g £

S S

E\ASII:)LAI\EISS Dt and dellvere%ﬁn’%/ L,\
|:| change of address 5 g’fff}f;()ﬂﬁ ,Ef} //f'} , 3 {;ﬁ? {%/5;; Y 73)5,{/ Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER ( ) Date Processed

PHONE
6 CAMPAIGN MS f MRS /MR . P;% Ml Date Imaged

TREASURER -

NAME . D ....... frf.})ffff.f ...............

MNICKNAME LAST SUFFIX
é‘?ﬁ / f”’f% i)

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE; APT.’SUITE# CITY; STATE; ZIP CODE

TREASURER . g

ADDRESS 59\2@7 WZ /éf Er eSS Dy’"a

{residence or business) ) ] .

Birpwnsville, TX 29526

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (4}5(‘?) 47[ 3 3@5
9 REPORT TYPE @/’ ) 15th day aft i

J 15 R ff ay after campaign
anyary |:| 30th day before election D uno D rotsurey anpoimman:
(officenolder only)
[:] Juiy 15 [] eth day before election Exceeded $500 |:| Final report (Attach C/OH - FR)
limit

10 PERIOD Month Month

COVERED 07/ / /%y ¢,L THROUGH /2 /3/ /51-241’) 4}/,
11 ELECTION ELECTION DATE ELECTIONTYPE

Month Day Year I:I Primary D Runoff D General |:| Special

12 OFFICE OFFICE HELD {if any)

(.)ﬂ’m MISS 1 oner

Precine t 1

13 OFFICE SOUGHT (if knowr)

GO TOPAGE2
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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 15 ACCOUNT # {Ethics Commissicn Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL

COMMITTEE ADDRESS

[] speciric

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢ ToTAL AOLITICAL CONTRIBUTIONS OF $50 OR (OTHER THAN A
TOTALS PLED ko& OR GU% ITEES i}pA §) LESS IT IZED $ {i/} Q;s §
) e JA ﬁ LD
2. TOTAL POLITICAL CONTRIBUT{ONS $ - 4
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) j {f /\ 7y e
LA
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ -y
4. TOTAL POLITICAL EXPENDITURES % 755 7 Z’/; "?
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | @ ,j o 8
BALANCE OF REPORTING PERIOD glf[i&g {
SCL)JTS-'_;%‘YIFATS? 6. TOTALPRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | &
A LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
AAAMAAAAAAARAARAAAS is frue and correct and includes afl information required to be reported by

Lo 0 d:ammm B me under Title 15, Election Code.
TG ANVION ‘4
SOHORVIVI ViiuiYd TRV ¢ Y wé&/ (/ ng

Slgéature of Candidate or Officeholder
‘. :ii, /,
AFFIX NOTARY STAMP / SEAL ABGVE 4 .,
Sworn to and subscribed before me, by the said ,')/;/ 14 / gﬁ”ﬂﬂé"?ﬁ”//t’iﬁw . this the
day of Januare] 20 /5 to certify which, witness my hand and seal of office.

L ; o
PLVU& \\}Jﬁ/ﬁ?ﬂn -l /2;1 éff Ll f;i& ?Zé?f?(f S ]}4‘ ”lﬁ £

nature of offlcgr mlnssterlng oath Printed name of officer administering oath Title of ofnc:er%dministering oath

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

]

2 FILER NAME SO£§& 8 Rgmf/’fﬁi‘ﬁg‘

3 ACCQOUNT # (Ethics Commission Filers)

5 Full name of contributor [ cut-of-state PAC (IC#:

7 Amount of | 8 In-kind contribution

Zip Code

4 Date
6 Contnbutoraddress,

5'/,%% ANTE Hholding
115 Kivk Dr., Kansas (i

City; e

contribution (%) | description (if applicabla}

L 0o | *

(If fravel culside of Texas, complete Schedule T)

Hp 4080

9 Principal occupation / Job title {(See Instructions}

1'0 Employer {See Instructions)

Date Full name of contributor [0 ecut-of-state PAC {ID#:

Amountof | In-kind contribution

les Tnveatment

Contr; tor address; City; State; Zip Code

/;L/L//}L/

5-?20 L&J Fl_/ f’k)ﬂq §{'€ /35.5-’ '_D‘l‘ //ﬁr;-?X {if travel outside clJf Texas, compiete Schedule T)

contribution ($) | description (if applicable}

/d)mpam7 o

%000_ |

Principal occupation / Job title {See Instructions}

Empioyer {See Instructions)

Full name of contributor

Date [ out-of-state PAC {D#:

State Zip Code

) Contrlbutor address City;

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

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

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

Date

Amauntof | Inkind contribution

' Contrlbutor address City,; State

Zip Code '

contribution {8) | description (if applicable)

(If travel outside of Texas, tompleie Schedule T)

Principal ccecupation / Job title (See Instructions)

Employer {See Instructions)

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

Amount of In-kind conftribution

’ Cdntfibutbr'addfes.s;. . ('Z:it.y;' 'Sta'te';

Zip Code

contribution {$) description (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 foradditional reporting requirements.

www, ethics,state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2088)

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total es Schedule B:
The Instruction Guide explains how to complete this form. pages !

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = o = = = = $
5 Date 6 Fuli name of pledgar [ out-of-state PAC (ID#; y [8 Amountof  {g inkind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job litle (See Instructions) 11 Employer (See Instructions)
Date Full name of pledger [T out-of-stats FAC D, ) " Amount of | in-kind description
pledge (%) | {if applicable)
Pledgor address; City;, State; Zip Code |

(If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of ! In-kind description
pledge (%} l (if applicable)
Pledgor address; City; State; Zip Code |

(If fravel outside cof Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of piedgor [] out-of-state PAC (ID#: ) Amount of E In-kind description
pledge (%) ; (if applicable)
Pledgor address; City; State; Zip Code i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ cut-of-state PAC (iID#: ) Amount of | In-kind description
pladge () | (if applicable)
Pledgor address; City; State; Zip Code |

(¥ travel outside of Texas, complete Schedule T)

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

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

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




Texas Ethics Commission

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

POLITICAL

EXPENDITURES SCHEDULE

Advertising Expense
Accounting/Banking
Consuiting Expense
Event 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
Polling Expense Travel Out Of Disfrict

l.oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributicns/Donations Made By
Candidate/Officehoider/Political Commitiee

s

Feas Printing Expense Cffice Cverhead/Rental Expense QTHER (enter a category not listed abovs)
The Instruction Guide explains how to complete this form.
1 Tjtalg}?es Schedule F: | 2 FILER NAME ﬁ . C B 3 ACCOUNT # (Ethics Commission Fllers)
‘ /7 obie. (. Bepayides
4 Dat 5 F’a_yee name
7/ //‘/ Terryg feqgna
& Amount (%) 7 Payee address; ! City; SHate; Zip Code

P55 Hlta Hesa, Brownsvidle, TX 73520

8 PURFOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this scheduls}

iD&ﬂé{ h\g‘i Fay

{b) Description (If travel outside of Texas, complete Schedula T)

9 Complete QNLY i direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name .- i
E
7*¢Z~-f¢/ (mﬁ/&‘* Nueva V’;ﬂiﬁw
Amount {$) Payee address; d;ty, State; Zip Code
i i | ‘. 2 b
02\ s 2 f 4 /
4 (127 SHanbocd - Divwossi/le, TA_ 78520
PURPOSE Category (See categories listed at the fop of this scheduls) Description {if travel outside of Taxas, complele Schedule T)

& N ﬁ L

Coemplete QNLY. if direct

expenditure to benefit C/OH

Candidate / Officeholdar name Office sought Office held

Daie Payee hame = . f
-5 -2/ ¢ Deseray Vasyuaco
Amount ($) Payee address; City; Staté; Zip Code é}
g
(0P [0 bagrel Lane, Prwpsifle, TA 73524
PURPOSE Category (Sae categories listed al the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPEP?EI;TURE fD({} N h O n

Complete ONLY if direct

expenditure to benefit /0

Candidate / Officeholder name Office sought Office held

Date Payee name ? _ ;
7-S- 14 L 2.2 A f’%e%
Amount ($) Payee address; City; State; Zip Code
p o "’a 74 Ry R 7 ZJ 7 i ) . // e T A 4
= 1830 Lented Blud, Brownsedle. TX 23520
PURPOSE . Category (Ses categories listed at tha top of this schedule} Description (if travel oulside of Texas, complete Schedule T}
OF j } .
EXPENDITURE &}zgj / ﬁﬁifg;/;?pf & M £E f) ﬂ
Complete QNLY if direct Candidate / Officehoteter name Office sought Office held
expenditure to benefit C/OH '
ATTACH ADDITIONAL COPRIES 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 (612)463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)

Gift’Awards/Memorials Expense Salaries/Wages/Contract L.abor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in District Contributions/Donaticns Made By

Poilling Expense Travel Qut OF District Candidate/Officeholder/Palitical Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not Ilsted above;

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME, 3 ) ' 3 ACCOUNT # {Ethics Commission Filers)
mﬁr&, C) Bemwdﬂs

4Date§7/7
T-L-1¢

5 Payg&name
Viraderia £/ (amins

6 Amount [¢3)] 7 Payee addresa City; State; Zip Code
AT Jpd ¢ P b Je TX__ 74
AT Wi (1, Prpwns vifle 7450
a8 PURPOSE (&) Category (See categories listed at the top of this schedule) (b) Description {if travel outside of Texas, complate Scheduie T)
OF . §
FXPENDITURE eent Expease Weet 5%’#”&
9 Complete ONLY if direct Candidate / Officerblder name Office scught Office held

expenditure to benefit C/OH

Date Payee name N g' A ) '«} )
§ I i3 N "
/-y - )¢ [PLep ChAuea hpn
Amount ($) Payee address; City; State; Zip Code
y Z ¢y i - A’\/ : } ‘ ] -7 o .
[0V 1314 Texas fve, Ste D Hpusizn, Texas 17000
PURPOSE Category (Sas categories listed gt the top of this schedule) Description (If trave! outside of Texas, complate Schedule T)
OF i £ j
EXPENDITURE Mewhaipop e Mo botrsh. pfees
Completa ONLY if direct Candidate / Officdnolder name Office sought Office held
expenditure to benefit G/OH
Date (/ Payee name pr T ?; 7,
Amount ($} Payee address; City; State; Zip Code
6§ 4pp N Eprrcs iy  Dipwnsiille, TX 78524
D0 N Cyprecs ey | Dignsyirle, [ A @
PURPOSE Category (See categnrins listed at the top oflhig’schedule) Description (If travel outside of Texas, complete Schedule T)
OF , _
EXPENDITURE Sé¢ i e
Compiete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to banefit C/OH
Date Payee name f § ")
£ . ;
- iilyn Dal
A1y Yelpn Dale
Amount () Payee address; City; State; Zip Code
N | 4
' Aﬁ/‘;{ /}fff{’ff‘fﬂgm ﬁ*ﬁ/{/ﬁ/ge’fﬁf T)( 7&)é§
PURPOSE ategory (See categories listed attheiopcfihls schedule) vy Description (If trave! outside of Texas, complete Schadule T}
OF /[
EXPENDITURE ;,m;gg h il )( Do S &
Complete QNLY if direct Gandidate / Offiebholder nathe Office sought Office held

expenditure to penefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx. us

Revised 04/19/2013



Texas Ethics Commission

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

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memaorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Traval Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Pelitical Committee

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

1 Tota! pages Schedule F:

::?Z ’

3 ACCOUNT # (Ethics Commission Fllers)

2 FILER NAME ﬁ ﬁ[ &" C Beﬂﬁ é/{ d yj

4 Date

/- x/wm’

5 Pa eename
y /lm e (/, SNeros

6 Amount (%)

N>

7 Payee address, City; State; Zip Code

594 @am.&;f& Bm{:}m ville, TX 79521

PURPOSE
OF
EXPENDITURE

8

(a) Category {See calegones sted at the lop of thls schadule) {b) Descriptlan {If travel outside of Texas, complete Schedule T)

/V} EMpL Zaj gx f?@mx/s Dﬁﬁa 117;:} A

9 Compilete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder narhe Office scught Office held

T-20-)4

Payse name D } ; fﬂ/{ /—/} !j

Amount () Payee address; C;'t;'; Btate: Zip Code
vl d/ oo 2is i P G p@{; 7
W4 H 13339 Stafe Luck Riad 0, Soutt Pilre Todond
PURPOSE Category {See calegories listed at the top of this schedule) Description If trarvel outside of Texas, complete Schedule m
EXPEI\?I;TURE md %ﬁ{f {65:{51 & 73"—5

Complete ONLY if direct

expenditure to benefit G/O

née ]/“7 /14
S

Office sought Office heid

Candldate / Offlceholdepfﬂarne

I

Date

Payee name

. - ) .
7-3)-]4 J—W n {ﬁ. f’/ﬁﬁ /H Vaya A0
Amount () Payee address; City, State; Zip Code
159 \aspo ¢ br. f :
ASPO €. Frice ;\é e 30, 5mm5 ville, TX 75542
PURPOSE Category (See categories listed al ths top of this schedule) Description (If travel outside of Texas, complels Schedule T}
EXPENDITURE ngZ’ 0 'ILI 2N BQ (9% }9‘{{ ]’ £ im

Complete ONLY if direct

expenditure to benefit /0

Candidate / Officeholder name Office sought Office held

Data

EXPENDITURE

) Payee name }-;/
5"“&'&“/4 é’ffmmif{f /%\wa@
Amount ( Payee address; City; State; Zip Code
5}{?‘7 W /fg 6’ j 'g n’/l . Eul Ey
2 [d Western blud, Browpsiille, TX 78521
PURPOSE Category (Ses categories listed ai the lop of this schedu’le) Deascription (If travei outside of Texas, complete Schedule T)
OF

Dpr\ @ {’) e

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




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memorlals Expanse Salaries/Wages/Contract Labor Loan Repaymeni/Reimbursement 3
Accounting/Banking Legal Services Solicitation/fFundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel [n District Cenlributions/Donations Mads By j
Event Expense Polling Expense Travel Qui Of District Candidate/Cfficeholder/Poiitical 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 aal pages Schedule F: | 2 FILER NAME F . C) B 3 ACCOUNT # (Ethics Commission Fllers} '}
. |
So fo . enm//c:fﬁs” |
4 Date 5 Payee nane ) |
5712 M AT ¢ T ?
6 Amount {$) 7 Payee address; City, State; Zip Code ‘
73,65 | [900 N Express ey, Prowosude TH_785.
/73 & O U L press fiey , [PENS N e 520 ‘
8 PURPOSE (a) Category (See categories listhd at the top of this scheﬁe) (b) Description (If travel outside of Texas, complele Scheduls T} |
OoF ¢ '
EXPENDITURE é 2 !/ 5 e e |
c D6 Ve |

9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

f/a; 14 Sams Club

Amount [ Payee address; City; State;, Zip Code

0801 339 1) FM A4S, Brawnsvidle, TX 73524,

: ./ L DY n oV )y O
PURPOSE Category (See categories listad at the top of this schadule) Description (!ftraveioutmde of Texas, complete Schedule T}
OF ' ] )
yent Cype Kibbsn Liblirg Sy lesh

EXPENDITURE Z(; gl W PEASE o Ly f%i Ij 45
Complete ONLY If direct Candidate / Officeholer name Cffice sought Office held

|

expenditure to benefit C/OH ‘
|

|

T 904 " Sams  Llub

© Amount ($) Payee address; City; State; Zip Code
343 %! ) W Y3248, b /fle, Teras 78524
237/ (JNSY cxas 1394
PURPOSE Category {See categories Ilstad at the top of this scheduia) Descrlptxcn {if travel oulside of Taxas, complete Schedule T)
OF 7 [ _
EXPENDITURE g(/ g;f{;{“ f Y PLnseE rD(" ex o ’fi (% éff
Complete ONLY if direct Candidate / Officeholder name Office sought I office held

€T

expenditure to benefit C/O

Pgate /4 - /‘7( o i)/ [ (¢ 7_(’?/?53/'62 za %

Amount ($) Payee address; City; State; Zip Code i
YR Ol 6 /%
(D3 1202 opham  Drppnseille TH 7352
PURPOSE Caiegory {See categorles listed at the lop of this scheduls} Degcrintion {If travel outside of Texas, complete Schedule T}
OF
sveworme | [Aye H75i09 C pease Danper
Complete ONLY if direct Candidate / Ofﬁceh_q}éier namd Office sought Office held

axpenditure 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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memarials Expense Salaries/Wages/Contract Laber
Legal Services Solicitation/Fundraising Expense
Consulting Expense Feod/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out OF District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transpertation Equipment & Reiated Expense

Contributions/Donations Made By
Candidafe/Qfficeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

@ﬁ/‘?

3 ACCOUNT # (Ethfcs Commission Filers)

2 FILER NAMI%Sﬁ {if‘&i % Beﬁa V/O! os

?te /#’ /g/ 5 Payse name /‘,[w g«,

6 Amount

fi.!?,__ oy L/ ",

7 Payee address; City; State;

2250 Puia Chira . Brownsille,

Zip Code

TV 79520

8 PURPOSE (a) Category (Sea categories listed af the top of this schadu a)

OF : '
EXPENDITURE { i/ Ciiic # EX peEncs ’fo:‘ It )‘-/mS

(b) Description (ftravelo !5|dechexas complete Schedula T)

e/l

9 Complete ONLY if direct Candidate,_/,éfficeholder riame Office sought
expenditure to benefit C/OH

Ofﬂ e held

Dga;te /“:? /%L Payee name 5”3 ’}Lﬁ p /{qﬁ

EXPENDITURE

/'%Z{&féf'/”? S /K E”Mf’?ﬂ@

Ipies

Amount ($) Payee address; City;!State; Zip Code
)0 1012936 Fably Kisel, Brownsille TX 78524
/Z, 5.1 A430 tably Kisel, Brownsi) 2
PURPOSE Category (See calegories listed at lhe top of this schedule) Descrlptlon {If travel outside of Texas, complete Schedule T)
OF

Complete ONLY if diract Candidate .’Ofﬂcehzilder name Ofﬁcé sought

expenditure to benefit C/OH

Office held

Date Payee hame M
7214 havre Margupes
Amount Payee address; City; State; Zip Code

I

(00° 1 dpqs N Lol henue, Brwnsille TX T5520
PURPOSE Category (See categories listed at the top of this schedute) Description (! travel cutside of Texas, complete Schadule T)
OF ¢ .
 PXPENDITURE ﬂ il d {k'_’?lfcf’f Wl Dﬁ 14 %_7 A

Complete ONLY if direct Candidate / Officsholder Hame Office sought

expenditure to benefit C/CH

Office held

Date Payee name . ié
[-¥ -] [
Amount (3) Payee address; City; State; Zip Code
0] (900 N Expressivosy,  Dipppsville . TX T852L
BEURPOSE Category (See categories |'sted at the top of this scl'{?éulej Description (If ravel outside of Texas, complste Schedula T)
OF 1 .
EXPENDITURE C[LQQ SEYVic e

Complete ONLY if direct Candidate / Officeholder nams Office sought

expenditure to benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.éthics.state.tx.us

Revised 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/Awards/Memoarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consuliing Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Cemmittee

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

oFia. (. Benayides
Magar (unsaler

Advertising Expense
Accounting/Banking

1 Total pages Schedule F. 3 ACCOUNT # (Ethics Commission Filers)

o] 1]

4 Date

G414

6 Amcunt ($)

%

7 Payee address, \g!it_vf étate' Zip Code

W‘{ }f«é’ﬁﬂﬂ/jé«f /%/ya)n‘i i), TX 73521

PURPOSE
OF
EXPENDITURE

@) Category {See categories listed of the i top of this scheduls} (b)) Description (If travel cutside of Texas, complete Schedule T)

Dﬁ Ny '}L7 LN Didf{ }){?-}/;?’3’5' blareness

g Complete ONLY if direct
expenditure to benefit G/O

Candidate / Officeholder name Office sougrlwt Office held

§aaa4 | oo Gadden Toon

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

100 1o Ddre Bl $puth Pedee Tohad TX 78597
PURQ;FOSE Description {Jf travel outside ofLFexas complste Schedule T)

EXPENDITURE

Cﬁ;egory {See categories listed at the lop of this 30heduie)

d) /j f%(/&‘-é-f% a¢

Complete ONLY If direct
expenditure o benefit C/O

Meenng
s

Office sought Office held

Candidate / Officeholder na

I

ate Payee name
f 413*’"}“/ &mamn (05/{{3%‘/3 rbé’f?’*aﬁei‘y’aﬁci pﬂ 7]?’?
Amount ( Payee address; GCity; State; Zip Code
[ EVaRL: ‘ ' T
O L32 € St lharles Bapnsiille Texes 73520
PURgI?SE Category (See categories listad at tha top of this schedule) Description (if travel outside ofTE)?f)ccmpiete Schedula T)
o > i Denzevalae Por fo

Complete ONLY if direct
expenditure to benefit C/O

Candidate IOfflceholder name Office sought Ofﬂc.é held

T

Date Payee name P) . / g
/ "

9-23-14 David Si/ya
Amount ($) Payee address; City; State; Zip Code

O 308 Sally Drort  Bropnsplle Texas 155

L alfeg L€ PDwnspille, { SXas (20
PUREFOSE Category (See categories listdd at the top of this schedula) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE f)&f"i& ILQ 0 n [\"/ f@j e a/ { k’l)aéiwj e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state tx.us Revised 04/19/2013



Texas Ethics Commission

FP.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCcHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Office Overhead/Rental Expense

Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candldate/Qfficeholder/Political Committee

OTHER {enter a category not listed above)

1 Tolal pages Schedule F: | 2 FILER NAMES & '& . 3 ACCOUNT # {Ethics Commission Filers)
¥ Ia : . :
/7 0{:\; a nay(des
4 Date v - ) 5 Payee name ) ) ¢ _
TRasY Rrpwns ville Heradd
6 Amount ($) 7 Payee address, City;, State; Zip Code
n? 1155 & Yon Buren, Browusille Texas 79550
8 PURPOSE (a) ate ory (See categones listed atthe top of this schadule) (b) Description (If travel outside of Texas, complete Schedula T)
oF
EXPENDITURE /}l é/{?‘/ ) S(%/}? 5’7/{72/

g

Complete ONLY if direct

Candidate / Officeholder name

expendiiure to benefit C/OH

Office sought

Office held

Date Payee name T é KR .
Amount {$) Payee address; City; State; _ Zip Codea
()" A [ TX 795
4 [ anaan, Prppnsiille, 2
PURPOSE Category (See ca@}gﬁines listed at e top of this schedule) Descrlptlon (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A/ 1"} /)

Complete ONLY, if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office sought

Office held

34k 92

Date L{’ Payee name % T a_ __7____.
Amount ($) Payee address; City; State; Zip Code

1900 1 Expressivon, Bronsii lle  Texas 74524

PURPOSE
OF
EXPENDITURE

Category (See categories Eiste‘d at the top of this sc

Cll Sevyics

ule}

Description {If ravel outside of Texas, complete Schedule T}

Compiete ONLY if direct
expenditure tc benefit C/O

Candidate / Officeholder name

Office sought

Office held

I?ate ) Payee name L (’?

J0-)p -4 otus lote

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

57.58 2489 Bore Chica . Pospnsiville Texas 7852.0
PURPOSE ategory See calegories listed at the top of this schedu[a) Description _(If travel outside of Texas, complete Schedule T)

EXPENDITURE D {{(,dy } %{) VEras g

Complete ONLY if direct
expenditure to benefit C/OH

Candid‘ate { Officeholder n_a('ne

Office sought

Meeti re
7

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . state.tx.us

Revised 04/19/2013




t

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/Contract Labor Lean Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Travel In District Contributions/Denations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Qfficeholder/Political Committee
Fees Printing Expensea Office Overhead/Rental Expense GTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F: [ 2 FILER NAME _{:{ C B . 3 ACCOUNT # {Ethics Commission Filers)
¥ g /7] oo enavides
4 Date 5 Payee name /)
3 1Y fas [ulmas Bﬁk@f”‘?’
8 Amount (3) 7 Payee address; Clty, State;, Zip Code
b5 )
5?1\5 i Pelm Blud Pepiopsiille TY W52
PURPOSE (a} ‘Category (See catagones fistad at the top of fris schedule) {b) Description (f travel outside of Taxas, com late Schedule T)
OF
EXPENDITURE m{;},}j ?Vi)i}ngég SW&@ -- }%{&(Qi f é ﬁé/a,g
9 Complete DNLY if direct “Candidate / bfﬂceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ﬁ : : Ju—— ? ] .
04 ~1¢f hureh's Friod (hicken
Amount () Payee address; City; State; Zip Code
.33 13 tonad Blyd, Byl TA_75-
: Al Fnternation sonsyille oYYy
PURPOSE fategory (See categones listed at the top of this schedule Description (If travel outside ofTexas complele Schedule T)
OF
EXPENDITURE E{:}d ? s {)Lﬁ {\ 3 E;
Complete ONLY if direct Candidate / é)ff‘ceholder name Office sought Office held

expenditure to benefit C/OH

Dogay | 7 Hely Faady Gtholie Gragele

Amount (35) Payee address; Cty State Zip Cotle
< ow D e o | ..
A0S Cach Tyler Prpwnsyi)le, Texas 78524
05 Cust Tyler, Dipwnsyille, [exas 78520
PURPOSE Categaory {See categories fisted at the tc[n of this schedule) Description (If ravel outside of Texas, complete Schedule T}
OF
EXPENDITURE —D&fsf‘\ﬂk f;) '5}3/\’
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

/E;’jf”/ 5-1Y " Delta Tua ik ./lff@ﬂtﬁ,

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

| A ? ({; ’j--. g H g e r7 F e
A 37 N - N o s N - R X

HO¢ [3p0 €. Harrispn , Drowpsvi)le, Tevas 15539
PURPOSE Category (See categories listed at the top of this schadule) Descnptlon {If travel outside of Texas, complete Scheduls T)

OF 1
somorve | Dyna hpn Funerad Expense
Complete ONLY if direct Candidate / Officeholder name Office sought I office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.fx.us Revised 04/19/2013
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting. Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expensée
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel {n District

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Cut Of District
Office Overhead/Rental Expenseg

The Instruction Guide explains how to complete this form.

Lean Repayment/Relmbursement
Transpartation Equipment & Related Expense

Contributions/Cronations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Tcﬁi pages Schedule F:

2 FILER NAME Sﬁé& C B@M &W&’j L3

3 ACCOUNT # (Ethics Commission Filers)

4 Date

- ;L'z) /4

5 Payeename S ){L{A /f?g fq&

6 Amount {$)

3145

7 Payee address: Clty State Zip Code

A4 3l /%% Vi sl Browps v1)le, Texas 79524

8 PURPOSE
OF
EXPENDITURE

(a)/ﬁategory {Bee catagories listad at the top of this schedule)

rinfipg £ypense

{h) Description (If travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

Candidate / offidsholder na;ne

expenditure to benefit G/OH

Office scught

Office held

EXPENDITURE

?egory (See categories |isted at the top of this schadule)

y'\é’ﬂ%’ ((X Pobs] S€-

Date Payee name i I . .
0 2j=1Y Sams [.N{b
Amount {$) Payee address; City;, State; Zip Code
R & . . oy _ g o
30898 13390 . FH 3248, Brownsyilly Texas 73526
PURPOSE Description (If travet outside of Texas, complete Schedule T)
OF

Complete QNLY if direct

expenditure to benefit C/O

Candidate / Offlceholderiname

Office scught

Office held

paAtte Payee Name . .-, f
[0-AJ-1Y¢ talia K Press
Amount (%) Payee address; City;, State; Zip Code
) - f ﬁ . . u . . " ] i . b g .
[37. 2350 1\ Gypressiaey | Brownsville, TX 18524
PURPOSE Category (See categories lisked al the top of this schegule) Description (If travel outside of Texas, complete Schedule T)
OF :
EXPENDITURE /g 11 7/” f}( Poise

Complete ONLY if direct

expenditure to benefit G/O

Candldate / Officehaidér name

Office sought

Office held

1004 14

Payeelname §5{ M _5 Z {I L{//)

Amount ($) Payee address; City; State; Zip Code
j . b ~F f o - i - - .
|5 %4 1339) WM 3299, Prnsyille, Tevar 7
[15. 26 1337) W.TH 3298, Brawnsyille, Tevas 1453¢
PURPOSE Category (See categories listed at the top of this schadule) Description {1 travel outside of Texas, comglete Schedule T)
OF - /
EXPENDITURE s K Do &

Complete ONLY if direct Candidate / Officenglder 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
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Texas Ethics Commission

P.O. Box 12670 Austin, Texas 78711-2070 (612) 463-5800 {TDD 1-800-735-2989)

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 Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Lean Repayment/Reimbursemant
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Sgheduie F:

oa 17

3 ACCOUNT # (Ethics Commissicn Filers)

2 FILER NAME Sﬁ@f& {) B@ﬁﬁyid @5

4 Date ¥ 5 Payee name, ‘ . (}/ , )
J0-25 14 Dvidip Cisneros
6 Amount ($) 7 Payee address; City; State; Zip Code
00 Dy, - 995 |
f 0o Skl | tasp ZJJ Brswnsinlle, Texas 75521
PURPOSE (a) Category (See categories listed at the lop of this schedule) (b) Des |ptlcn {If travel outside of Taxas, complete Schedule T)
OF
EXPENDITURE ?V/ﬁ {4 ?Y’ VLASE Zé}é}‘z

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name ?% / %

0-28-Y Hector de la fusa

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

A0 Y7 Southmost. Bropnsville, Tees 7952/
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

Mé’(ﬁé

5;/&7/ fx’ @{*’f‘iﬁéﬁ’

Complete ONLY if direct

expenditure to benefit C/CH

Candidate / Officeholder name Office sought Office held

Date

Payee name

0-28 -1¢4 {.l%?{}é‘t 710 ﬁ.(_i’}’%é"ﬂ:)é
Amount () Payee address; City, State; Zip Code
dd :
|00 147 Fannn, Brawnsville Texas 1952
PURPOSE Categcry {See categorigs Isted at the top oﬂhls scheduie} cription (If travel cutside of Texas, compleie Schedule T)
EXPEh?l;TURE 5 i ‘{f X pw\gé? Efﬁé} K_

Compiete ONLY if direct

expenditure to benefit C/OH

Office held

Candidate / Officeholdgr name Office soughi

Date ) ) Payeae nam@a
[[-13 -1 /P\ osenbaums Flwer S)vyﬂ
Amount (F) Payee address; City; State; Zip Code
8922 1374 Hoctencia, Browosnlle Texes 7ASAD
PURPOSE tegory {See categories listed at the top of this schedule) D crlptlon {If travel outside of Texas, completp Schedule T)
F
ExPENDITURE \EJ o AY (i pmen - Q nevad. \Qﬁf &P Q[ {hnaemen

Complete ONLY if direst Candidate / Officehoidef 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.C. 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/Memoarials Expense Salaries/Wages/Contract Labor Loan Repaymeni/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees ) Printing Expense Cffice QOverhead/Renial Expense OTHER (enter a caiegory not listed above)

The Instruction Guide expiains how to complete this form.

;ZI{I nglfs ?cr?dule Fr 12 :ELER NAME 5@ g{ﬁw ﬁ n g@ﬁa yjdws 3 ACCOUNT # (Ethics Cémmission Filers)
ae . 5 Payeename .~ L -
il /‘f/ Folrmon Vel

6 Amnunt (5) 7 Payee address; City; State; Zip Code
|50 b
ol & . Tay bry Bropesp' e Tewas 75520
PURPOSE (a) Category (See categories listed at tihe top of this schadule) {b), Description (if travel nuﬁslde of Texas}, complete Schedule T)
OF P ) [
EXPENDITURE LUnng ,,L /i ({:A mOalG {/fj,f}’{?g !ﬂ@f’?{?(}{\w
9 Complete ONLY if direct Candidate / Gfficeholder name Offfc%sougbit} Cffice hald

axpenditure te benefit C/OH

[-4- 14

Date Payee name

f‘{ﬂ juel /Qr lmanz e

Amount {5} Payee address; é}Ciiy; State; Zip Code
oD " !
Ly - d . v . = d:_-» -
% (409 . M#‘{eﬁﬁﬁ 8 sl / f,Tmﬁ 73510
PURPOSE Category (See categories listed at the top of this schedule) Descripticn (Iftravel outside of Texag, fompiete Schedule T)
s Cvent ¢ hon of o]
EXPENDITURE Vet exponse Di e Non O
Complete QNLY if direct Candidate / Officehdider name Office sought Office hetd

expenditure te benefit G/OH

D?teiyk [+ Payeenamegﬁ Mi Texas %MI irs

Amount (%) Payee address; City; State; Zip Code
2% Del pha | 7z
1205 Delphe fane, Drownsville, Tesas 13550
PURPOSE Category (Sse categorias jidad at the top of this schedule) Description (If travel cutsida of Texas complete Schedule T)
o : ‘ % A
EXPENDITURE NG h O n 1 d‘_) g?b 7 / (/ 7[‘?”2% e
Gomplete ONLY if direct Candidate / Officehclder name Office socught Office heid

expenditure to benefit C/OH

i Sams Uub

Amouni ($) Payee address; City; State; Zip Code
“g.# é};} - , '7 ; 52 - /1 . ,75 \M
§).)a 337 ), FM 24 /@m}ﬂw NS 5
PURPOSE Category (See categorles listed at te top of this schadule)g Descrlptlon (If travel outside of Texas, complete Schedule T)
OF 4
EXPENDITURE ((/{f ent € Pense N é’ 5411 hg LL{' ne hovpn
Complete ONLY if dirsct Candidate / Officeholder name Offica sougm’ _) Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



i

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

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXFENDITURE CATEGORIES FORBOX 8(a)
Gift/Awards/Memoarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhaad/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form,

toan Repayment/Reimburseament
Transpartation Equipment & Related Expense

Caontributions/Donaticns Made By
Candidate/Officehclder/Political Committee

OTHER (enter a category not listed above)

1 ;otal pa;is sjhef!fule F: |2 FILER NAME S‘é}é’ & éi Beﬂﬁv}‘gsﬁ{i

3 ACCOUNT # (Ethics Commission Filers)

4 !I?ate / 7 / L% 5 Payee name A',.__._- g, ‘7,.,-—

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

35, o4

/905 1. &w/ < Propnsville Tevas 73524

{a) Category (See categories listed Stthe top of this sehedula)!

Seriice

PURPOSE

OF _
EXPENDITURE &’

(b} Description (If travel ouiside of Texas, complete Scheduia T)

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

T Artuss Ll

expenditure to benefit C/OH

Arnount (5) Payee address; City; State; Zip Code
- { PSS gden., DIVWNSKHLE, | TXé5 DAL
PURPOSE tegory (See calegories listed a} the top of (his schedule Description (If travel outside of Texas, complete Schedule T)
o) gx A | een’
R " - N i ]
EXPENDITURE e VR Y4 e Ll na
Complete QNLY if direct Candidaté { Officehclder namij Office sought vf Cffice held

Date Payee name

Cig-14 l)s

Amount () Payee address; City;, State; Zip Code
/9\/2 1395 | )aér% ws (e Koa mm;m//p ? jf 76)5%'
PURPOSE Category (See categnrles I|sted at the top of this schedule) Descrlptlon Iftravel outside of Toxas, complele Schedula T)
OF . i
EXPENDITURE /iy 4.¢ [ v €N : f i kﬁ i / L t}"@ e

Complete QNLY if direct Candidate LOfiiceholder hame Office sought

expenditure to benefit C/OH

Office held

{c;ai { g[: B /Lz[ Payee name &/Z?‘?- /ﬁ/[ﬁf -ZZ—”

OF = .
EXPENDITURE »DQ?N\.J{ 717 A

o ﬂ«%{e{

Amount ($) Payee address,; Gity; State; Zip Code
15.76 R T
2576 Vg Prvades | oy Rucd Bradosulle TX 73504
11450 rarades e Boagh Divdosyille, 3504
PURPOSE Category (See categories listad at the top of this schedule) Descriptlon {If travel outsid

f Toxas, m}mpleie Schedule T)

|

Compiete ONLY if direct Candidate / Officeholder name
expenditure 1o benefit C/OH

Office sought

bfice held

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 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense

EXPENDITURE CATEGCRIES FOR BOX 8(a)
GififAwards/Memorials Expense Salaries/Wages/Contract Labor
lLegal Services Solicitation/Fundralsing Expense
Focd/Beverage Expense Travel in District
Poiling Expense Travel Qut Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributicns/Donations Made By
Candidate/Officeholder/Political Committee

/|- 20 -1

5 Payee name Gﬁ’}ﬁfﬂ‘{f ljffi'ﬁ

Fees Printing Expenss Office Overhead/Rental Expense OTHER (enter a category not listed above}
The Instruction Guide explains how to compiete this form.
1 T?t%pages Schedule F: 2 FILER NAME \@ . @ 5 ¢ 3 ACCOUNT # (Ethics Commission Filers)
c?)\ /7 SD Lo C. Denglizes
4 Date

6 Amount ($)

/M "~

7 Payee address; City; State; ZipC

(U L gurel fo Downsille Tes 73524

G2

PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schedule)

Ww}nd

EYpLns ¢

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

‘Dﬁﬁ@%‘?“g{\ @f :ff“tgm_,é

9 Complete ONLY if direct
expenditure to benefit G/CH

Candidate / Officeholdet name

Office sought

Office held

Date Payee name ¢ ﬁ /g g 6
{
H-2f-1d UAY ’s A
Amount () Payee address; Clty, State; Zip Code
S y
30 ) N Exvrssms . Prownsiille Toxes 735
9‘74 AT X Pres Sihbey [ )1 o0ns sz/ e, lexes 13504
PURPOSE tegory (See catagpries listediat the top of this snhec@le) Description {If travel outside of Texas, complete Schedule T)
oF p,
EXPENDITURE Kﬂ/ / ‘(// ﬁf /{ &'}f?’
Complete QONLY if direct Candidatk / Officeholder nam Office sought Office held -
expenditure to benefit C/OH
Date Payee name joo A
3514 Wad - Mart
Amount ($) Payee addrass, City;, State; Zip Code
gy
80. 9 M)fg) bdre Tolvad fhog, Prowastille Tewas 7524
PURPOSE ategory ee categories fisted atlheiopoftms scheduls) f D SCI’Iptlon (If rave! cutsida ofTexas complele ScheduIaT)
OF
EXPENDITURE {F [l f\)éwﬁﬁf [ } ren Jf J’E i { O'\ /1 5’/7? g
I iete ONLY i direct CandldatelOfﬂceholder ame : Office so Office held
e)?::zﬁ;tire to blene'fztE%.’OH i’}gﬂ‘%ﬂ
Date Payee name - .
{ 7 g g
[2-5 -1 [brget
Amount {$) Payee address; "-thy; State; Zip Code
1359
5 3. 31 ¢ Morrison Prownsville Tows 73524
PURPOSE Catego ee categories listed at the top of this schadule) Description {If iravel outside of Texas, complete Schedule T)
OF
EXPENDITURE (%3 g A/gﬁigg 0’2{[}9’6’!’& {ﬁ%‘ !(nzfc.,é C '1}’!5]'71’7&5

Complete ONLY if direct Candidate / Officehoidar name Ofﬂce SQ ht Office held
expenditure te 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 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Mamorials Expense Salaries/Wages/Contract Labor
l.egal Services Solicitation/Fundraising Expense
Censulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Cut Of District
Fees Printing Expense Office Qverhead/Rental Expense

Advertising Expense
Accounting/Banking

Lean Repaymeni/Reimbursement
Transperiation Equipment & Related Expense

Contributicns/Donations Made By
Candidate/Officeholdar/Political Gommiites

OTHER ‘(enter a categery not listed above)

The Instruction Guide explains how to complete this form.
1 Tot{]{)ages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

Wi 2 FILER NAME 80_121.&” C i?@ﬂg de !85
[ - /4

5 Payee name S"(Lﬁ P /6{)\3 :Z:f:?{z/ 'V
6 Amount (%) 7 Payee address; cify; State; Zip Code
50.4% 1243, Dojl, (/%/ s/, Beoisinlle T exas

78504

8 PURPOSE p Category (See categories fisted at the top of this schedule)

o {f'%ﬁ il fér pens e

(h) Description (if travel cutside of Texas, complete Schedule T)

EXPENDITURE
Candidatd / Of-ﬂc:eriolder name Office sought

9 Complete ONLY if direct
expenditure to benefit G/OH

Office held

ate, ) ayee name i 7
“T-do44 """ Sams Club
Amount {$) Payee address; City; State; Zip Code
49 20 |5 30 W FH 2248, Puonsulle, TX 78524
PURPOSE Category (Sea categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedula T),
sxeevomme | (Yot Ex anse Hodicd Cristes b feddy Liis

Candidate / Office%older name O ice sought

Complete ONLY if direct
expenditure to benefit G/OH

Office held .

(Die ) L‘Z Payea name }< ] Hé{ !/?L
Amount ($) Payee address; City, State; Zip Code

PURFOSE {See catagor\es listed at the lop of ihls schedule)

EXPENDITURE (g f f < {-& r g L/ en 7{'

Descraptlcn (Ifiravetoutmda of Texas, complete Scheduls T

Méﬁiﬁzaj @hf@“ébﬂ@% Y [U%L/ /K/ 4; |

Complate ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Oifice held

OF i
EXPENDITURE F7H

Meehing

£V gy,

Pate o Payee name 7 .
[2-1-14 P Pf" 5 Mewiun %K?S‘le?éif&?ﬂ’}“
Amount (%) Payee address; City; State; Zip Code
E Iy i P . R,
39 ! Q\éi [ / ] Ssz,(f(‘;? 77 §z;m§ g S?Z Iif A&! { [9éi. TTK&’S 13550
PURPOSE Category ({See catagories listed at the top of this schadule) Descrlptlorl (lffrave}gj’mdeof’r‘exas complets Schedule T)

Complete QNLY if direct Candidate / Officeholefer name Office scught _ Office heid
expenditure to benefit C/OH
ATTACH ADDIT!IONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 3(a)

Advertising Expense Gift/Awards/Memorials Expanse Salaries/Wages/Contract L.abor Loan Repaymeni/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Trave! Out OFf District Candidate/Officeholder/Political Committee
Fees Printing Expense Otffice Overhead/Rental Expense OTHER (enter a calegory not listed above}

The Instruction Guide explains how to complete this form,

:Z;§313 Sct;}ec%le F: :::iij;n:E Soﬁ C Ly i V} AQS‘ 3 ACCOUNT # (Ethics Gommission Filers)
fZ-12-14 Sams (ub

6 Amount (3) 7 Payee address; City; State; Zip Code
MO 339p ) 7 3248, Brwsyille Teves 78524
3370 i) FH 324 Prownsiidle Tevas 78576
PURPOSE (&) Category (See categories listed at the top of this schedule) () Description {if travel autside of Texas, complete Schedule T)
OF ;o f. - N B
EXPENDITURE {(/(ﬁ { f}( f){"}’ﬁé‘" /4&’&?;’/’J [0}{/) f’//5f/7ﬁ5f3
9 Complete ONLY i direct Candidate / Officehblder name Ofﬁfé sought Office heid

expenditure fo benefit C/OH

g5 -4 | " Big Dadlely Durgers

Amount (€3] Fayee address; Clty State; lefoode
34§ 3005 Pure Chica Bmw}mw e Teas 13570
PURPOSE Category (Ssecategories listed at the top of this schedula) Desgcription (if travel outside of Texas, complete Scheduls T)
OF o ! " -
seawmre | {pod | Doy Nee t g
Complete ONLY if direct Candidatk / Officeholder ngp{e Office sought J Office held

expenditure to banefit G/OH

!fDiti “/§ M—; % Payee name AT i ,.7.»«4—

Amount ($) Payee address; City; State; Zip Code
|55, /‘(M N Ecpresswan, Buppsyille , Tews 7855
PURPOQSE Category (See categories listed dihe top of this schedule) Description {If fravei outside of Texas, comptete Schadule T)
OF
EXPENDITURE ; < of i o
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

?i 5 | o I/ff{*e"m?m Mé/ﬁ/:ﬁnaj /7/*;4[ gﬁ%&/

Arnount ($) Payee address; City; State; Zip Code
952 |yssp 1.5 Huyg 231, BrwpsllecToees 7352
: YE5p [U.S tiwy AL, Drowasville, | exas 73524
PURPOSE Category (See categories listed at tthop of this schedufe) Description (If travel cutside of Texas, complets Schedula 7)
o Advechsin. ¢
EXPENDITURE jfﬁ‘“" qu{/ﬁ X‘é«
Complete ONLY if direct Candidate / Officafiolder narhe Cffice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/1%/2013




A

Texas Ethics Commission RP.O. Box 12070 Austin, Texas 78711-2070 (612) 483-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES ' SCHEDULE F

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense GifttAwards/Memorials Expense Salarles/Wages/Coniract Labor Loan Repayment/Raimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Travel In District Coniributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Poiitical Committes
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 To/ta?;ag}e;; Sch)ed;:}le F: : :ILER NAME 5 D—ﬁ[ N (— ":’ ?@na V) d @S 3 ACCOUNT # {Ethics Commission Filers)
Date ayee name
-1t David Caceia

6 Amount (%) 7 Payee address C|ty, State; Zip Code
s (i g //
/5}(/ (Zﬁﬁ\(} ) zﬁ%mé«’ffﬂ%ﬂﬂfé (LS Vi ff, /sz% 735%
PURPOSE (a) Category [Ses calegories listed at the lop of this schedule) {k} Descripticn (If travel ouismle of Texas complele Scheduie T}
OF (C) h & }_m /
EXPENDITURE (él/éjﬂt ‘{L f\( D eS¢ 1 STmas h m’sﬁfv&zm
9 Complete ONLY if direct Candidate 7 Offideholder name Office scught Office held

expenditure tc benefit C/OH

P74 | Sams (ub

Amount ($) Payee address; City;, State; Zip Code
108,90 13370 w. FH 3245, Prownsille Tevas 73521
(O NSHHTTE: | €¥g 5
PURPQSE Category (See categories listed at the top of this schadule) pescription (If travel aut§ide of Texas, complete Schedule T)
e (itrchanes 1 ane!
EXPENDITURE {(,fﬁ"{’ 5{[}@ﬂjgﬁ, - Ef’fg;)\mz{‘g .E{f’%ﬁf‘é‘"’ﬁ&“
Complete ONLY if direct Candidate / Offickholder name Offica sought Office held

expenditure to benefit G/OH

?3?“«49\“/% o mﬁf&/ f‘i/ﬁ%é/ (/“wzmm, /amﬂmqﬂ ‘,Lz/m(;{

Amount (B Payee address. Clty.E State; Zip Code
SPO* gy Potome oy Popse lo TX
L hdo Netame D0 Prwpsville, 78520
PURPOSE Category (See catagories listed at the top of this scheduls) Description {if travel outside of Texas, complate SchsduleT)
OF | P
EXPENDITURE _—D{)ﬁff#{ h Z) Ay
Complete DNLY If direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Date Payee name -~ . f
[A-22 1Y Spe tortunp
Arnount ($) Payee address; City; State; Zip Code
N ars f:{)‘x"'é’“ [
sV J Shete Bk 1), Srath Podre Tokod T 18591
— 23179 State ok J)) | Ssuth Vagee Lsting 1X5%|
PURPOSE Category (See calegonesi!sted at the top of this schedule) Descr!ptlon (if travel outside of Texas, complste Schedule T}
OF
EXPENDITURE D‘/)‘f}é{ h ﬁf;m
Complete ONLY if direct Candidate / Officeholder name Office scught Cffice held

expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . state.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)

POLITICAL EXPENDITURES SCHEDULE

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Gift'Awards/Memaorials Expense Salaries/Wages/Confract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation: Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Confributions/Donations Made By

Event Expensa Polling Expense Trave! Out Of District Candidate/Officehelder/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 Tolal pages Schedule F: | 2 FILER NAME 5 C d 3 ACCOUNT # (Etnics Gommission Filers)
Ay o
(g 7 D‘!: enaVldes

4 Date 5 Payes namsa // /
/2 - 3 1Y New lite lenter Chuscde
6 Amount ($) 7 Payee address, Clty State. Zip Code

32 i Bowns ville 5

e

J 3365 0ld gy 77, Pownsvdle Tecas 185246

3 PURPOSE (a Category (Ses categories listed at lhétopcfthls snhedu!e) (b} Description (If ravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE { L)ﬂfj{ ;L\ [) 1/1

9 Complete CNLY if direct " Candidate / Officeholder name Office sought ' Offica held

expenditure to benefit C/OH

fDie"QKé?“/ ¢ Paveename,?f— (’7’ /’}7"[ TS(&S

Amount (S) i Payee address; City; State; Zip Code
Z ': 5}%2;, , 3 ,
3D 1206 1) Tienbon Rl E4rnhurg , [eas T85H
PURPOSE Category (Sea categoneshsted at the top of this scheduls) Description (Iftra”el oulsm!e of Texas, compieta Schedule T}
EXPENDITURE &? {/é’}*’ < ; /16

Complete DNLY if direct Candidate / Offlceholds-jname Office sought Office held
expenditure to benefit C/OH

30 4] "7 Eplpn Dale

Amount (8) Payee address; City; State; Zip Code
(00% |55 Busps. Havlipgon TX 78
L 5 Digops, [Havlinaes SEL
PURPOSE aategory (See calegones fistad at the top of this sche@y)é Description {If travel vutside of Texas, complete Scheduie T)
OF f
DIT
oeevemme | ConSulhpg Cepipse
Complete DNLY if direst Candidate / Officehélder namd Office sought Office held

expenditura to benefit C/OH

73y Bmwj Pay %/{w/z /|

Amount {3) Payee address; aty. State; Zip Code
Lf’? bl LY g{f’f%” ZKW (/%aj !%l/ﬂw i!fif///ﬁff [ X 75520
PURPOSE ategory (See categories listed at the fop of this schadule) Description (If travel outside of Taxas, complets Schadule T)
OF
EXPENDITURE é}ﬁ{f // /%é"éf 44 ¢ me {?l? A4

Complete GNLY if direct Candifate / Officehalder namé Ofifice sought \/’ Office held
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




