Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS /MRS /MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER MF 'D . A
NAME onie. Date Recsived
" nickname T suFRX
Do anchez |
4 CANDIDATE / ADDRESS /PG BOX; APT/ISUITE# CITY; STATE; ZIP CODE ;l '.\0
OFFICEHOLDER
ISR s ¥ s
/,XISIDLAECSSS 28 2— 3 3 SO &55 %k Ud Date Hand-gelivered orPéMnEark: 5_ éuiﬁ
t r———

[ 7] change of address H'Jtr\lﬂﬁ\en [J( TRES - pom— R D
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION %5‘,; X b ,»-J A,
OFFICEHOLDER Dato FfocassEt s

PHONE @se ) 4gy ~3283 =
8 CAMPAIGN MS/MRS /MR FIRST M Date imaged
TREASURER . & o)
NAME Mers B ocelinde
NICKNAME LAST SUFFIX
%6\6’/ CO barm‘oms
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}; APT/SUITE# CITY; STATE; ZIP CODE
TREASURER ) {
ADDRESS 2770 9% BArer Porrs &0
(residence or business)
Haerineser) T TRET 2
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE @l ) 4280836
Qs ~ Ysrt— (2L cell
9 REPORT TYPE ) .
[ January 15 ] 30th day pefore election ] Runos ] :rzt; ljfraey; ﬁgsgirﬂ‘?gﬁggn
{officahalder only)
Z/Ju}y 15 D 8th day befare election D Exceeded $500 D Final report {Attack G/ICH - FR)
limit

10 F’gl\?/lg[) Month Day Vaar Month Day Year
& RED THROUGH :
DI/ Dl Ao o 20
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year

Kl Primary [ ] runor [ ] cenaa [] soec

%702 /2610

12 OFFICE OFFICE HELD {ifany} 13 OFFICE SCUGHT {if known)
Comeren (‘,om.lmg
3
bonMasb\or\eF P] 1—{-

GOTOPAGE 2

www.ethics, state.tx.us Revised 09/28/2011




Texas Ethics Commission .0, Box 12070 Austin, Texas 78711-2070 (512} 463-5300 (TDD 1-800-735-2588)
CANDIDATE / OFFICEHOLDER REPORT: ForRm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME

Den Sndne

15 ACCOUNT # (Ethles Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTIGE OF POLITIGAL CONTRIBUTIONS ACCESTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT THE
GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND QFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATIGN ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] eENeraAL
COMMITTEE ADDRESS
[ specipic
COMMITTEE CAMPAIGN TREASURER NAME
Ej additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN O —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 -
2. TOTAL POLITICAL GONTRIBUTIONS $ 0O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [ l IOO
N . N . N . . . 0 - ‘ '
EXPENDITURE s
TOTALS 8. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, UNLESS ITEMIZED | $ 3
4. TOTAL POLITICAL EXPENDITURES $ 7] 8|
- . . - . . . . . . 0 ‘ '
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2| 1 C) 0. } g
Eg;ST%"‘Ti'FSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
T LAST DAY OF THE REPORTING PERIOD — O —
18 AFFIDAVIT

November 28, 2015 —

{ SR MELISSAROCHA |
, W My Commission Expires _ ®/E f /’——
d G Gz

AFFIX NOTARY STAMP / SEAL ABOVE

| swear, or affirm, under penalty of petjury, that the accompanying report
is true and corract and includes all information required to be reported by
me under Title 15, Eiection Coda,

Slgnature of Candidate or Cfficeholder

Sworn to and subscribed before me, by the sajd ’DC\V\‘\«LL Sc—.h(_\sa/}" . this the
\g day of (x\\k%\)_ , 20 \5 — . o certify which, witness my hand and seal of office.

| ;l ; A Melisen Rocha Norknr

L{S}gMe D}B‘ﬁi/cer administering oath Printed name of officer administering oath Title of officergdministEring oath

www.athics. state.tx.us

Revised 09/28/2011




Texas Ethlcs Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-29309)

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

Dﬁm Sanche

3 ACCOUNT # (Sthlcs Commission Filers)

/

4 Date 5 Full name of contributor

[J cut-of-state PAC (b4

)

8 Contributor address; City; State; Zip Code

0. Bex 2066 245
HT)M.S‘S“OG X 7207

5/\2/'5

mlf\‘ld. 0. Q.L.OS .......

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

|
2500.°°
|

(if travel outslde of Taxas, complete Schedula T}

8 Principal occupation / Job title (See Instructions)

r \Nice President

10 Employer (See Instructions)

Date Full name of contributer [ aut-of-state PAG{IDE:

Contributor address; Clty; State;

18500 No. Alled wlﬁ
Vhoeniy A7 %505

(OI("IIIS Kupudlic Secvces, Tne

Amaunt of | in-kind contribution
cantribution ($) | descriptian {if appllcable)

oo |
1,000, |

(if travel outside of Texas, complete Scheduls T)

Principal Dcct‘lsation / Job iitle (See instructions)

Employer (See Instructions)

Date Full name of contributor [J outwof-state PAG ID#;

Bowbn. ..

Contributor address; City; State; Zip Code

7802 Slent torst Dr
Suager Land T TI419

She |Jb’

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

02 |

l)OOO. |

(If travel outside of Texas, complate Schedule T}

ation / Job title (See Instructions)

~trockor

Principal occu

Employer (See Instructions)

Date Full name of ¢ontributor [ out-of-state PAC(ID#:

Lovid & Susan Ol

Caontributor address; Clty: State;

o8 N A4t
MeRllen Tx  Teo04

Zip Code

%235

Amount of
contribution (%) |
|
|

In-kind contribution
description (If applicahle)

500.7°

(If travet outside of Taxas, complste Schadule T)

Principal eccupation / Job titls (See Instructions)

‘hﬂrr\m

Emplayer (See Instructions)

Date Full name of contributor [] outuof-state PAG(IDH;

Yoo Maontaluo 111

State; Zip Code
208 5 Texus

5)).‘35‘\5

Biv

w@f,\a(;o rT;l, 7‘5661@

Amauntof | In-kind contribution
contribution {$) l description (if applicable)

o0 |
LOO™ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title {See instructions)

T\:f\Sur‘ar\cg aJ&S

Employer (See Instructions)

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

www.ethics,state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O, Bax 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 compiete this form.

1 Tofal pages Schedule A:

2 FILER NAME

| Dan Sanchez

3 ACCOUNT # (Ethics Commission Filers)

’

4 Date 5 Full name of contributor

[ aut-ot-state PAC{ID#;

6 Contributor address; City; State; Zip Code

1521 M § lan e/
Weslaeo T 718590

5/2‘5115

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

2'500.00 :

|

(If trave} outside of Texas, complate Schedula T)

9 Principal ocoupation / Job title (See Instructions)
siriges  Ouoner

10 Employer (See Instructions)

Date Full nams of contributor 7] out-of-state PAG (10%

City; State; Zip Code
a8l

E Mile aVY, N
Donna " [x 18537

bl |

Ameunt of
contribution ($)

In-kind contribution
description (if applicable)

o

|
I
|
2,000." |

(If fravel outside of Texas, completa Schedula T}

Principal occupation /7 Jab title (See Instructions)

wns Enqynneer Firm

Emplayer (See |

nstructions)

Full name of contributor O out-of-state FAG (iD#:

Date

Tose L. Munoz-

Contributor address; City; State;

Po. Bex 4G
Weccedes Y 188006

Zip Code

Shls

Ameunt of
coniribution (%)

In-kind contributian
description (if applicabls)

250

|
|
oo |
i

{IF travel culsida of Texas, complets Schedule T)

Principai occupatiur; / Job title (See inatructions)

Er\é)pqneé’/f—

Employer (See |

naiructions)

Date Fu‘ﬁ name of cantributer

[[] out-of-stata PAG(iD#:

Contributor address;

RE BoX

5/2‘3}16

Suan F Gonzales Jr

Kaunondulle. Ty 7Y 280

Amaount of | In-kind contribution
contribution (%) I description {if appiicable)

oo |

250, |

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

Principal occupatlon / J&b title (See Instructions)
Osine s man

Employer (See |

nsiructions)

Date Full name of contributor

[T aut-ot-stata PAG{ID#

Contributor address;
207 Cole
Dallas Tx

Zip Code

bls)s

VL

A 1 730
820k

Amaunt of | In-kind contribution
coniribution ($) ! descriptian (if applicable)

5002 |

(If travel oulside of Texas, complete Schedule T}

accupation / Job tite (Sea Instructiona)

Princigal
&mpﬁiﬂj Butsiness developrme 4

Employer (Ses |

nstructions)

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

www.e-thlcs.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.C, Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2589)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expensa Salarles/Wages/Gontract Labor
Legal Services iSolicltatlon/Fundralsing Expense
Consulting Expense Food/Beverage Expensa Travel In District
Event Expense Polling Expense Traval Qut OF District
Faes Printing Expense

Advertising Expense
Accounting/Banking

Tha Instruction Guide explains how to complete this form,

ioan Repaymsnt/Ralmbursamant
Transpoirtation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiitae

; Offlce Overhead/Rental Expense / OTHER {enter a category not iisted above)

1 Total pages Schedule F: | 2 FILER NAME

ok 4 O)CR ﬂ(ﬂ/\{i?/

3 ACCOUNT # (Ethlcs Commisslon Filers)

4 Date 5 Payae name

06fos lis

Q\(mn&\ Star &cm\wlr\oa,l C@#\'\O /HHS

& Ameunt (5)

\sH &=

7 Payeea t2ss; City; State; Zip Code

1201 & Marsnall

Hacli nep n, lexad 75550

8 PURPOSE
OF
EXPENDITURE

(a) Category (Ssa‘r,étegories Hatad at #fie tap of this schedula)

HA\/U\‘\’ﬁU’\/\ gx;pénéﬂ/

(B} Description (Iftravet outside of Texas, completa Schedule T)

61)9450:‘ ﬁm\

9 Complete ONLY if direct Candidate / OfficaRolder nams

Offtce sought
expenditurs to benefit C/OH

Gffice held

EXPENDITURE

Lona o

Date Payee name
06 ~ll- 15~ Ca\Uaru Chcisban Scheol (Ehan S l\ja)
Amount {$) Payee address, City; State; Zip Code
+h

e 00 V8IS N, TR B 5

Y Haclinaen Texas %55

PURPOSE Category (Sewcategaries fisted at the top of this schedule) B Description {iftrave! outsids of Texas, complete Schedule T)

QF

Event 5{9 onsor shup

Complete QNLY if direct Candidate / Officeholder name

Office sought
axpendlture to benefit C/OH

Office held

Date Payee name

Los Fcesnos Fehh School

Amount () Payes address; City; State;\JZIp Coda

0 07 N. hrroyo  Blud
BOO-O LOs Frpsno_s._T?(. 7%5644

PURPOSE Category (Sea categories listed al the tap of this seheduie) Deseription (fravel cutsids of Texas, complete Schedula T)
OoF -
]
EXPENDITURE Pdvertis ng Ex pense Ad oot Progrann

Candidate / Officeflolder name

Complete ONLY # direct Gifice soughit uOfﬁce held

expenditure to benefit C/OH

Date Payee name
03-07-15 |k Pl Luthecan Aeademy

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

I OOO 99_ 920 E . w&s\r\mghﬁﬂ Ave .

i .
Hoclinnen “To 1gs50
PURPOSE Category (549 categorias listad at the tap of this schedula) Description (iftravel cutsida of Toxas, caomplete Schedula T)
OF
EXPENDITURE DlDf\ E\/@y\)r SO on,sorslfl (P

Complate QNLY if direct Candidate / Officehalder name

Office sought
expenditure {o benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 09/28/2011




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Glit/Awards/Memorials Expense Salarles/Wages/Contract Labor
Legal Services Solicltation/Fundralsing Expensa
Consulting Expenss Food/Beverage Expsense Traval in District
Event Expense Polling Expanss Travel Out Of Dlstrict
Faes , Printing Expanse

Advertlsing Expense
Accounting/Banking

Loan Repayment/Reimbursement -
Transpofration Equipment & Ralated Expensa

Contributlens/Donations Made By
Candldate/Cfflceholder/Potitical Commities

Offlce Overhead/Rental Expense / OTHER (enter a category not listed abave)

The Instruction Guide explains how to complete this form.
1 Total pages Schadule F:
2 L1

3 ACCOUNT # (Ethics Commlssion Fllers)

2 FILER NAME
an Sandnez
4 Date 5 Payee nama
Fe Q,t/\(lﬁ\/\( p of \/OON\Q/]

8 Amount ($)

500.%

7 Payee address; City; State; Zip Code

3 PO, Qox [INZ
Brownsuille Tx 78523

{a) Category (Ses categorieslisted afthe top of this schedule)

Donakion

8 PURPOSE
OF
EXPENDITURE

(b) Description {if travel outside of Texas, complete Schadula T}

Even 4 5;00/15@(‘5'4 L

9 Complate QNLY If direct Candidate / Offcaholder name

expenditure to benefit C/OH

Office sought

Ofﬂca held

Date Payea name

Wnlants of Ceﬂlu mbus

Amount {$) Payee ad‘dfess, City; Stats; Zip Code
o0 Vot E. Harrizon
— N
10, Haclinpen Ty 78550
PURPOSE Categary (sesdategoried listed at the top af thls schedule) B Description ()firavel autsids of Texas, complate Schedula T}
OF 1.
EXPENDITURE { )oqa_,\j o [/ 5/61\5{' SDO/LSOFSI" £

Complate ONLY if direct Candidate / Officeholder name

expenditure fo benefit C/OK

Office sought

Office held

Date Payesa name

\Jmf“mﬂér\ HS O/f*\éﬂr(é’aﬂlﬁ_s

Amount ($) FPayee address\ City; State; Zlp Code
5 00 2o € Marsmall
P 1
D‘ \—k’m\ma\@n “Tx ST 0
PURPOSE Category {Sea cath’gorles listad at the top of this schedule) Description (If travel outslds of Texas, complete Schedula T)
OF [y
EXPENDITURE Daqﬂdﬁ oM E\/(? n,‘{’ SPO eorshi ¢

Complate ONLY I direct Candidate / Officehclder name Office sought

expenditurs to benefit C/QH

Office held

Date Fayes name
vs{2g |15 cllngen C()wd-m Club
Amount ($) Payee address) City; State; Zip Cole
@ 077 5500 El Cammo Geal ) Palm V‘L“Q{j
ILb©, — Haclingen 1y 78552
PURPOSE Category (See c.‘o!egorias listed at the tap of this schedule) Description (iftravel cutsids of Texas, complets Scheduie T)
OF o .
EXPENDITURE Evonk Ex pernse mr\dﬂqtse r C@mmiﬂeﬁ M (‘ﬁ

Complete ONLY if direct Candidate / Officehalder name Office sought

expenditure to benefit C/OH

Office held \_}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 08/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2586)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertlsing Expense Gift/Awards/Memorials Expense Salarles/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Sarvices Salicltation/Fundraising Expense Transportation Equipment & Related Expaensa
Consulting Expense Food/Baverage Expanse Travel In District Contributions/Donatlons Made By
Event Expense Polling Expanse Traval Out Of Distrlct Candidate/Cfflceholder/Political Committee
Feas Printing Expense Cffice Overhead/Rental Expense ¢ OTHER {enter & category not llsted above)
The Instruction Guide explains how to complete this form, R
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOQUNT # (Ethics Commission Filers)
| of 4 Don_Sanchez-
4 Date 5 Payea name
!
04-04-15 Yo Qlluns ’1:(315(,0 pal DGL/U\ S oo

& Amount ($) 7 F’ayee address; City;' State; ZIp Cods

0D i E Avskh~ Rve.
1S00. baclingen T HSEO

8 PURPOSE (&) Category Sée..!:ategorles listed atthe top of this schedule) () Description {if travel outsids of Texas, complete Schedula i)
OF
A
EXPENDITURE DOf\ 0&2(’10fl (_;,l/@n,+ SD on sorship
9 Complete ONLY if direct Candidate / Officehalder name Office sought ! Offlce held

expenditura to benefit C/OH

Date Payea name
2-AL~|S Cherion's Music Store
Amount ($) Payes addr‘a& City; State; Zip Code

‘ . 1317 So. W <=lee#
2971925 | Worlingen Ty 19650

F.URPOSE Category (See\aﬁtagnrlss listad 2t the top of this schedula) - Description {If raval culside of Texas, complats Schedule T)
D) £ Coc [ &
EXPENDITURE @M\ e Q (AL (WV\QN+ C 1A Evens S
Complete QNLY If direct Candidate / Officehoider name Ofrice sought Office hald

oxpenditure to benefit G/OH

Date Payee name

L2515 | Tong Roma's Ly k!

Amount {§) Payee add’ress, City; State; Zlp Code

o %05 N. Exp presseicy
15. 05 Rlulle Tx g 559

PURPOSE Category (Ses categorlss listed at the jop of thls scheduie) Description {if travel outside of Texas, complsta Schedula T)
OF . -
EXPENDITURE E\f@v/‘-* 6(@;:/,\.54, (ﬁ A r\A(‘acger ) CM‘Y\D@LJ\V\ c&)ﬂ\m : W—a !
Complste OMLY IF direct Candidate / Officeholder name Office sdughs™~’ Offfed held

axpenditure to benefit G/OH

Date Payee name
2-7-15 Tip of Texas Oibrvach
Amount ($) Payee address; City;, State; Zip Code
N b —
Brownswille T2 78520
PURPOSE Category (Sea categorios listad at the tap of this schedule) Description (iftravel cutside of Taxas, complats Schadule k)]
OF . .
EXPENDITURE D o /\0\—{'70 e =we r\,‘(' 5 OO"ISDF
Caomplste ONLY if direct Candidate / Officeholder name Office saught Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 08/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertlsing Expense
Accouniing/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 2{a)

Glft/Awards/Memorials Expense
Legat Services

Food/Beverage Expense
Palling Expense

Salarles/Wages/Contract Labeor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Loan Repayment/Reimbursemant
Transpafrtaflon Equipment & Ralated Expense
Gontributiens/Daonations Mads By

Candidate/Officeholder/Political Gommittes
Office Overhead/Rentat Expanse  / OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

2 FILER NAME

Dan  Sanchez

5 Payes name

<t Aothonas Cludo

7 Payee address; City; “State; Zip Code

209 5. |10t et
Wacli ppon T KesD

(@) Category (See\:étegorias listad at the tap of thls schacule}

DD/IA,Jn‘o/\

Candidate / Officeholder name

Fees Printing Expense

1 Total pages Scheduls F:

of

4 Date

220 S

6 Amount (%)

59@ o0

8 PURPOSE
OF
EXPENDITURE

3 ACCOUNT # (Ehics Commisston Filars)

(B) Description (iftravel outside of Texas, complata Schedule T)

Eyerd Sponsor

Office sought

9 Complete ONLY if direct

Office held
expenditure to benefit C/OH

Date Payee name
3-2-5 | Vooked Lo Lifg
Amount ($) Payee address; City; State; Zip Cede
000 | N8O Paredes Ling Re.
' Boownsuille Tx RSE|
FPURPOSE "Category (ses categories listed at the top of this scheduls) " Description (Iftravel outside of Texas, complate Schadule T)
QF S -
EXPENDITURE D(_Or\a_)rro A Elf@»{\/k" eﬂl&t 6@003%‘5 he e

Complete QNLY if direct Candidate / Offlceholder name Office sought Offica held
expenditure to benefit C/OK

Rate Payea name
3-12 -5 Yo a pGnvl LQJLQ(,{&
Amount {$) Payee address; City; Statd: Zip Cade |
250 o0 WS E Commercal Ave
. - p—
Lo Yerla | %
PURPQSE Category ({See categorlas sted at the top of this schaduls) Description (Iftravel outside of Texas, complete Schedula T)
OF
eeenorure | Dong 4 01 Toam Sponsership

Complata ONLY, i direct Candidate / Officeholder name

oxpenditure to beneflt C/OH

Office sought | Office held

Date Payee name
22315 | <am's Club
Amount ($) Payee address; City, State; Zlp Code
207 dd | el W G ersswanyy 17
' Vaclingen T I¥s530
PURFOSE Categaory {S‘a’categorles listad at the top of this schedula) Description (ltraval auiside of Texas, complate Schadule T)
OF

EXPENDITURE

Event Doaodi on

Candidate / Oificeholder name

Food [ Bevewals
Complete QNLY if direct Office sought ~

Offica held
expenditure to benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




