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

CANDIDATEIOFFlCEHOLDER REPORT:; rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME 50 ')Ga-_/ d Bgﬂ/,#d/ﬂa

15 ACCOUNT # (Ethics Commission Filers}

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITIGAL CONTRIBLTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPFORT THE
POLITICAL CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, GANDIDATES AN OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATIGN ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE

[ ] eENERAL
{77 spEciFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 gg'T\‘ATFSIBUTION 1, TOTAL POLITIAB ON RIBUTIONS %350 OR LES§(OTHAR THAN $ ;
e o Dot * 10710, b8
! ]

| swear, or affirm, under penalty of perjury, that the accompanying report
------------- is true and correct and includes all information required to be reported by
NOTARY PUBLIC me under Title 15, Election Code.
State of Texas f’ }; L 5

Exp. 42032017 -
Comm. %”7[54 (/\{MAN f{{ff};f!{‘//yf&{

2. TOTAL POLITICAL CONTRIBUTIONS $ g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} /5 ) /)0 =
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 3100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ ' g‘i“
! e “F
CONTRIBUTION 5. TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ _
BALANCE OF REPORTING PERIOD — U
ECL)JTS?;)"%%ESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ .
Al LAST DAY OF THE REPORTING PERIOD /9\ 8 7)\ 8 3
18 AFFIDAVIT

/{f' S|gnature oj Cancﬁldate or Officehokler

AFFIX NOTARY STAMP / SEAL ABOVE (l &
Sworn t and subscribed befare me, by the said SOA d{, €V\(gi/’ J‘PS , this the

:

day of , to certify which, witness my hand and seal of office.
( 5 aﬁma)tlbmd\oy ~ Pm[rucm Mae']ramwys hd%ﬁ Iy
ture of officer adm|"\|s‘terlng oath Printed name of officer administering oath Tifle of offlce’ administering cath
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Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to compiete this form.

1 Tota ’Iﬁ\ges Scheduie A:

2 FILERgMO

A b @ géﬂé@//m}tﬁ

3 ACCOUNT #@Ethlcs Commission Filers)

4 Daie

(/()-}

lip

ull name of contributar

Weohaf b Pafel ’_

] Contrlbl.itoraddress City;, State; Zip Code

A9 ). Oleandor Siveet. 5.1 T

7 Amountof E 8 In-kind contribution
contribution {$) [ description {if applicable)

Rrjfp()i bt

; E‘travel ouside of Texas, complete Schedule T)

9 Pfi

ipal occupation / Job title (See Instructions)

DUS (NneSS5 Man

10 Employer (See

Instructlons)

Date

i/u/{

Full game of contributor [ gk of-state PAC (0,
Contributor address; ‘City; State; Zip Code o

350 Pedre ﬁ/m’ S P TX

Amount of i In-kind contribution
contribution ($) i description {if applicable)

Q 5§0f o

{If travel culside of Texas, complete Schedule T)

s n

incipal cccupation / Job tille (See Instructions)

Employer (See

eSS Meino

Instructions)

Date

l/“L
le

7 out-of-stats PAC (D#:

éﬁ;”{éa’g,p Code

/lﬂgame of contribut
N u 19&-54"\

Contributor address:

594 Tose Hurk 6%’/ /bmuns W

Amount of ] In-kind contributicn
contribution (%) ! description {if applicable)

E
[ Ooo 1™
// @qav‘; ol %ide cinf Texas, complete Schedule T)

n

Principai occupj

n / Jdob it Employer {See

(Seiénstructaons)
f Vi

Instructions)

Date

{5"/[(0

(] out-of-state PAC (i0#:

Tavestmad (o

City:. State; Zip Code

ﬂname of contributor

Contribfitor address

m p. o
Sy LDT f’lfc’f“’ulazl 5121355, Da llasuT Mo cros s

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

2000 %

D

o/ ¢

pal occuppticn / Job title (See Instructions)

Employer (See

JdP s

Instructions)

Date

'Full name of contributor [ out-of-state PAC (1D#;

.Contributoraddress: City; State; Zip Code

Amount of I Inkind contribution
contribution ($) [ description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / 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.

www, ethics.state ix.us

Revised 04/1%/2013




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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total Schedule A:
FThe Instruction Guide explains how to complete this form. 1 Tota page?

]

_ o
R NAJME 3 ACCOUNT # (Ethi ommission Filers)
Dﬁ?‘i /f B@Vlﬁb}mjﬁﬁ‘

4 Date 5 Fullname of contributor D out-of-state PAC (ID#:

y | 7 Amountof IB In-kind contribution

] ,R 5 contribution {§) I description (if applicabie)
/0/‘2 /)/ ~6. é&nérﬁuto L(;{re@s.' ’(%;, .St'ateé’zmug{dcwf _r:’l& v

| o
. 200 =
[ ?5—00 ﬂ ﬁ l / fp} (4.’)& 5 7" &, Ph()ﬂef X ‘/‘)‘Y {2 fhiflidsiousice if Texas, complete Schedule T)

9 Princinat ocquationldob title Instr tlozﬁ 10 Employer (See Instructions)
" Bachase Tiasch Ullechors

Date Fu]lkréme of contributar T3 outff-state PACIDE: ) Amount of [ In-kind contribution
Z/ )9 contribution (%) I descripticn (if applicable)
1, (N& a r4¢v " m.l.f. o |
)-7 Contributar address; Clty State Code , 900 I Dﬁ.
/ | :
3100 Poy 17425 n‘vt)‘t )X |
" N D )é } 7 i 5 n . {If travel outside of Texas, complete Schedule T)

"Dnc»p | occupanon 1 Jobjtitle nstruct' " : Employer (See Instructions)
niuet [éx IS

Date name of contributor out-of-state PAC{ID#; }

Amount of | in-kind contributicn

; contribution ($) description (if applicable)
..... aba Kishier

Ly _________________________
ﬁ Contributor address; City; State; Zip Code [ 0,}
Yhis /00

P -0 - 16 OX (070 ‘Q\ ? (7 | S;ﬂ /}Y) h)V\ / L@ftrﬁ\me of Texas, complets Scheduls T}

Pri al occupation / Jci)/lltle {See Instructions) Employer (See Instructlons)
NA_[nPL
Date Full name of contributor 7] out-of-stats PAG (0¥ ) Amount of ’ In-kind contribution

t | (D w i ' a Ll contribution {§) I description {if applicable)
/19. Contr;ﬁug"gd’géi.s. CItSI,. Sta:te' é)i;dé o / """" | Qﬁ’
5- 30 3 Lq ‘:\ [ i ét fé /‘( Y} UKM/L (if travel outside c‘)f Texas, complete Schedule T)

Prncipal occupation / Job title (Seqi_gétructions) Employer (See Instructions)

usiness Mor—
Date ((Rname of cont[butor 7] out-of-stata PAS Amount of ‘ In-kind contribution

, {. contribution ($) i description (if appiicable)
l / _____________ ant. . Yaref

j Ccntrlb r address; City; State; le ode | I
1*/’ ’ ADOO ™
(P éD é) ” 6 OX *2 L/?g SD L M Pﬁﬁ r{" tﬁ k\ﬂbf"la\éei ouyd:xraxas‘ complete Schedule T)

cipal occupatzon / Job title (See Instructions) Employer (See Instrugtions)

USS I NESS M r—

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements.

www.ethics. state.ix.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
GConsulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Soficitation/Fundraising Expense

Gift/Awards/Memerials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Cut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committes

OTHER {enter a category not listed above)

4 Total pages Scheduie F:

}u‘z L

3 ACCOUNT # (Ethics Commission Filers)

4 Date

[=7-ls

5 Payeen

me Deppt

T S B (. Benaind 5

B Amount ($)

10610

7 Payee address; City: Stat'a; Zip Code

U551 S Prlre T2hin)

Prownsville, T X _7852]

OF
EXPENDITURE

PURPOSE (a) Category (See categories iisted at the iop of this scheduie) (b} Description (If iravei outside of Texas, complele Schedule T)
OF f
EXPENDITURE ﬂ";{{/é( [{% Lo/ / flﬁé’fézu,fé v )
g Complete ONLY if direct Candidate / Officeholder name & Office sought Office held
expenditure to benefit C/OH
Fa Y LY
Date 7 ’ Payse name i ! H +
Amount (3 Payee address; City; State; Zip Code 5
/g y(p 7 / &hﬁ’_’} %z.v:) fz?“}’} ;ﬂjé&/{f@/ﬁ/%{ii{“ ({ﬁ{{ G
S o . i ff Y Wy it
4 : o g R LA 75 L4
PURPOSE Description (Iftravel-outside of Texas, complete Schedule T)

Categp (Ses categories listed At the top of this scheduia)

rinhna

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder game

Cffice sought Office held

Date Payee name
/~7-/¢? Manu e &545
Amaount { Payee address; City, State; Zip Code
;L 9 0 oL B
Ap33 Sun ﬂ/a wer bnsulle TA 79521
PURPQOSE Category (See ca:egones I|sted at !hf top of this schedufe) Descrrption {If travel cutside of Texas, complete Schedule TY
EXPEISI;TURE /[f SZ’(W/é/gL [/fé{/f/

Completa DNLY if direct

axpenditure to benefit C/OH

Candidate / Officeholder name

Office scught Office held

EXPENDITURE

Date . . Payee name |
[~ 16 Staples
Amount (5) Payee address, City; étate; Zip Code
1977792436 Diblo Fisel, Browrsuill e Tera 795
ablo Cised , Driwnsvitle, | €xg DA
PURPOSE Category (See categories listed at ths lop of this schaduie) Description {Iftravel outside of Texas, complate Schedula T)
OF

otHire Supp fies

Complate ONLY if dirsct Candidate / Officehdidef name Office saught Office held
expenditure to bensfit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.ix.us Revised 04/18/2013




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

(TDD 1-800-725-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 3(a)
Gift/Awards/Memorials Expense Salariss/MWages/Contract Labor
Legal Services Solicitation/Fundraising Expensze
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Poiling Expense Travel Cut Of District
Feas Printing Expense Office Overhead/Rental Expense

Advartising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Lean Repayment/Reimbursement
Transpertation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officaholdar/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILE?BW (7f Bf’lf’?d L//’é}f"j

3 ACCOUNT # {Ethics Commission Filers)

D 5 Payeename —
I-¥~=11, S4ams

6 Amount (%) Zip Code

1:279.8% 339 v B

7 Payee address; City;  State;

msyille, Tekes T AL

PURPOSE {a) Category (See categories hsted attha top of this schadu!e)

EXPEI\?E':ITURE g I/ @yu}' Y pensé.

) Description (ftravel outside of Texas, complete Schedula T)

9 Complete ONLY if direct Candidate / O\‘ﬂcehold‘;r name
expenditure to benefit C/OH

Office sought

Cffice held

Category (See categories listed at the top of tﬁls schedule)
EXPENDITURE [j

0@//75’!/4‘{

=i~ | AL Ya //m H oo
Amount (%) FPayes address City,  State; Code
' 0
A9y AL . [L)l/sfm /Jﬁ///ﬂwn X 78550
PURPOSE escnptlon {IT travet-cutside of Texas, complete Schedule T}
OF

Candidate / Cfficeholder q_e_xg:!e Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name (Q
[-1] -/l Fréencisco Qarza
Armount ($) F’ayee address; City; State;, Zip Code
02 P 6
(50 2643 Vrice Bead. Bownsville, TX 73520
PURPOSE Category {See categories listed at the top of this schedule) Description (InraveE outside of Texas, complete Schedule T)
OF
EXPENDITURE b()( “‘P“HWY\'\ #p )}qn 5

Candidate / Officeholdef narn: Office sought

Complete ONLY If direct
expenditure to beneflt C/OH

Office held

EXPENDITURE

&mémgw

Date Payee name . G
[~/ -1& Dralia Gonzalez
Amount {$) Payee address; ’gty, State:  Zip Code

o (999 W Je Fferson

Lt
0, BROoN s le Ty THIZE
PURPOSE Category (See categories fstad at the thp of Ihis schedulz) Description (Ifiravel outside of Texas, complele Schaduie T)
OF

Candidate / Officehoider name Office sought

Complete ONLY if direct
expenditure to benefit C/CH

Office held

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 (7DD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feas

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Tofal pages Schedule F:

3,;7«;

3 ACCOUNT # (Ethics Commission Filers)

o [%M/)A A (.0 B*@Vl& U//Jf’j

4 Daie

[~ 1t

"Calavy Bywling

6 Amount ()

Ad5v

24 / 4y U
State; Zip Cqg

7 Payee address; ,City,

3¢5 pfﬁ/o )Lfmi @mmsm// T ews 79524

38 PURPOSE
QF
EXPENDITURE

(a)gategow (See categorias listed at the lop of this scheduie () Description (Iftrave outside of Texas, complete Schedule T)

ﬁnnef»’éu

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehclder name Office sought Office held

A1 01,

Payee nams.—e—

J use

A’/?f‘l’ﬁﬂﬁ) 7%!60

Amount ($) Payee address; City; State; Zip Code
S0 brownsulle, TX
b2 15 HomLP P)om }'D YOLWRS YL }w, ] ¥S2]
PURPOSE Category (Ses categories lIsted al the fop of this schedule) Description (If travet-outside of Texas, comprele Schedula T}
oF L L
EXPENDITURE abpy - 0 akw/k{ l’l‘" +

Complete QNLY if direct

expenditure to benefit C/OH

/fAI/M pSignd
J

Candidate / Officeholder name O@ sough Office held

Date

Payee name

/=19 Dfam /)(,(){m_
Amount (§) Payse address; City; State; Zip Code
50°%*
Uos n Tlinsrs  Droonsville T 73521
PURPOSE Category (S’ee calegonesilsted at the top of this schsdula) Description (Iflravel outside of Texas, complete Schedule T)
EXPE!SI)I'D:iTURE &Wf La—

Complete ONLY if direct

expenditure to benefit C/OH

Candidate /Dfficeholder name Office sought Office hald

EXPENDITURE

Date Payee name A / /
[-19-1l Maveos Bleale
Amount (§) Payee address; City; State; Zip Code
200"
501 ladereqte St Brownsnlle Texes 1852]
PURPOSE Category (See categories listed !he top of this schedule} Description (If travel outsnde of Texas, complete Schedule T)
oF

06)'[’ onN cm;J — f&/t&}.fyp‘mjé_

Complete ONLY if direct

expenditure to benefit C/OH

d:andidate / Officeholder name Office sougﬂat Office held

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)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a})
Gift/Awards/Memorials Expense Salaries/Wages/Contract Laber
Legal Services Solicitation/Fundraising Expense
Feod/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Totzl pages Schedule F:

L%mép

3 ACCOUNT # (Ethics Commission Filers)

2 F[LERS(ME () B o uié/f{j

4 Date

/a?//é?

) Pwﬁ?efzsa., G«/Vﬁm

6 Amount ($)

ke

7 Payes address; City; State; Zip Code

6165 Qurbeld RA.. Bmmnsw// X 73591

8 PURFOSE
OF

EXPENDITURE

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

{b) Description {Ifiravel suiside ofTexas complete Schedule T}

Donahior—

9 Complete QMLY if direct
expenditurs to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name, . N }
)t*;’\t?*‘“/la y AV Ao FG%QK/&L
Amount {$) Payee address; City; State; Zip Code
73 | 2ds] Pibls K
/QS / AYs] 4”(5 (se/ 5/0/ ﬂ)mk)ns’lfx j)w I 73557\&
PURPOSE Categary (See categories |isied at the top of this schedule) Descrlptlon {lf travel-outside of Texas, complete Schedule T)
OF

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholdar name Office sought Office held

Cunch Heeliag

Date

Payegname \ .
[ =24~/ \)‘4/10 r%ﬂ”&he{, (-
Amount ($) Payee address; City; State; Zip Code
A5 " 3 e TX
AS() (924 Rusedo e Brownsinlle. 735/
PLURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
ExPENDITURE K‘ﬁ ented 7] e:«u?‘ = Choy

&9

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

h

EXPENDITURE

Date . Payee na
| /=25 -1 Ziau/ 03 6*044{/ ﬂ(%a //rfw Z/(/a) /)mjw
Amount (%) Payee address; City; State; Zip Code
; oy
L 200%™ | 3010 Laktofy np fuk Drive. Cedur Rk TX 23013
pURc;;FOSE Cateéory (See categories listad at tha top of this schedule) Description (If travel cutside of Texas, complete Schedulg T)

Jid

€0

Complete ONLY if direct
expenditure to benefit C/QH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state, tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memerials Expense Salaries/Wages/Contract Labor
Legal Services Solicltation/Fundraising Expense
Focd/Beverage Expense Travel in District
Polling Expense Travel Cut Of District
Printing Expense Office Owverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

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

1 Toial pages Schedule F:
557 L

2 FILER

3 ACCOUNT # (Ethics Commission Filers)

A o« [ f)f’ma UM/ 5

2534,

5 Pwﬁ“ya Lopez

6 Amount ($)

ﬂé’D OV~

7 Payee address;

City; Sltate.

75 4 6&36’&. 0&/(4”&_, / 6)”/)

Zip Code

nj‘z/f//f, 72)(4; s 7852/

PURPOSE
OF
EXPENDITURE

8

{a) Category {See categories hsted?l the top of this scheduie)

{by Description if travel outside of Texas, completa Schedule T)

Dom ‘tL)'on - noﬁ Vats eq

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date 3 Payese name
| - 25 L orenzo me) €2
Amount () Payee address; City; State; Zip Code
300> Boer Chasi, Brapnsiill
OO0 1519 Bpes Chavi Drapnsville, TX 7852/
PURPOSE Catagory (Ses categunesl:sted at the top of this chedule) Description (Iflrave\ autside of Texas, complete Schedule T)
OF

EXPENDITURE

A’ b’%/hS#/ﬂé

Complete ONLY if direct

Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH
Date

/434 (ez.

C:w i

NoALe

Amount ($) Payee address; City; State; Zip Code
00"
00 o Neacia L Vo, Brpwrsyille TX 79521
PURPOSE Category (Sae categories listed at the top of this schedu!e) Description (Ifirave! outside of Texas, complets Scheduls T)
EXPEI\CI)I:'J:ITURE /R i m b Urse? N €y

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name é’; .
[~2l-lp MNavia fj%@/ rye
Amount (3} Payee address; City; State; Zip Code
(199 1)  Jettersm  Dywnsville, TX 74525
PURPOSE ategory {Sas categories listed at the top of this schedule) Drescription {ftravel outside of Texas, complete Schedule T}
OF -
EXPENDITURE ﬁ‘ﬁf m Urseim-e tzJ—

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 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 Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense

Salaries/Wages/Coniract L.abor

Loan Repayment/Reimbursement

Legal Sarvices
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Qut Of District

Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 TC;E pages Schedule F:

e ﬁz»dt, K Bf’ﬂﬁl/!é#fﬁ

3 ACCOUNT # (Ethics Commission Filers)

o "7% rowhsyille

Herall

8 Amount {$)

Rl SY/RL

7 Payee address; City; State; Zip Code

135 7. Yan Puren, Brownsiille, TX 78522

PURPOSE
QF
EXPENDITURE

(a) Category (Sae categunes listed at the top of this schedule)

/)r UW Semes

{by Description {if travel oulside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City;, State; Zip Code
PURPOSE Category (Ses categaries listed al the top of this scheduie) Description ()i travel ouiside of Texas, complete Schedule T)
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