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ADDRESS | /Q,(@ﬁ L){f{({@’ '{ @ W

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

e (U P NPV NS 8105)
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Texas Ethics Commission

P.O.Box 12070 Austin, Texaé 78711-2070 (512) 463-5800 (TDD 1-800-735-20889)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CovVER SHEET PG 2

14 C/OH NAME ZW ({{Wﬁ e f f/\hmij/n}{i 7

16 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM|
POLITICAL
COMMITTEE(S)

r
THIS BCX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T SUPPORT THE

CANDIDATE [ OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFIGEHOLIERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY REGEIVE NOTICE OF SUCH EXPENDITURES,

[T] additional pages

COMMITTEE NAME
COMMITTEE TYPE

[ ] eEneraL

COMMITTEE ADDRESS

[} specIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTICNS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

s 2, 920. 00

EXPENDITURE
TOTALS
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CONTRIBUTION
BALANCE

2. TOTAL POLITICAL CONTRIBUTIONS ey ,
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /5/()2((/(:): C?O
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Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS ' SGHEDULE A
OTHER THAN PLEDGES OR LOANS '

1 Total pages Schedule A

The Instruction Guide explains how te complete this form,
2 FILER NAME ! 3 ACCOUNT # {(Ethics Commission Filers)

J_eone L@@@zm

4 [ate 5 Full name of contributor 0%1 of- statePAC(Ib# y | 7 Amountof | 8 in-kind contribution
contribution ($} l description (if applicable)

q 191/ ‘W 6 bénfr:t;ut'onj aé:id.re.s;s‘ ‘Ci‘ty' lSéat‘ea. Z|p éoée ---------- .
' = 00. 00,

7N . %\(&VY‘\&,QH -lQ*}uJ | 100+ :

QD r O ' l ) f‘ qg S &\O (I travel outside‘ of Texas, complete Schedule T)

9 Principal occupation / Job titte (See [nstructions) , 10 Wyer (See Instrugtions)
A‘ orney \ ' ot Qamds, Jaud
1 F N

Date Fuil name of contrilbzutor [ out-of-state FAC (iD#; ) Amount of P In-kind confribution

i I contribution ($) description (if applicable)
Ernesto Gamer I, |

C Contributor address; City; State; Zip Code ]
a4 M€, Havmsm&s’r 10000

. T <AD |
E\( O o (\&\) { [ “Q Y‘ (-)S/ ()f travel ouiside of Texas, complete Schedule T}
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Sy — e lliog o,
Date Full name of contributor [ out-af-state PAC (ID#; ) Amount of l In-&ind contribution

contribution {$) description (If applicable)
%

/5 / r‘ Ccntnbutoraddress City; Stete Zip Code - |
[ 18is | S e o 320.00

Q) r\C) («’L-) (1 SV .l . { ( )< f’] X S&O (If traval outside cl}f Texas, complete Schedule T}

Principahocgupation / Job title (See Instructions) Zmptgye (See“lﬁs}iuctirgst
s Ry ANV - Lot
L WY

Date Full name of ccntr:butor [[F out-of-state PAC (ID#: ) Amount of T In-kind contribution
contribution ($) | description (if applicable)

. n 'c:o'n{nsutbr'acidr'eés’ ' (':lt'y' éta'ze' zi bo'dé """"" |
/a’l/fo J'“i 000 €. BT en 100, 00
Q;r*owﬂgv !K 18 S N

(If fravel outside of Texas, complets Schedule T)

Prirdjpa ation /_ Job title (See Instructions) Employef] (G&e Instructions)
—3' ST k/ eI QMIP’K-JQ‘{W

Date “Eull name of contnbutor [0 out-of-state PAC (ID#: il Amaount of I gh:tlkincl contribution
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]&)M!N gss &, Harvson S 100,00
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fanalloccupanon ! Jeb tltie (See Instructions) ﬂi%z{f:ei:t%wy&ﬁgft—
J v

O
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED '
If contributor is out-of-state PAG, please ses Instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

[€one] lopez

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ 0,_" ot.state PAC (0H;

ﬂev z‘) -

Ci/ ......

6 Contribut z?dress

8 //0/20#{
éwo w ﬂS\f (

7 Amount of | 8§ In-kind contribution
contribution ($) | description {if applicabie}

1

{if travel outside of Texas, complete Scheduls L}

9 Pr}EEFa ocqupation / Job title (See Instructuons)
H Orneyf

10 Employ

e |

(

ot

nstructions)
rplend

LD

Full hama o# contributor
Py

Contributor address; City; State;

Date [[] out-of-state PAC (ID#.
ﬁ/“’}w” jodd £, Jan
Brow nev | le A

Ylionarvez.
éctojer ¢l

¥ Sl O

Amouﬁtof | U In-Kind contribution
contribution ($ description (if applicable)
l

I
i

(If travel outside of Texas, complete Schedula T)

Prin/c: palfogcupation 1 Job title (See Instructions)
H PPN »Qf\/

Employer fGeg/!

=Lty d

hro. | T4 18530

Date E name of contrlb;ter [[] out-of-siate PAC (iD#: = .,/; ) Amount of In—h{mh contribution
- contribution (§) description (if applicable)
joobe Cloves " i
Y/Z Q/Z_QIL{ C bdnt'nbutor.ac‘(drles's' " Gity; ététe'/ inGode g4 7 L OO |
' G vany Buren St |100.00,

(if travel outside of Texas, complete Schedule T)

Employer

/A

HSWGWWMWQF

ﬂ%a;@?/YobéitE/Se Instructions}

Date [7] out-of-state PAG (IDi#;
{Z?IbZ?r address; City; State;

31514
rowmgv /03

»é/i/)

7K 1950

Amount of i In-k%fmg’ cantribution
contribution ($) | description {if applicable)

|
2000.00

{If travel outside of Texas, complete Schedule T)

Wt{? ,/a\cni?_@t_ ()$<e Instructions}

Instructions,
it

7. . 1

Date Full me oﬁﬂlnmbutor [ out-of-state PAG (ID#

% le) ;(f Coﬁ tﬁu}ia?es;/fg)[{;it;zﬁ

Y50

L4
Amount of | In—kfhé contribution
contribution ($) description (if applicable
| PP

S @d)

L iravel outstde of Texas, pprnplate Scheduie T)

i O A A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Cormmission F.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

. \ . . 4 Tolal pages Scheduie A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
" o~

toNe| (opezZ.

- y )

4 Date 5 Full name of contributor [] out-cé-state PAC{ID#: y 17 Amocuntof I 8 In-kind coantribution

et : bution (5} description (if applicable}
QOY\C’B@. /COL,L)&/:) K/L, contri |
£ 2 ) -
e!
TX ') g ﬁi@ (If travel outside of Texas, complete Schedule T)
9 P clpal ocoupftion / Jokiltitle {See Instrygtions) 10 Employer (See struction

i
Date \%name of contributor ] out-ot-state PAG (ID#: ‘;) Amount of ln—klnd(eohtnbution
i

h"J
|
14 :4 / é@ &wm cantribution {$) | description (if applicable)
/0/}0 Iz{ o &;Snt}isut}ar'aacﬁegs' " Gity,. State; Zip Code, _]ﬂ R
i - &

- G0a. & Madion~ St 200,00)
(X O ‘ |

,%w -ﬂé q SQ)‘ {If travel outside of Texas, complete Schedule T)

a oc upattonlJo tit Instructions) Emplayer. (Sge Irfstructions) ;
O @iﬁ | =0 :

i 3 ZX

Date FuII name ofeonkn Butor [ out-of-state PAC (HD#: Amount of v l En-kindgséntribution

contribution (5) description (if appticable)

e

10 (}O /L/ Contnbutoraddress City: State. Z|pCode gj ) 00 00
&Q/:SO oy @z Do) AU, U
L
\”):32“ / (i travel outside of Texas, compleie Scheduls T

-~ ipai cquw title (Soa Instructions) Em e (See | gtions /g W
TSR T E)’” 2o las

Date Full name of contributor Hl| out-al“stala PAC(%D# Amount of l In- kuné‘t’ontnbution
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Of4f)y - e;sngr.b'ut;,r‘aadr' | 'c.t‘y' State; j """"""" VA ()

ﬂf/uu £y, "N4550 |
{If travel outside of Texas, complate Schedule T)

Pringidal gog Harn, /, tittey (Seg Instructions) Employerg(S nstructi ns .
E ¥d Y

v i

[
Date Full name of"curf{ributor [ out-of-state PAG (ID#; . ) Amount of | ln—ﬁ’s:ivfd contribution

| ‘/ | D,Q_/W,C / ...... | contribution ($) | description (if applicable)
/Ob )k/ ! { "7» ﬁ’/i /OO,@

4 (i travel outside of Texas, complete Schgdule T}

. ‘ - f
Pﬁ%vﬁwf '@: llee {556’ instructions) Empletruct:ﬁWQ{ M
| g i
LS [ i : . 3

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS.N].'T.'EDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS o SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Total pages Scheduie A:
The Instruction Gulde explains how to complete this form. ! pag

T ] ol g éa7_3(/

4 Date 5 Full name of confritutor [] aut-of-state PAC {ID¥: y | 7 Amountof | 8 In-kind contribution
contribution ($) % description (if appticable)

............. fonceoneas |7
] l /0 IL'/ Clty, State, Zip Co ?C 90# Ool
35_91,0 !
; (7 {If travel outside of Texas, complete Schadule T)
ipgl o cﬁ ion / Job titie (See Instructions) 7 10 wz nstrui:?w M
° TR m@( =l 04y

Date Fu| améqf)contrsbutor 3 out-of-state PAC {ID#:; Amount o? E In-k{r.\ﬂ»J contribution

M\/’ contribution ($) | description {if applicable}
10/28 Y| '°°"/y'7*

Yidress; Fit.y;. Stdta ZipCode 5, -
W M, OC
é/t’(_) l >< /7 8 5 &4 / {If trave| outside of Texas, complete Schedyle T)
w%yatlonﬁb title (See Instructions) éploiﬁf njt:?tions)
A
F A

L7

3  ACCOUNT # (Ethics Commission Filers)

A |
Date Full name of contributoer [, out-of-state PAG {ID#; Amounyof | I‘n—'!(ind contribution

!W)W V contribution  (§} | description (if applicable}

fOﬂ /k{ Ccntrtbutoraddre Clty, State; Zi 00 C:)O
1000 & W~ SO LA
D “#Y'ﬁgf&CD |
- (if trave! outside of Texas, complete Scheduie T)
Pringial gecg ! Jo tleﬁ nstructu:ns) Employerf (Sg¢e Instrugfio
JrTl s s
e JT [ 7] A 1

l == 7
Date Full name of @_mnfoutor [ out-of-state PAC (ID#; H ) Amouni gf i ﬁq_»ﬂind contribution
. TV D., ' ¥ contribution () | description (if applicable)

” 5/)(/ o 76n8ut('5addfi%'€i' " City; Statef ipi;é;;%} /DO ,0@:

e M ) Palie O
0. T )85 |
2 . (If travel outside of Texas complate Schedulg T

Pr?WT’W title {See_|nstructions) Emplovey; (S nstruct;o‘? ,Q/%
) 7 l 7
Date Full name of & butor [ out-of-state PAC (ID#: Amount of In-kind Gontribution
/ ﬂgﬂ //\.@@ ,é)ﬁ’ Cggntribmion (%) | description {if applicable}

)0 A0 }(/ ' 'n,t‘nb'utar'aad;es's W@Uﬁﬂ " il ' "" 0 9@0 O@

’) 25 ﬁ {If travel outside of Texas, complete Scheduls T)
11 frtt 4‘!Ie (See lnstructlons) Employ (S ) Instmﬁmn/} : f Q ZM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

- . 1 Total pages Schedule Al
The Instruction Guide explains how to complete this form.

4 Date 5 Full name of contribuior 0,_., of- stat.‘(lD# y | 7 Amountof I 8§ In-kind contribution
contribution {$) | description {if applicakle)

Il A
l, /({) I(,/ 6 bf?utot:aﬁd‘relss. /‘ .Ci.ty., ? ' %) ----------- gdv Od
L{f)/b( ) & gj @O | (If travel outsu:ls of Texas, ccmplete Schedule T)

2] ;’Wﬁ/@nlfj :@t/(}re fnstructlons) 10 Wstrucﬁiﬁ) ; f j

Date Amaount of In— d contribution

3 ACCOUNT # {Ethics Commission Filers)

contribution ($) 1 description (if applicable)

20w ey ’ (0.0
‘ (If trave! outside of Texas, complete Schedule T)

! >
7l c". ::zc ation / Job title (See Instructlons) Employer {$ee Instructlads {
ﬁw%%;»n,ém B phgployte

1
) Aot | 1Aeind contribution
/\_.,/' contribution ($) I description (if applicable)

Date

ity; State, * ZipCogde . YL O
OC A (fuia C3 POV
0 .
\—7’% /) \—)::;l / (If travel outside of Texas, complets Schadule T)
rigt W Wee Instryctions) Emplayer/(S InstructWM
. - > 2

i /2
In-KIndl contribution
description {if applicable)

,
]
1
.
N =
3
&
3
. %_
Q
3
5
4 5
<
Q
=
E 2
c
e
&
m
o
2
[
L gy

Date Full name of ontrlb\“m‘\" ] out-of-state PAG (iD¥; P [ Amountof

/ W contribution (§)
v o0

/( / i l(/ s Contnbutor address Ciiy, State: ZipCode o e P |
ok / jj 0 .7
W _’—ﬂ’><‘ (’) (5 {If travel outside of Texgs, compiete Schedule T)
S T ARl
+—7 i !;, : Y - ‘ PP |

¥ e r. W3
M v
Date Fult name of contribfitor [] out-of-state PAC (T#; !" Amount of | In-k{ﬁd/contribution
contribution ($ descripticn (if applicable
0 |C)

! tribfitor a ) 4—”
119114 []ze 1 50007
M\gf/r b ttif)(SU\ tT)i( ‘/) X &D %/, w (lf;rave!) %iz <|Jf Texas, ga’mplete Sehedula 3)
b 2 ao [istructions ployer(Se¢/ ingtructions
- ' CE=y
-

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pﬁase see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total pages Schedufe A:
\ The Instruction Guide explains how to complete this form. ! pag /ﬂ

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Dale Full name of contributor 73 out-of-state PAC (ID#; y L7 Amountof(/I 8 In-kind contribution
contribution ($) | description (if applicable}
tor address; City; State; Zip Code |
y d
[~ |
/ (I travel outside of Texas, complete Schedule T}
9 Principal occupation / Job title (See T‘niti,sctions) 10 Emplo:/ey(éee Instructions)
Date Full name of contributor [ out-of-state PAC (O, / ) Armount of | In-kind contribution

// centribution ($) ; description (if applicable)
. .Contrii:v‘ut.or.ac.!drl'es.s;. ' Clty\'iie Zip C&jj;/ T . i
\/ (If travel outslde of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

) Amount of In-kind contribution

Date Full name of contributor ] out-of-state PAC‘Y O |
contribution () | description (if appiicable)

' l..",‘.o.nt.ril:;utér'ac-idr.es.s;. . C| ;‘ éta‘te‘; ~Zi‘p Cddé .

{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job titde (See/l)ﬁ’étructions) En%ployer (See Instructions)
Il iy
Date Full name of gontributer [} sut-of-state PAC{ID# \ ) Amocunt of | In-kind contribution

contribution ($} | description (if applicable}
" Contribupr address;  City; State; ZipCode N\ |

\ (if travel ouiside of Texas, complete Schedule T)

Principal occupation/}ob title (See Instructions) Employer (See Insﬁu\étions)
i LY
Date Full name of contributor [7] sut-of-state PAC (ID#: ) AI"% unt of 1 In-kind contribution

contriblifion ($) ‘ description (if applicable)

. Co‘nt.rib.ut'cr'ac'ld):es's;. . (-'Jit‘y;‘ étaite} 'Zi'p Code ST \ E

(If travel outside of Texas, complete Schedule T)
Principa{l/éccupation / Job title (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS scHEDULE B
. . 1 Total pages Schedule B: e
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics/(jprﬁ’r:ission Filers)
o
4 TOTAL OF UNI}&QZED PLEDGES: = e = = = = $
5 Date 6 Fuil nhame of pletdgor [7] out-of-state PAG (iD#: RE: I dunt of 1 9  In-kind description
’,919399 ($) 1 (if applicable}
e
7 Pledgor address; ity; State; Zip Code W [
/ |
7’ (if travel cutside of Texas, complete Schedule T)
10 Principal occupation / Jop title (See Instructions) \ i1 qup;i’éyer (See Instructions)
Y ’.
Date Full name of pledgor ] out-of-state RAC (ID#: ,f ) Amount of l In-kind description
/ pledge ($) ] {if applicabie)
Pledgor address; Cily; State; Zip Kode
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) jg" Employer {See Instructions)
.—‘f\"
- 3
Date Full name of pledgor i outfg;-state PAG (I#: \ ) Amount of I In-kind description
4 pledge ($) ] (if applicable)
Piedgor address,; CI}}{/ State; Zip Code |
|
7 |
jf (If travel cutside of Texas, complete Schedule T}
Principal cocupation ! Job title (See tns}trzuctions) Employer (S\ee Instructions}
I
£
.l‘ 5
Date Fuil name of plegf'gor ™7 out-of-state PAC (D#; \) Amount of ‘ In-kind description
pledge (%) ‘ (if applicable)
J’ﬁ P se e :
Pledgor add:ryess; City; State; Zip Code E
’ |
f};’ i
; (If travel outside of Texas, complete Schedule T)
Principal occupation / Job{t‘itle {See Instructions) Employer {See Instrugtions)
7
/ }
3
Date Fuyhame of pledgor [] out-of-state PAC (ID#; } Amount of ‘ in-kind description
/ piedge {$) E (if applicable)
- - . f. . . . . . . . ‘ ‘ - . . ‘ . N . . - . . . . . v . » . . . v
- gledgor address; City; State; Zip Code - k [
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTAGCH ADDITIONAL COPIES OF ':FHIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

LOANS

scHEDULE E

The Instruction Guide explains how to complete t

. 1 Total pages Schedule E:
his form.

[Conel (opez

3 ACCOUNT # {Ethics Commission Filers)

8 Lenderaddress; City; State; gip C
Institutjon?. 5;)3) S f) (,) f D S -Q“‘f’

(&) | BrownsVi

6 Is Iender
afinancial

* TOTAL OF UNITEMIZED LOANS: o = e = = = $
tejof loan 7 Nameoflender - [ cut-of-state PAG {10% LoanAmeaun
L=, | eone | 4 ELa ¢ (5 ner ?/ 47651

ode 10 Interest rate

7K

11 Maturlty date , z

1i£2ncnpal occupation / Jok t|tle (See lnstructm%s)

€5

1# Degcription of Co!iateral

none

13 Emplo?er (See In;jt;r, ctions)
15

h ok f ersona funds were depo ited into political gecopnt 4 475
SQM(} ( er 4 gu()(a 7
'V/l (rEd A F

16 GUARANTOR 17 Name ofguarantor

INFORMATICN

18 G antor;lj ess/ /‘j State;

[} not applicable

19 Arnoungéuara nteed ($)

Zip Coge

20 Principal Occupat:o%See Ihstrudtions)

Wr {See Qnstructlons)

Date of lcan Nam‘é of lender 7 out-of-state PAC (D#, ) Loan Amount ()
s lender Lender address; City; State; Zip Code interestrate
a financial
Institution?
Maturity date
Y N

Principal occupation / Job titte (See Instructions)

Empioyer (See Instructions)

Description of Collateral

Check if perscnal funds were deposited into political account

] nane ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City:  State;  Zip Code '
] not applicable

Principal Qccupation (See Instructions)

Employer (See instructions}

If lender is out-of-state PAC, please see instructi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

on gulde for additional reporting requirements.
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Texas Ethics Commission P.G. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHeEDULE F

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

Travel Cut Of District

Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

Gift/Awards/Memcrials Expense
Legal Services

Focd/Beverage Expense
Palling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
- Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Gornmission Filers)

4 Date 5 Payee hame

‘6 Amount {$) 7 Payee address;

City; State; Zip Code .

3 PURPOSE (a) Category (See categories listed al the top of this schedule)
OF

EXPENDITURE

{1 Description (if ravel outside of Texas, complete Schedule T}

9 Complete OMLY if direct Candidate / Officeholder name .

axpenditure to benefit &/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
BUBRPOSE Category {See categorias listed at the lop of this schedule) Description {If trave! outside of Texas, complete Scheduie T)

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas, compiste Schedule T)
OF
EXPENDITURE

Complete ONLY ¥ direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name

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

pURPDSE Category (See categories listed al the top of this scheduie)
OF °

EXPENDITURE

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

Complete ONLY ¥ direct Candidate / Officehclder name

expenditure to benefit C/OH

Office scught Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/18/2013
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Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800 (TDD“! -800-735-2989)

P.O. Box 12070

POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salarfes/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Focd/Beverage Expense Travel in-District
Polling Expense Travel Out Of District
Printing Expense Qffice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributicns/Conations Made By
Candidate/Officeholder/Political Commitiee

CTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # {Fthics Commissicn Filers)

[_eone

/ Z/OU/O ara

4037/0A@1L/

L OAA

6 Amount ($) q OO

y Relmbursement frorm
political contributions
ntended

2 3013
Y,

Cit; tate. leCOde / W’{"A“ﬂﬂ C;Z/g/
ini) T 18358

8 PURPOSE
OF
EXPENDITURE

{h) Description (Ifiravel cutside of Texas, compjate Schadule T)

(a) Category (Sse calagories listed at the top of this schedule)

ﬁwwmmﬁmﬁﬂﬁbv'

ol 1

chie name ﬁ_t w

Amaunt ($} C

Relmbursement from
political conlribulions

TG & DG
@m ”7“50 IESA

Amount

Reimbursemaent from
palitical contributions
intandad

intendsd
PURPOSE Category (See categories hstad at the lop of this schedule) Descriptior (I travel outslde of Texas, complete Schedule T)
N MLDL i@l =
oiT C
EXPENDITURE Wﬂ/\?ﬂ# 8)6@ y | %
{:p" |
Date/ / -ZE/?& v/
Q_)Clty‘ State; lej_‘,ode()

Payee address(?

U, (}mw,/m
‘H@L&ﬂh%@%) X 18550

PURPQOSE
OF
EXPENDITURE

Category (See categorles listgd at the top ofmls schedule) Descrlption (If travel outsige of Texas, cormplate Schedule T}

Eind & o D@’éﬂ\ﬂg

Date

hl&bh#

Jeo 5@@@& ¢ Euiu g

1G78.>1

Relmburssment from
political contributions

Bga%ress 5 u/VM Code
AUO . 7k”ﬁigo

intended
PURPOSE Category (See categones Hsted at the top of this schedule) Description (If travel autside of Texas, complete Schedule T)
o oy _ )
EXPENDITURE W\/ { }KJ\Q/(}:,“‘L /IQ(/WJ}(J«/LQ' J‘S_Ll/v\w/

ATTACH‘ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612)

483-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Mamorials Expense Salaries/Wages/Contract Labor

Accountifig/Banking Legal Services Solicitation/Fundraising Expense
Consulting ense Food/Beverage Expense Travel {n District

Event Expense Polling Expense Travel Qut Of Distriet

Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

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

Candidate/Officefolder/Political Committee

OTHER {enter a category not listed above)

1 Total pages Scheduie H:

%Q_fR NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Busiﬁhiame

6 Amount () 7 Business adbjess; City; State; Zip Code

PURPOSE {a) Category (See calegaries?i‘é ad al the top of this scheduie)
QF ye
EXPENDITURE

8

P

{b) Descripﬁén (I travel outside of Texas, complete Scheduls T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder na?-‘hg;‘

AN

Qfﬁce sought
e

Office held

OF
EXPENDITURE

o
s

y

Date Business name \ r
Amount ($) Business address; City; State; Zip p‘é]e
/Jf‘
"/
PURPOSE Category (See categories listed at the 1Qp4§f this schedule} \ Dascription {If trave! outside of Texas, complste Schedule T)

Complete ONLY if direct

Candidate / Officehold/e{name
expenditure to benefit &/OH ‘

p

wte sought

Office held

LY

EXPENDITURE

Date Business name (/ \
yd
Amount ($) Businee;sj,a'cyidress; City; State; Zip Code
A
o
‘MJ/
PURPOSE fw'ﬁ Category {See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF =

Complete OMLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

\

kY

expenditure tc benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed al the top of this scheduis) Description {If travel outside of Texas, complate Scheduis T
OF
EXPENDITURE K\
Complete ONLY if direct Candidate / Officehclder name Office sought Office 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, Toxas 787112070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

S

=
=

AN

The Instruction Guide explains how t

~

o complete this form.
Ve

1 Total pages Schedule I:

2 FILER NAME

3 ACQ@'GNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Payee address;

d

City; State; Zip Code /

o

8 PURPOSE
OF
EXPENDITURE

(a) Category \See instructions faor examples of accept bé
categories)

{b} Description (See instructions regarding type of information
required.)

EXPENDITUR,

Date Payee name
Amount ($) Payes address; City; tate; Zip Code
PURPOSE {a) Category (5€e instructions for examples of acdbgptable {b) Description (See instructions regarding lype of informatioh
OF categeries) required.}
EXPENDITURE
Z LY
Date Payee name \\
AN
Amount {$) Payee address; City; State; Zip Code
PURPOSE {a)} Category (See instructlons for exampies of accaptable (b} Description (See instructions regarding type of information
OF categorias) required.

Date

Payee name

Amount ($)/

Payee address; City; Stats; Zip Code

PURPOSE (a} Category (See instructlons for examples of acceptable (b) Description {See instructions, regarding type of information
OF categorias) required,}
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

www . ethics.state.tx.us

Revised 04/16/2013



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

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: /v--,

2 FILER NAME

3 ACGOUNT # (Tthicg.£ommission Filers)

Address of person from whorm amount is received; City; State; Zip Code

.
4 Date 5\5{@3\01" person from whom amount Is received Amgunt
. (€]
6 Address of perso\n{rom whom amount is received; City; State; Zip Codg”
"
*,
.,
.
,
7 Purpose for which amount is recé‘iv\ed
k\.‘
2
Date Name of person from whom amount is rec\éfiyeg:’f Armnaount
R )
.....
Address of person from wham amountis received;\E\ity; State; Zip Code
)
N,
Y
™,
™,
L
Ay
%
\‘»
Purpose for which amount ig’ received *
ri \\
I ",
Date Name of person from ywhom amount is received \-\ Amount
'\ (%)
\
................................ i,l.\ ’ » . v v v v v
Address of persgn from whom amount is received, City; State; Zip Code ‘\
\\
\\
E Ay
Purpose/for which amount is received \
%
b
kY
ri :\
L
Date Naphe of person from whom amount is received Amount

(%)

Purpcse for which amount is received

ATTACHADDITIONAL 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)
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T.
e
2 FILER NAME 3 ACCOUNT # (Ethics Wcﬁ Filers)
4 Name of Contributor / Corpora\ti\on\or Labor Organization / Pledgor f Payee /
5 Contribution / Expenditure reported on: \
[] scheduleA [ | SchedilgB || ScheduleC [ | Schedule D Schedule E || Schedule G
[] scheduleH [ | Schedule\N\\ [] conuc [ ] con-t L] pac-c | PacE
6 Dates of travel 7 MName of person(s) traveling /
8 Departure city or name of depanure\QcatiDn /
N
9 Destination cily or name of destination ioég)ti?/
hY
10 Means of transporiation 11 Purpese of travel (inclu?aﬁame\gf conference, seminar, or other event)
- .
Name of Contributor / Corperation or Lakor Organization / P égorl Payee \
/ \
Contribution / Expenditure reported cn: \\.
hY
[] scheduea [ ] Schedule [] scheduec [ ] s(;he\me D [ ] scheaule F [ | Schedule G
A
[] scheduen [ ] sehedyle N 1 conue [ COH-TY [ ] Pacc ] pac-E
Dates of trave! Name of person(?ﬁffaveling “\
Departure city olfname of departure location \\
Destinatiy/city or name of destination location \
Means of transportation Purpose of travel {including name of conference, seminar, or other event)
ri 1Y
Name of Contributor / Corploration or Labor Qrganization / Piedgor / Payee \
Confribution / Expenditure reported on:
] gohedule A  [] schedule B[] Schedule G [ ] ScheduleD [ ] Scheliuie B [ | Schedule G
1;] Schedule H [ ] SchedweN [ ] con-uc [ ]| con-r [ Pac- [ pPac-e
Dates of travel Name of person(s) traveling \
Departure city or name of departure location \
Destination city or name of destination location \
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/16/2013

www.ethics, state tx.us



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207C (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

rorm C/OH - FR

The Instruction Guide explains how to compiete this form.
*» Complete only if "Report Type" on page 1 is marked "Final Report” e«

1 C/OHMNAME 2 AGCOUNT # (Ethics Commission Filers)

3 SIGNATURE e

‘a\_‘\ {yﬂ/_,.f
I do notexpect any further political contributioﬁsgr political expenditures in connection with my ¢ ﬂf@acy. | understand that designating a
report as a final report terminates my campaign tre“‘as\_urer appeintment. | also understand thgidmay not accept any campaign contributions

or make any campaign expenditures without a campa{i'gq treasurer appoiniment on ﬁiti./,

,

S o
N Vs
N, // Signature of Candidate / Officeholder
~, rd
R

4 FILER WHO IS NOT AN OFFIGEHOLDER N
== Complete A & B below only if you are not an officeholder. s \-.,\

A CAMPAIGN FUNDS / N

5,

Check only one:

BN
(] Idenothave unexpended contributions or ungxpended interest orincdrge earned from pelitical contributions,

] Ihave unexpended contributions or uneéﬁended interest orincome earneci‘from political contributions. | understand that | may
not convait unexpended political contrjbutions or unexpended interest or indgme eared on political contributions to personal
use. | also understand that | must f)é an annual report of unexpended cont}iputions and that | may not retain unexpended
contributions or unexpended intepést or income earned on political contributib\ns longer than six years after filing this fina
report. Further, | understand that | must dispose of unexpended political contrib\utions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Chde, §264.204.

B. ASSETS \

%
1
Check only one: x.\

[ !donotretain assetspurchased with political contributions or interest or other income ‘\?e;om political contributions.
‘.‘l
4
[ 1 ldoretain assets plrchased with political contributions or interast or other income from poil;:‘cai contributions. |understand that
I may not converf assets purchased with political contributions or interest or other income frgm political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions ik] accordance with the requirements

of Election Cgtle, § 254.204.

Sigr\ature of Candidate

5 OFFICEHOLDER \

*» Complete this section only if you are an officeholder \
s
] lamjaware that | remain subject to filing reguirements applicable to an officeholder who does not have a campaign treasurer on file.

am also aware that [ will be required to file reperts of unexpendsd contributions if, after filing the last required report as an
officehalder, | retaln political contributions, interest or other income from political contributions, or assets purchased with political
contributions orinterest or other income from palitical contributions.

Signaturé of Ofﬂceholaer

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



