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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH

CoveER SHEET PG 2

14 C/OH NAME m N &{ﬂd}\ o7

16 ACCOUNT# (Fthics Commission Filers)

13 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CORMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CARDIDATE 'S OR OFFICEHOLDER 'S KNOWLEDSE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

[[] edditionat pages

COMMITTEE TYPE

[ ] eEnErAL
[___] SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

17 CONTRIBUTIGN
TOTALS

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

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

EXPENDiTURE
TOTALS

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

$|‘7 N2 AT
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BALANCE

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

s 25 Dt

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

18 AFFIDAVIT
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AAAAALAS me under Title 15, Election Code.

2 h kAR AL AARLSEBEA

FPTTTTITYTY

YTy

MARISOL R. LO\gI\' os g
My Commission EX :
Y January 27,2016 \ ,> i P

vvey TR

TyrYYY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pageg Scrzi?e A ’7
2 FILER NAME 3 ACCOUNT # (Eihlds Commissien Fllers)
~ Don Sanche =
4 Date § Full name of contributor [ out-of-state PAG(ID#: y | 7 Amount of | 8 In-kind contribution

contribution ($) description (if applicable)
|

Dee 3 | Kent Ramirez

6 Contributor address; Cily; State; Zip Code ° u|
2014 02 Ndana Rue Swite S 500
N\C/ A ' l P "AY ”m 7 8 SZ:LL {If travel outside lf Texas, complata Schedule T)

9 Principal occ%:atmn / Jab title See Instructions) 10 Employer (See Insiructions)
rael d O Jv?{’-; 5?5 f&-f’d?‘{‘a./((t‘ﬁé{((:/{}g[f}r\(,’
Date Full name of conirtbutor [ out-of-state PAG (ID#; ) Amount of | In-kind contribution
3 A i contribution ($) deecription (if applicable)
Dee > A C wella |
O l L.‘ o bc;ntrit;utorladdree‘.s; . Clty étate; 'Zi‘p i;‘ode """" ‘559 |
X 2%\ Lion Lake Df“ 5000~ |

Croncvan Lales IR 165 |

(If travel outside of Texas, complete Schedule T)

Principat occ:;{aatior{ / Job titla’(See Instryctions) Employer (See Instructions) ) )
Sel; Laplo. (g Coo -«‘fv Coradston | T3 comend o Hedbse Gl
Full name of contributor [ out-of-state PAG (JID¥; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Alberdt D Cardenas |
Contributor addrass; City, State; Zip Code 1 a) Q.-

f,ﬁ !5 rTf‘UW\&:«\
P hunn v xS

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
{,»_(;!\ ﬁ:’&p{n g*-y( [ .(_5“{!'5‘!@-\;" (k‘r’---m .&"—5 G :Eﬁt"
Date Full name of eontributor [ out-of-stata PAC (D ) Amount of i In-kind contribution
q N contribution ($) i descrigtion (if applicable)
Dee Yo Roman D, Nelson oo
2 Dl Contributer address; Clty; State;, Zip Code 96 Lj

5 E)lj 'T?‘GL} |
M ] 5590(-""_‘ C\ {/D\ —T;(- —7 ", %(’7 (If fravel outside tlaf Texas, complete Schedule T)

Principal oct;}iatton / Job title (See Instructions) Employer (See Instructlons)
i df./‘('? L""’*"( E’"\‘-M + "'a\/\ F\){” e /\f \—JC Lo kn
Date Full name of contributor [ out-of-stzte PAG (ID#; Amaount of | In-kind contribution

.......................... w

p C:ontrlbutor addrass; City; Sfate; ip Code —_— |

2014 22 €. St Chacles S0

6: Uti ‘ ‘6 N ﬂ 77 6'LD {If travel outside c|>f Texas, complete Schedule T)

Nov. (> B C) ( ‘O o {73 H/} /LD\,.; b<ou Lo OK:H , gortibution (8) | description (If spplcable)

Principal occupation / Job title {See Iﬁstructions) Employsr (See Instructlans)
C N A S <l #\Cm#’(up‘-’f L (’,}f’ﬂw “{\C/ % /’4%*&
_—

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.Q. Box 12070 Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2986)

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

‘Dﬁ n Sﬁmc’ hez

3 ACCOUNT # (Ethics Commission Fiters)

4 Dale

Dee 2
Aol

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

Manpel Vda

6 Contributor address; City; State; Z]p Cl:m':le ....

437 Senniter Court
Hraclinagn (x 73550

7 Amount of l 8 In-kind contribution
contribution (%) [ description (if applicable)

] a9 |
500 :

(If travel outside of Texas, complete Schadule T)

Eo

9 Principq,l_occu;;;tion i).f‘o,b| title (See\l,pfstructtons)

10 Employer (See |

N )

nstructions)

hrzi 7£?'\Of ?; %c-Cff

ri

Vefle, '3

Date

Dee >
2014

Full name of contributor [7 cut-of-state PAG {ID#;

.................................

Contributoraggress; _City; State; Zip Code‘
2208 Seminole Cowt

Haclnagn T RSSO

Amount of | Inkind eontribution
contribution (3) | description (if applicable)

¢}
500"

{If travel cutside of Texas, complete Schedule T)

Principal accupation 4 Jabtitle (See Ins#uctions)

Employer {See |

Deg 5
ROt

| Keuin O Chester

Contributar address; City;, State; Zip Code

2 Lakeshore D
Warahachie Tx T75( 65

nstructions) . .
AHpcnevn bnihery o | loogue : "gm‘/& . e
)
Date Full name of contributor [J out-of-stats PAG (ID#; ) Amount of | Inkind contribution

contribution (%) | description (if applicabie)

o0 |

A50 |

(If travel outside of Texas, complate Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Sea |
L— £ AI’\{.— b & Gigutt

e Alen

nsirdetions)

g Bl

P

Date

Dec 3
2014

Fulil name of cantributor [ cut-of-state PAG(ID# )

Mike .\.f.a.lm.r.\c?\{r.\g\r.\am ......

Contributor address;  City; State; Zip Cade

20 Lovaca St #HZ2ZO

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

25T {

Pusm s Tx 78 90|

{If travel outslde of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

/QH‘*-‘H

Linche Ty e £ /;n'- Eiys

nstructions)

. ‘B{‘“ ' i gﬂ-w

Date

Dec 3
Nt

2014

Full name of contributor [ out-of-state PAC{IDH )

(Zrez

City, Stats; Zip Code

LHN 3 Gakmond Qrive |
Han Ty 75888

Amount of
contribution (%)

5@@(} L

(If travet cutside of Texas, completa Schedule T)

In-kind contribution
description (If applicable)

l
|
|
l

Principal occupatioqg.l t-fitle (See Instructicns)

Emgloyer (See |

k'l Sician

nstructions}

Se(h Frolo,q

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, 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 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule A:

2 FILER NAME

E)an Sandnew

3 ACCOUNT # (Ethic.s Commission Filers)

4 Date

Dec 3
2014

5 Full name of contributor

Zip Code

6 Contrlbutoraddress‘ City;, State;

Q6 105 Chanos Blud
Bluille T«

T out-of-state PAG (ID#:

16520

7 Amountof l 8 In-kind contribution
contribution (%) | description (if applicable)

co |

500~ |
|

{If travel outside of Texas, complete Schedule T)

9 Principal occup

ation / Job litle {See Instructions)

Aoy

10 Employer (Sea Instructions)

bgperen

v Lo

J 4 fﬂ

Date

D 3
2004

Full name Of contributor ] out-of-state PAC{ID#

Contributor address; City; State,

Zip Code

3109 Treasure Wills Blvd

Amount of f In-kind contribution
contribution ($) description (if applicable)
' |

|
1000 # |

{If travel outside of Toxas, complete Schedule T)

Principal occupa

ian /%b title {(See Instructions)

enh st

Employer {See |
JLAVTN /i

nstructiohs)
z‘ g“[f{w' "’.f"”{

Date

Dee,. 3
2014

Fulk narme of contributor

Contributor address Clty, State;

PO, Pox 331180

[ out-of-state PAC{ID#

Zip Code

Waclasen Ty 655>

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

50‘60 :

(If fravel outside of Texas, complete Schedule T)

Principal oceup

a’ugn / Job title (S€e Instructions)
e .""““"z""' 7:—3

o beg

Employer (See Instructions)

5.0 £

/) e ;?;3{ ,/9,-“ s"m/;jt;:;

V\_/f{y o o
,

Date

Dec. 3

20

Full name of contributor

HAan 1w %S5 0

[7] out-of-state PAC 1D#:

ovin. Campbell
Contnbutoraddress. CH State, Zip Code

Amount of ] In-kind contribution
contribution (%) 1 description (if applicable)

500,

(If travel ouiside of Texas, complete Schedule T)

ation / Jo¥ titie (Ske Instruttions)

Deyveloper

Employer (See Insiructions)

S

. '] .
Gt Doy

Dac, 2
2014

Full name of contributor

Romolo

Cantributor address City; State;

204 £ Harrisor sS4,
Han. Tx., 18550

[] out-of-state PAC{ID#;

lph Wh, Jf!ﬂfl:)

Amount of | In-kindg contribution
contribution {$) | description (if applicable)

250%

{If travel outside of Texas, compiete Schedule T)

Principal occup

?’5? / Yob titte (See Instructions)

Employer (See Instructions)

&, (7

Imﬁl“:/-‘"

4

’ﬁDrr\QM‘

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

POLITICAL CONTRIBUTIONS cenenULE A
OTHER THAN PLEDGES OR LOANS HEDULE

The instruction Guide explains how to complete this form.

2 FILER NAME
Dcm Sancnez

4 Date 5 Fuli name of contributor [ out-cf-state PAC (ID#; y | 7 Amount of |a In-kind cantribution

W. 3 ci'a)ﬁ%_on QM J(;hﬂnf.@ C‘&ld contribution () | description (if applicable)

6 Contributoraddress; City; State; Zip Code ga).
200 | e Thomas R4 |

: i
&Za-—u.mo ﬂ’r \ Tx . '—,1 r—i Ob {If travel outside of Texas, campleta Schedule T)

1 Total pages Schedule A; ..7

3 ACCOUNT # (Ethics Gammission Fllers)

Contributor address; ~ City; State; 2Zip Code eves D

201% | jousd Tan 25h.
l:/_] pa&:o TL ﬂzg (if travel outside tlnf Texas, complete Schedule T)

9 Principal occupation / Jab titlle (See lﬁstrucﬂons) 10 Employer (See Instructions)
67 %4y j—-l‘ax-’- b, FLY r/ {zﬁ,sm P .B‘Jv““ d-yz _Sl'-.-; e
Date Full name of contributor [7] cut-of-state PAC (ID#: ) Amount of f In-kind contribution
contribution ($) description (if applicable)
e, 3 | Corpnen Renez or Toequeline |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
AHJ"‘*"‘: L. e b
1
Date Full name of contributar [ out-of-state PAC{ID#: ) Armcunt of i In-kind contribution

. - contribution escription (if applicable)
Dec.? | Shephen and Claudia Meeks | =] e

- ‘ Contributor address; City, State; Zip Code 0D

A0V | 125 Hiddea Oaks Or 22077

%@d%f‘d Tx 16022 (If travel outside tljfTexas, complate Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ﬁﬂ"“"“l i.{‘»‘.t (..‘.bv"ty:-v.
Date Full name of contributor [ cut-cf-sleta PAC D, ) Amount of In-kind contribution
and L. b g Sal'y.
Dee, 3 | Oesus and Liboy Slvmms

Contributor address;  City; Stats; Zip Code a0

201k | 2108 Scout lane 5000,~
Wission Tx 13572

contribution ($) | description (if applicable)

(if travel outside of Texas, complete Schedule T3

Principal occupatiégf f_igb title (See Instructions) Employer (See Instructions)
O TEPS| Infrashructure Erowp
Date Full name of contributor J out-of-state PAG {ID#; } Amount of | In-kind contribution
. contribution ($) description {if applicable)
Dee. 3 | NYdi, and Eddie Rrez |

Cant‘rib‘ut'or'aclldl:es's‘.' ’ Clty, State:; ‘Zi'p Code 7 o0 I

20 | 14S Saundecs Circe 100~ |
Lﬂﬁ\%nﬁ \Jlﬁ'g—av Tx 78 S7g (If travel cutside r.!>f Texas, complete Scheduie T)

Principal occupation / b title (See Instructions) Employer (See Instructions)
é‘{’\'ﬂ.-i ﬂ(&f{r“,{

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

www.ethlcs,state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Scheduls AL—]
2 FILER NAME Y)a 3 ACCOUNT # (Ethic} Commission Filers)
4 Date - 5 Full name of contributer [} out-of-stats PAC{ID# y | 7 Amountof ! 8 In-kind contribution
v contribution () | description (if applicable)
Dee 3 Prno\d Celis Read

............ R Nt T |
6 Contributor address; City; State; ZipCo o
2014 | 2207 €4 Carey OF 200 |

T | |
H'&I'f\ x 7 ‘Z S_SD (if travel outside of Texas, complete Schedule T)

9 Principal occupatjon / 25 title {See Instructions) 10 Employer {See Instructions)
aoltor Apatd Gt god
Pate Full name of contributor [ cut-of-state FAC{ID#: } Amoupt of | In-kind cantribution
Dg(/ 3 DN id ar\d K@W‘\@ p‘ l-@ \/O@"’ contribution {$) ! description (If applicable)
& } ,_#_, "’ Contrbutoraddress;  City; State; ZipCode o0 |
0 P.O. Box D4 250 |
6?(\ 1M %P&ﬂdh T& %070 (if travel cutside tlnf Toxas, completé Schedule T)
Principal oceupation / Job titla)(See Instructions) Employer (See Instructions)
IRy L (At 5*";1‘- « £ L‘(_-'?,)ﬁ i Wl-?)i"- L d ——()i'l\ LIVIREN
Date Fuli name of contributor [ out-of-state PAC{ID#: } Amoun’: of ’ in-kind contribution

Contributor address;  City; State; ZipCode o0

2014 | 5134 Bouagin Villea T 25D
l“l’&\ M (T;( ‘7g55’2“’ (If fravel outside clnf Texas, camplets Schedule T)

rountof | In-kind contribut
D% 3 D\Qq@ th N\a;{/hgu) ﬂ@n@, coniribut (%) : d ption (if applicable}
|

Princ;pal occl:\qznation ¢ 3o title {See Instructions) Employer (See Instructions) N
H‘ v);,l - ( ,«Ac‘i.ﬁr‘m’j\{fm ?"hf t/\ Bﬂﬁ( - %ﬁ‘-& fi /75&; 5‘?’ j;’&,}zt’w 1y
£ va / £
Date Full name of contributar [2] out-of-state PAC {ID#; ) Armount of | In-kind contribution

contribution {§) | description (if applicable)

Dec 3 [Suan Jr.and Janie Gonzates
Contributor address; CHy; State; Zip Code |

a0k \2215 Fm 2% 250°° |
ROM () DAC&U; l\C)Tx (Z%S%D (If travel oulside cIJf Texas, compiete Schedule T)

Principal occupation / Jeh title (See instructions) Employer (See instructions)
Covaky Tideq Hideloo oty
Data Full name of contributor ] out-of-state PAC (ID#; ) Amount of l In-kind contribution
D 3 ] : Odm contribution (§) | description (if applicable)

o bdnt'rib'ut‘or.addfas'.s;' ' Clty, ététe'; 'Zi'p bddé """""" oD ’
2014 \S06 Gaston AVE 250. |
P(V 5 H N l x FFK 7&3 (If trave} outside <|)f Texas, complete Schedule T)

Principal occupation / Job tifle (See Instructions}) Employer (See Insiructions)

Afteeg Liaibouge 4 fojgey Plel, & 5%,

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. ix.us Revised 04/18/2013




Texas Ethics Commission £.0,. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Totalpages Sc“ﬂe A
2 FILER NAME 3 ACCOUNT # (Ethlc‘; Commission Filers)
1240 Danchet
4 Date - 5 Full name of contributor [ eut-of-state PAC (ID#; 7 Amountof | 8 In-kind contribution

contribution (%) [ dascription {if applicable)

Dee > | Midhael and Pty i Dee,db

6 Contributor address; City; State; Zip Code

201 | 2423 Vallew View Dr 2507 |
C/QM l'kﬂ -\-T-X. 75} D L&' (If travel outside of Texas, complets Schedule T}

9 Principal ocoupation / Job title (See Instructions) 10 Emplover (See Instructions)
/f}ff’u-““"-? ng"‘b”’”?“’ﬁ, foogssn: Dl Sy
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | in-kind contrikution
3 C cantribution {$) l description (if applicable)
ee Chon ond Betin DO%Wﬁ .....
Contributor address; City; State; Zip Codl 00 !

200% | o Garraty R4 280, |
5@4 Mb{flo TK quoql (If-travel outside cI:fTexas, complete Scheduie T)

Principal oceupation /7 Job title (See Instructions) Employer (See Instructions)
gﬁffw‘i‘hu_.; i-{l\_éf.m.n_ C:.o.‘l, Tl ~ %“Su_;f_é
Date Full name of contributar [] out-of-stata PAC(ID#; ) Amount of i In-kind contribution
] contribution ($) description {if applicable)
Doe 3 Ploeck 6. Chrones Te |
3 o bo'nt'rlb.ut;:r.acidr'es's. ' C":tt'y.' ététe; 'pr Code 77 oo i
290 ]

201t | 54 Serenity Cirele
P-)l \ “e, T\X 7% S'Z»O {If travel owlside c1>f Texas, complete Schadule T)

Pringipal occupation / Job title (See Instructmns Emplayer (See Instructions) 4 )
r“-"l\,ec:\' N\O\r\aﬁ. -SP, FHAJ Glass Pre (list  Eoas Mot oum
Date Full name of contrlbutor [ out-of-state PAG{DH# ) Amount of | In-kind contribution

contribution {$) description (if applicable)
|

Dee 3 |Bridoek cna Roy Lopez.

ContriButor address; City, ate, Zip Code

oo |
20 | ,25% Velaseo Ave 280 |
DGL [ lﬂ-«s TX 752 QLE‘ (If travel outside lf Texas, complete Scheduls T)

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

ﬁt-'f‘v‘(.,? L‘ ..f\; ,‘ﬁ.,. ») e £ J 5";5‘ y ’B(I/"‘ \f..Sé.L’

Full name of contributor O out-of-state PAC{ID#: ) Amount of In-kind contribution

Date 1
mc 5 G{‘e 0( Ch(‘i 6Hn A De,bdl nn @ contribution (%) i description (if applicable)
|

Contribditor address; City; Siate; Zip Code

20 14 510b Praine Dunes DF 257°°
M@’k\ N ﬂ ’25/ _j Lﬂ"l {If travel oulside claf Texas, complete Schedula T}

Principal occupation / tob title (See Instructions) Ermployer (See Instructions) .
%‘ (/ ?U z.(ﬂ.,.be-z‘u/ (/M‘“ﬂjﬁb\ . "?}f"“"’f ,--'3“"*“115"
= v £

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 04/12/2013




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 HE

1 Total Schedule A:
The Instruction Guide explaing how to complete this form. pages Schedt ?

2 FILER NAME 3 ACCOUNT # {ElhiCS' Commission Fllers)
Unn gamc/h@z—

4 Date 5 Full name of contributor [ cut-of-state PAC iD#; 7 'TTLN:,‘“‘J"@) ! ad |n-lki{‘|d C?Ptr]buﬁlonbl )
contribution ascription {if applicable
i
Dee & L ine barae er Gogaan Blair4+ &'mesm ot,{
010 ( L[" & Contributor address; City; State; Zip Code 2 OOO Lpt

Po. Box 1M4d2% :
M ST AN ﬂ 7 8 7 QO (If travel outside of Texas, complete Scheduta T)

9 Principal occupation / Jab title (See Instructions) 10 Employer (See Instructions)
CNeaq S Lincboge Gosyea , Bloic, Sepoon
L | Al L
Date Full name of contributor [ out-of-state PAC (1D#; ) Armount of | In-kind contribution

1@ bara M \}J \“C& i’V\.5 centribution (%) | description (if applicahle)
. {

ot
4 Contributar address; Clty;, State; Zip Code 6 D —
‘9\ 0l 3500 Lenox O x50,

Tock 1WorHn Tr T o

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions) -
feoeg Ling bugy, OFSwrpr | Pl o Sy
Daie Fuil name of contributor [ out-of-state PAC (IDi# ) Amount of | In-kind contribution
| contribution (%) description (if applicable)
Dez. Lean Srolar |
20! L‘ Contributor address; ~ City; State; Zip Code ‘ oo |

2904 Sa} At St 25b.
l"rbbk“é'l"ﬁf\ & 7 7027 (if travel outside (l:lf Texas, complets Scheduls T)

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
J,’\ngﬂ_’ L‘-f Al b 3 f (9 TN ‘-L_?)L-f; . Q!(Sa:.‘ v
Date 9{ Full name of cnntrlbutor [ cut-of-stata PAC{ID#& ) Amount of | In-kind eontribution
tribution (%) description (if applicable)
’ & corn
Nov 21 00l oc Blyiew Chapar |
20 ; L)L Contributor address; City; State; Zip Code ﬁj §Q— |
%02 Saint Lawent D Q30
sk Ty 78T
CD(PM-S CF\ 1 f) \—7 X <5 (If trayel outside of Texas, complete Scheduls T)
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Abesneqg Lepibary | frossee ; [Blote | Sevpiin
A b l_l i
Date Full name of contributor {7 out-of-state PAC (ID#: ) Arnount of | In-kind contribution

contribution ($} | description (If applicable)

Contributor address; Gity; State; Zip Code |

(if travei cutside 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 Revisad 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
Consulting Expenss Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

Gift’/Awards/Memorials Expanse
Legal Services
Travel In District

Travel Out Of District
Offica Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wagas/Contract Labar
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Relatad Expense

Contributions/Donaticns Made By
Candidate/Cfficahalder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

¥ Total pages Schedule F:

2 FILER NAME
i:a

Sanch {2

3 ACCOUNT # (Ethice Commission Filars)

4 Date

Do, 32004

&5 Fayee name

\-‘rar'h (\F\c/n

Country Club

Zip dode

Real

6 Amount ($) 7 Payee address; M City; State:

v> | 5500 E\ Camino
Qr)’é' ~ Karclingen T4

8 PURPOSE {a}) Category (See%tegcrles llsted at the top of this schedule)

EXPENDITURE EVQ(\+ W

(b) Description (if trevel outside of Texas, complete Schedule T)

9 Complete ONLY if direct Candidate / Officeholder nama
axpenditure to benefit C/OH

Office sought Office heid

Date Payee name
Dee 13,201 Lares Dakery
Amount ($) Payee address; City; State; Zip Code
13(,, 50 103 LW PolK
Fzclinaen Ty 1SS0
PURPOSE Category Seeca\gg}mesiisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ‘:DOA QN &9 UW& E.KI)&'\«S@

Complete ONLY if direct Candidate / Officeholder nathe

expanditure to benefit C/OH

Office sought Office held

Date Payvee name
Dee. > 201% ms C‘WJO
Amount ($5 Payee address; City; Stale; Zip Code
(02‘ N Expressw 77

2. 4% 0 a4

A Han Ty 78550

PURPOSE Category (See categories listed at the top of this schedule) Description {If iravel outside of Texas, complete Schedule T)

OF

EXPENDITURE bod | fbg\/e(ao\@ W\S@

Complate QNLY if diract Candidate / Officeholdg name

expenditure to benefit G/OH

Office sought Cffice held

Date Payee name,

Dee. 132004 Sam s Club

Amount ($) 1 Payee address, City; State; 2Zip Code

b2\ N, Express 11
130 % Ko Ty 785’“5“)33

PURPOSE Catbéory (See categarias listed at the top of this schedula) Description (f travel outside of Texas, complete Schedule T)
OF
eeeomne ool od Boverane ELpons®

Complete ONLY if direct Candidate / Officeholder nifme

expenditure {o benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revisad 04/19/2013




Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expanse
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salarles/Wages/Contract Labor

Loan Repayment/Retmbursemsnt

Legal Services
Food/Beverage Expense
Paolting Expense

Printing Expense

Travel in District

Sollcitation/Fundraising Expense

Travel Out Of District
Office Qverhead/Rental Expanse

The Instruction Gulde explains how to complete this form.

Transportation Equipment & Related Expense

GContributions/Donations Made By
Candldate/Officeholder/Palitical Commitiee

OTHER (enter a category not listed abaove}

1 Total pages Schedule F:

2 FILER NAME

Ten San NEZ-

3 ACCOUNT # (Ethics Commission Fiiars)

4 Date

Dee. 13 2014

5 Payee name

Gocditos Dol bl

6 Amount ($)l

2%.071

7 Payee address; City, State; Zip Code

S04 W. Expway B3
Weslaco, Ty 18540

8 PURPOSE
OF
EXPENDITURE

(a)} Category (See categorles lisied at the top of this scheduie)

Food and Peverage Expense.

(1) Description (If travel outside of Texas, compiete Schedute T)

9 Complete QNLY, If direct

expenditure to benefit C/OH

Candidate / Officeholder nafe

Office sought Office held

Date Payee name
Dee. 13 2o | Bucgec Yung #1761
Amount (%) Payee addidss; City” State; Zip Code
.51 300 B Duwens
L]
M Allen., Ty TesoH
PURPOSE Categary (Ses nategcrles’llsted at the top of this schedule) Description (Iftravel cutslde of Texas, complete Schedule T)
OF
EXFENDITURE

Yook and Bewerpge Cmens@

Camplete OMLY if direct

Candidate / Officeholdér name

Offlce sought Office held

aexpenditure to benefit C/OH
Date FPayee name
)
Nov. 420t | Spns Club
Amount (5 Payee address: City; State; Zip Code
m 21} b2y W. Expway 7
Won. Tx 188sD
PURPOSE Caté"g'ury (See vatagarlas [isted at the tap of this schedute) Description (if travel ouiside of Texas, compiste Schedule T}
OF
EXPENDITURE

Food and bevemae Expens

Compiate ONLY if direct
expanditure to benefit G/O

Candidate / Officeholder n¥me
H

Office sought Office held

EXPENDITURE

Date Payee name
Nov. 4, 2014 | Wadmact
Amount ($)' Payee address; City, State; Zip Code
072 Lﬁ_s 1801 W. Linco\n SY
. s
K An T TI8SS 2
PURPOSE Cate&ory (See categaries listed at the top of this schadule) Description (if trave! cutside of Texas, complete Schedule T)
OF

Cvent Expense

Compiete QNLY if direct

expenditure to hanefit C/OH

Candidate / Officeholder fame

Office sought Offlce held

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 (TOD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advaertlsing Expenss
Accounting/Banking
Consuiting Expense
Eveni Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expeanse Travel In District
Poliing Expense Travel Out Of District Gandidate/Qfficeholder/Political Commitiee
Printing Expense Office Overhead/Renial Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repaymani/Reimbursement
Transportation Eguipment & Ralated Expense
Conftributions/Donations Made By

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Gommission Filars)

Dan Sanchez
4 Date 5 Payee name‘
Noy.4 2014 amns Club

6 Amount '($)

o\l 3%

7 Payee address;

City; State; Zip Code
2\ N. Expway 17
Heam TTx 1 &S50

8 PURPOSE
OF
EXPENDITURE

(a) Cateée}y (See categorles lisled at the op of this schedule}

Ewnt Explns?’

(b) Description (if travel outside of Texas, complate Schedule T)

9 Complete QNLY if direct
expenditura to benefit C/OH

Candidate / Officeholder name

Offlee sought Office held

Date

Payee name

Sacced Yeart Church

Ock. 20 200

Amount (§)

259, =

Payes address; City:

Las Rutws  Tx

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categorles listed at the tap of this schedula)

GIE [ Pwards | Expense

Dascription (If travel outside of Texas, comalste Schedula T)

GComplete DNLY if direct
expanditure to benefit C/OH

Candidate / OfficeHolder nafie

Office sought Office held

Dae. |3, 201k

Payee nams

bbby Lobloy

Amount (§) Payese addreds; City; State; Zip Code
M flen T 150!
PURPOSE Category (Ses categories isted at the top of this schedule) Description (If travel outside of Texas, complete Schaduls T)
OF - .
EXPENDITURE é\j 6"\/"" t;)c 0ens €.~

Complete QNLY i direct
expenditure to benefit C/OH

Candidate / Officeholdar name

Office sought Office held

Data

Dec.\§ .20 1

Payee name

Hobby  Lobbe

Amount ($)

4).52

Payeae add‘ess; City; IState; Zip Code
2209 W. Lincoln
Han Tx . gSSEZ

PURPOSE
QF
EXPENDITURE

Categbry {See categories listed at the top of this schedule)

Evend Expens<

BDescription (if travei cutside of Tsxas, complets Scheduls T)

Complete ONLY if direct

Gandidate / Officeholdér name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,slate.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
Agccounting/Banking
Consulting Expsense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)
GififAwards/Memeriale Expense Salarles/Wages/Contract Labor
Legal Services Salicitation/Fundralsing Expense
Food/Beverage Expense Travel In District
Poliing Expense Travel Cut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Contributions/Donations Made By

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

Transpertation Equipment & Related Expense

Candidate/Officehalder/Political Committes

¥ Total pages Scheduls F: | 2 FILER NAME

Don Sancnét

3 ACCOUNT # (Ethics Commisslon Filars)

Dee. 14, 2014

4 Date B Payep name
Walenack

8 Amount () |

7 Payee address; City; State; Zip Code

101 W. Lincolm
Hd\n- Tx F’?SSZ.

: ] PURPOSE
OF
EXPENDITURE

(a) Cat‘efgory (See categories listed at the top of this schedule)

(b} Description {Iftravel cutside of Texas, complete Schadule T)

G\/é’ nt E'ﬂ Dens €

9 Complete ONLY if direct
axpenditure ta banefit C/OH

Candidate / Officeholder hame Office sought Office held

Date Payee name
Dee. 14 2014 [ “The  Hpme b&fa)ﬂ'

Amount ($)' Payee address,; City, State; Zip Code
H10 So. Expw 33

192, 3 P
Han Ty 78550

PURPOSE Cataéury {See categoerles listed at the tap of this schedule) Description (I travei cutside of Yaxas, complete Scheduie T)
OF
EXPENDITURE

Event Txpense,

Completa QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date FPayee name
[}
Dee. 13 2014 | Feldmand #1372
Amount (Sﬁ)l Payee address; Clty; State; Zip Code
203, 47 2zl So. 11 Sunshine Sine
‘ Woun. x 78550
PURPOSE Catedory {See categories listed at the top of this schedute) Desacription (IFtravel cutsida of Texas, completa Schedule T}
OF
EXPENDITURE

Food | Beveraae Expense

Complete ONLY if direct
expenditure to benefit C/CH

)

Candidate / Officehoffier name Office sought Office held

Date Payee name
.
Dee. 4 201t | Steaes Cocd Mok
Amaount ($i Payee address; City; State; Zip Code
L1625 | S w. Gus §3
AT Han T T§E7Z
PURPOSE CategHry (Sos categories listad at the top of this schedule) Description (If travel sutside of Texas, complete Schadule T)
OoF

EXPENDITURE

bvent txpense

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officdhoider 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, Texas 78711-2070 {512) 483-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Solicitation/Fundraisi
Food/Beverage Expanse Travel In District

Poiling Expanse
Printing Expensa

Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel Out Of District
Office Overhead/Ranial Expense

The Instruction Guide explains how to complete this form.

ng Expense Transportatlon Equipment & Related Expense

Contributicns/Danations Made By
Candidate/Offlesholder/Polifical Committae

OTHER {enter a category not listed abhava)

1 Total pages Schedula F:

ﬁﬂ NAMES

3 AGCOUNT # (Ethics Commission Filers)

ana%@:‘b
8 Payeename
Q)DU:‘) < G’(rlé C/‘/\&b

4 Date

- 7- 14

7 Payee'address; City, State; Zip Code

Uac)ineen Ty

6 Amoaunt ($)

loo® DES%0

(a) Category (See'étegories listed at the top of this schedule)

aexpenditure to henafit C/OH

8 PURPOSE {b} Description (if ravel outside of Texas, cemplete Schadule T)
OF
EXPENDITURE GEH Pword Expence Donatio
9 Complete QNLY I direct Candidate / Officeholder ndme Office sought Office heid

Date Payee name
Cec. 14, 2014 urta C(M‘me,n
Amount ($) Payee address, City; State; Zip Code
3502 O2Z Sunshine. D
' Maclingen Tx 1355 %
PURPOSE Category (Scré categorles listed at the top of this scheduls) Description {If travel outside of Texas, complete Schedule T)
OF —
EXPENDITURE tood [ Breverane Experse. Pa&lﬁe::

Complate ONLY if dirsct Candidate / Officentflder name’

expenditure to bsnefit C/OH

Office sought Office held

EXPENDITURE

GEE [Awards Experse

Date Payee name
Septi 3 2014 Cameron C)OLLM—M Democcakic Dar'tl\

Amount e$) Payee address; City; Staté Zip Code

5000.%

- .
' Bhville Ty D8SZ0
PURPOSE Category {See categnrias‘listad at the top of this schedule) Description {If trave! cutside of Texas, complete Schedule T)
QF

Complate QNLY i direct Candidate / Officeholder name

expenditurs to benefit C/OH

Office sought Office held

Date J yee nam
(-2 | oifo Cocdovn
Amount {$) Payee address; C|ty. State; Zip Code
k50 ™
50
PURPOSE Category {Ses categories listad at the top of this schadule) Description {f travel autsida of Texas, complete Schadule T}
EXPENDITURE FOCJd / BeJedané C,(%y@é/

Complste ONLY If direct Candidate / Officeholder naphe

expenditure fa bensfit C/OH

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, 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/Memcrials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursameant
Acceuntlng/Banking Legal Services Solicitation/Fundraistng Expense Transpertation Equipment & Related Expense
Consulting Expense Faod/Beverage Expense Travel in Distriat Contributions/Donations Made By
Eveni Expense Polling Expense Travel Out Of District Candidate/Offlceholder/Paliticat Cammlites
Fees Printing Expense Office Overhead/Rantal Expense OTHER (enter a category not listed abava)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Gommisslon Filars)
Da/]_ Sanchez
4 Date 5 Payee name \
LY
c-21- 14 Mike Zavelw
6 Amount (%) 7 Payee address; City; State; Zip Code
A50°
8 PURPOSE (@) Category (Ses caiegories sted at the top of this schedule) {b) Description (If travel ouisida of Texas, complete Schedule T)
OF E o _\,
EXPENDITURE \/@/,/\/J( QKD 2inse. U\ugw @ (a‘ i L-( Cu_«( gv’av\/
9 Complete ONLY # direct Candidate / Offichalder name Office sought Office held
expeanditurs to bensfit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categorles llsted at the top of this scheduie) Description (If travel auiside of Texas, complate Schadule T)
OF .
EXPENDITURE
Completa QNLY if dirset Candidate / Officeholder name Office sought Office held
axpendifure {o benefit C/YOH
Date Payae name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categorles fisted at the top of this schedule) Description (If iravel cutside of Texas, complete Schadula T)
OF
EXPENDITURE
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee nama
Amaunt ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed 2t the top of this schedule) Deseription (If travel outslde of Texas, compiata Schedule T}
QF
EXPENDI{TURE
Complete ONLY If direct Candidate / Officaholder nama Offlce sought Office heid

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




