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

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages fied:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS | MRS [ MR FRST ) i i fumﬁm:{mius"éémv
OFFICEHOLDER ®
NAME &/ . DaleREf:z?ngd o
' r;HC.KN.AM'E """" s j """"" SUFFIX FEH ¢ % fﬂi% 3:0?Fh‘
4 CANDIDATE / ADDRESS /PO BOX; APT /SUITE #; STATE; ZIPCOD%” .
OFFICEHOLDER 5 ey
MAILING . Date Hand-delivered or Postmarked
ADDRESS | . - ™y ;f i .
A A A e kb 4
[ ] change of address m} 5{‘?5‘;} % fg‘,? g éfi g”}f e D%f” » l Pl p‘t{y{fﬁﬂ é};;!f é‘; _Be;‘eé}ﬁ‘?{ Amotnt
5 CANDIDATE/ AREA CODE PHONE NUMBER ) EXTENSION _
OFFICEHOLDER { P e ‘{: Eg . }; “{"' Date Processed
PHONE (¢4 _‘}z;?) S85Y- ¥4 |
8 CAMPAIGN MS/MRS‘#M;R., T BIRST ' il Date imaged
TREASURER L S P
NAME . gf\“%}p“
NICKNAME f‘i LAST SUFFIX
N { ! A 00
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE) TSUITE#, 7 CITY: . STATE; ZIP CODE
TREASURER ; o f
ADDRESS o AAD Jéjf A ern #5855 T M%%é
(residence or business)
1 , — ey
&r’@ms’?‘wﬁfﬁ fyj}( 2]
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ({f )
PHONE é
a7 m g} F TR p e
LDOH 5565
9 REPORT TYPE D January 15 D 30th day before election D Runoff D :rirsjr?; :gsg[ztar:;]atign
_ // {officeholder orty)
E] July 15 [E/Bth day before election Exceeded $500 [] Final report (attack CiOK - FR)
limit
10 PERIOD Month Day Year Wonih Day Year
COVERED THROUGH e .y .
it S0 e OA 307301,
11 ELECTION ELECTION DATE ELECTIONT¥FE
Tanrﬂ; Day Year Primary D Runoff D General D Speviat
i~y R A S
VDL B0l
12 OFFICE OFFICEHELD {fany) 13 CFFICESOUGHT (ifknown)
i - : ) ) ,‘% A
Commissioner Preesdet 1
GOTOPAGE2

www.athics. state.tx.us

Revised 04/19/2013
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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLIMCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
GANDIDATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND CFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION CNLY (F THEY REGEWE NOTICE OF SUCH EXPENDITURES,

D additional pages

COMMITTEE NAME
COMMITTEE TYPE

[} ceneraL
[ ] seeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢ #AL cpnTRIBUTIONSIOF $50 OR LERS (OTHER THAN - -
TCTALS IR GRARANT MNLE /0{ 2 7Q 83
rce Bl RAERE
2. TOTAL POLITICAL CONTRIBUTIONS $ 5,4? U
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¥ 0()0 o
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZER | $ 3
s s T O
4. TOTAL POLITICAL EXPENDITURES $ ;g? ?g £ s
LA .
CONTRIBUTION 5, TOTAL POLITICAL CONTRIB NS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD L ( ‘Q '7 Sg
L en e —
OUTS?‘OI\_‘I_?FSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT
I swear, or affirm, under penalty of periury, that the accompanying report
e AbASAMAAALRLALAALSLLAS is true and correct and includss al! information required to be reported by
3 PATRICIA MATAMOROS § me under Title 15, Electicn Code.
3 3T NOTARY PUBLIC ¢ -
3 State of Teas ¢
3 Comm. Exp. 02/03/2017 | AM gﬂ_//

AFFIX NOTARY STAMP

Sworn to

day

‘f‘g

YYTYYTYVYTYYYTTYVIVYVYPRYIVITYYrY

.afpd subscribed.-before me, by th

=8
L cie {

Signature d¢f Candidate or Officeholder

&74[#\&&&,
J

/ SEAL ABOVE

e said | , this the

of 11 {b{ﬁw‘/{/ 20 j

pe

£

, to certify which, witness my hand and seal of office.

go;zg’

nature of offlcer admlnét ring oath

:}%’m’%ﬁf; v {2 [ ‘f

Printed name of officer adrnmlstering oath Title of officer adr?mistering oath

www.ethics.state.tx.us

Revised 04/18/2013




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
The Instruction Guide explains how to complete this form. 1, ol paTCheme A
2 FILER NAM5"’> [, () Z% i 3 ACQQUNT # (Ethics Commission Filers)
07£7 a L. DepnallAEs
4 Date 5 Full name of contributor [T out-of-state PAG (I3, y 17 Amount of J 8 In-kind contribution

b . contribution ($) ! description (if applicable)

) /, 0&9@ e
(0 ’ Q\ D ? ) Pry l /LQ v / N4 a W 7Y 557 /) (i travel outsice of Texas, complete Scheduis T)

8 F?rjipal(jjcup tion / Job title (See{ Instructlons} J 10 Employer {See Instructions)
;

’/9\8 6 Conglé?:ltﬁ;dd SS{ f’Y] ty: Stz;te/ Zip Cede

out-of-state PAC Amountof | in-kind contribution

Date FuII namegyof gentribuior
L contribution ($) J description (if appiicable)
) Cad e huen T

Contributor address;  City; State:  Zip Gode |
/;Lz / LovO 1%
I(P P 0 \6 1934 ’1 0 (,ﬁ Sﬁ 1 6 N /? n ’3 ﬁ— ugféputsude of Texas, complete Schedule T)

ﬁ—/ | occupation / Jol tlﬂ? nstructxons} Emplcyer (See Instructlcms)
Hrne i i~
Date lfull nfime of contrlbutor out-of-state PAC (1D#: ) Amodnt of | In-kind contribution

contribution (%) description (if applicable)
I

l / Contr;b%ry::!dﬁ? City; s{a\teyé{p}g\;:é """"" | Do
A4 } oo

P | . 1 “
A95 [(é Alara M/a F)rmnw Hw@vMe of”?MQSChedu.e n

Pringipal oc:cupatlon / Job title (See Instructlons) Employer (See Instructlons)
N4 neer”
Date U Full name of contributor out-of-state PAC {(ID#: ) Amount of i in-kind contribution
} / 0/ contribution ($) ’ description (if applicabie)
m_(.t‘i \ael (T brnanad 2. .

. Confributor address; City, State; Zip Code ‘2 5@@ IOO

'[‘} 5:205 MDﬂ ;@/Q{ f€ Dﬂ | C)///;L{ ]/i/ MI outsz&?é)asio%:e Schedule T)

Pringpal occupation / Job title (See Instructions) Empl yer (See lnstructlons)
USINessS Man.
Date o ame of contributpr 1 out-of- 5;?3,? D ) Amount of ' In-kind ecntribution
! ) . o . contribution (5} description (if applicable)
eNg /ﬁ(ﬂ’ﬁoﬂ AN (&2 |

9, Contributor address;  City; State; Zip Code 5 (}i E

3 ) ¥ S00 L

3 (0 I 'l ,nalﬁﬂ [{ 57[6 4’5 H [‘!'4 Ié?n 1 r_>(- (ul;)trgéjwdé‘léﬁxas, complete Schedule T)
Tocc atlon ! Jo tle (SWructlons) 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 tx.us Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totaglpages Scheduls A;

D2

2 FILER NAME 501&,& (i’ ﬁ’gﬂﬂyt’dc”fﬁ

3 ACCOUNT # (Ethics Commission Filers)

4 Date e of contributer [] puj-of-state PAC (0#

7  Amount of 1 8 In-kind coniribution

uben

437 PN Juan w’

AVYas .

L// 6 Contnbutoraddress, City State Zip Cade

contribution {($) I description (if applicable)

} @@0!00

RV LS / } Qﬁf%‘fem of T:?gzﬁ;ﬁggchedule L

9 Principal ccdupation / b tltle (See l"lstructrons)

anaSle e

10 Employer (See Instructions)

Date Full name of kontributor [} out-oi-state PAG (D&

Contr%butoraddres.s; City; State} .Zi.p Codé

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

I
F
1

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job fitle (See Instructions)

Empioyer (See Instructions)

Date Fuli name of contributar [} out-of-state PACID#:

} Amount of In-kind contribution

. ch.nt}‘it;utﬁr‘ac.!dlles's;. . Cify;I Stéte} .Zi.p Cddé ‘

contribution ($) description (if applicable)
l

{If travel oulside of Texas, complete Schedule T}

Principai occupation / Job title (See Instructions)

Employer {See Instructions}

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

Amount of J In-kind contribution

' bc‘;nt.rit;ut;:wr'acidr-es.s;. I (:Zitly;‘ Sta.te.; -Zi.p .Co.dé '

centribution ($) I description (if applicable)

I
i

{f travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employsr {See Instructions)

Date Full name of contributor [} out-of-state PAC (1%

y Amount of I In-kind coniributicn

édnt}iﬁutbr.a&dfeés;. . Cit.y'.. Sia.tes lZip Cc;dé .

contribution (%) ! description (if applicable)

|
|
|

(f travel autside 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.athics. state.tx.us

Revised 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Cxpense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)}
Gift/Awards/Memorials Expense Saiaries/\Wages/Contract Labor
Legal Services Salicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan RepaymentReimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committes

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

1 Total pages Schedule F:

—

3 ACCOUNT # (Ethics Commission Filers)

4 Date

[~ 2% -1

: ::EWS@ Aﬁ« /A : /% enal! A
g@ M. (),u [p

6 Amount (%)

55&@ oy

3370 ). FM 3245 Brownsville TX 78524

7 Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See caiegonas listed &l the top of this scheduie)

{0} Description {Iftravel nutSide OfTexas comgplete Schedule T)

fil) a& NDense.

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate f Officeholder name Office sought Office held

EXPENDITURE

Date Payee name | 2 ;
1-39 -1 Kbrn@rfyafkﬁf
Amount {$) Payee address; City; State; Zip Code
¥
“ﬂﬁ?Lf 14 1905 N T llinors, [%rmf)nsw//wj?( ey
PURPOSE Category {See catagones listed at the top of this scheéu\e) Description (If traval outstde of Texas, complate Schadule T)
QF

((/én} O pense.

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁce‘ho(der name Office sought Office held

Date

(==L

T Sonie Print

Amount ($) Payee address; City; State; Zip Code
999.09 5019 Tampa et Blud., Taorpa Elpugke 33 1303
PURPOSE Category (See categones isted at the top of this schedule) Y Descﬂpt!ol!? (If travel outsida of Texas, complete Scheduls T}
OF
EXPENDITURE M‘/é s /[] by ( na

Complete ONLY if direct

expenditure fo benefit C/OH

Office held

Candidate / Ofﬂcehcldec,dame Office sought

A=t 1y

T (f"ﬁ Ve S/fwbi)

Amount (%) Payee address; City; State; Zip Code
D) Elzabeth SE D fle, TX 7%
Sd. W Elizabeth S rownsyil 1¥52p
PURPOSE Categcry (See gtegories lsted at the top of this scheduie) Description (Iftravet outside of Texas, complete Schedule T)
OF
EXPENDITURE {& k \g Y g L/éj “_/f‘“
Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.fx.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 EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan RepaymentReimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER {enter a category not iisted above)

The Instruction Guide explains how to compiete this form,

-

Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

o)

o bra L B»me LJ{&[

5 Payee name 5 ‘/,V/ )0?&5

7 Payee address; City; Shate; Zip Code

3755 Boca (hice bl bloAd. Browns seille, TX 7y5:

8 PURPOSE
OF
EXPENDITURE

ategory (Ses categories listed aldhe lop of this schadule) (b} Description (if travel cutside of Texas, complete Schedule T)

U itae (XPensé

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / \Qﬂceholder na Office sought Office held

£ N

Date’ g J,,_.}

Payee name "'m (‘)Q //}4 /r‘?l’t 40{ e

EXPENDITURE

Amount (8) Payee address; Clly; State; Zip Code
218 11303 Boee Chiga, B yille, TX 79520
: (303 Doee Chiea, DrpwnsVille, >
PURPOSE Category {See categories listed at the top of this schedule) Description {Iftravel outside of Texas, complete Schedule T)
OF

tod | 1

Qevea e (,Cs(p.,ms @

Complete ONLY if direct

expenditure to benefit C/OH

Candl ate / Officeholder na Office sought Office held

L-9 -1,

Payes name 5’[) n | & P}/( n _/;

Amount ($) Payee address; City; State; Zip Code
7 5%2 ) / aj y
Dl S0LY Tampea &‘ﬂ‘ﬁ)&’ég /&ﬂ"ﬂfc_ Fliride. 3363
PURPOSE ategory (See caleganegusled at the top of this scl".{adu\e) escrlptlon,(\flravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Y ]’\,h N4

Complete DNLY if direct

expenditure fo benefit C/OH

Office held

Candidate / Offi}:eholder name Cffice sought

T29-1(,

Payee name

A’r)’la )/ ;L, M OreNny

EXPENDITURE

Amount (§) Payee address,; City, State; Zip Code
LD fooxtalls e, B X 7
! t -
(3571 Stsoxtalls e, Drownseille, TX 7352)
PURPQSE Category (Ses categorias listad at the top of this schedule) Description {If travel outside ofTexas complete Schedule T}
OF

Upne oYL

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




Texas Ethics Commission

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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Gift/Awards/Memorfals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Politicai Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 ?al pages Schedule F: 2 FIL MAM/\ (7 ’I% a’ 3 ACCOUNT # (Ethics Commission Filers)
. 1 G 214 1 AES
14 o [ ’\ A /)r Averh A?/
- — ;’
[le ¢ Saro Nodraue) Ve 51114 [ et
6 Amount {$} 7 Payee address, City; State; Zip Code d
L{ 535w ME D en Teves
PURPOSE (ra eqory (Ses categories listed ptthe top of fhis schedule) (b} Description (Iftrave! auiside of Texas, completa Schadule T)
OF ) .
EXPENDITURE [ ) 5 /JT L/
9 Complete ONLY if direct Candidate / Officeholder name ' Office sought Office held
axpenditure to benefit C/OH
;ate ? / Payee naﬁ /
' le UAY >
Amount ($) Payee address; Clty State, Zip Code
g0 , 78526
157 80 N . Cxpressine, Prownsille, T
PURPOSE ategory {See catagoriesii ed atthe top ofthls schedul ! Description (If travel outside of Texas, compiate Scheduie T}
o ﬁ /)/ R@
EXPENDITURE
v €37M % Vi G e
Complete ONLY if diract Candidate / Q)] fceholder name JOfﬁce sought Office hald
expenditure to banefit C/OH
7Y
Date Payee name ) : + / )
A-9-1& Saqld V4SS
Amount (%) Payee address; City; State; Zip Code
105. 3000 W . Expressway 83, Hlllen TX 7ys0l
PURPOSE tegory See categories fisted al lhe top of this schedule) Description (Ifiravel outsida of Texas, complets Scheduls T)
OF
EXPENDITURE N 774 4 €
Complete QNLY if direct Candlda’te / Officeholder namEJ Office scught Office held
expenditure to benefit C/QH
Date Payee name -
9’ [ 4 £ WEeA ! e
Amount { Payee address; C|ty State; leC de
3 _ UU
, Z) A 1) )ilsm ar/fmém;?x /3550
PURPOSE Cats;?ry {See categaries listad at the top of this schaduia) scrlptlon (If trave! outside of Texas, complete Schedule T)
QOF
i 7,
EXPENDITURE ﬂ ey § [ 14
Complete ONLY if dirsct Candidate / Cfficehclder name Office sought Office held
expenditure to banefit C/OH
ATTACHADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemant
Accounting/Banking Legal Services Suolicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officehclder/Political Committee
Fees Printing Expense Cffice Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how fo complete this form,

1 Total pages Schedule F: FILESNAME /9 l% éj 3 ACCOUNT # (Ethics Commission Filers)
o) 7 Fao CNENAFS

4 Date _[) 5 Payee name
if/@f/@ f’&/c’isan )nnhm:s Lo

& Amount ($) 7 Payee address; City; State; Zip Code
7 [ 9’ 794 p&un),w /ﬁiuw.” uonsslle TX 79 =Yy
PURPDSE {a) tegory (See categnrlas listad &t the top mftmsscheduie)’ (by Description {iﬂravel outside of Texas, complete Schadu\eT)
OF
rinding ) FAvertiseme
9 Complete QONLY if direct Candldate!OfijE%lder name Office sought Office held

expenditure to benefit C/OH

Payee name 7

=101 ﬁoj‘éz } [ D (r‘f‘{ 054 /ﬁs‘

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

2304 Shidlec bpt o Browpsvill, TX 78520

PURPOSE Category (See categories listed at the top uflh:Jschadule Description {iftravel autside of Texas complete Schedule T)
OF
I ™

EXPENDITURE H%mbmsé?rme.d’ %u- Su,p/m?,«.@ »
Complete ONLY i direct Candidate / Officeholder name Office soughf Gifice held

expenditure to benefit C/CH

L1016 | ™" Chyy ﬂlus (ake S/fzw

Amount {$) Payee address; City; State Zip Code
Q5% 1355 Yings oy Brswnsyille, TX 79520
PURPOSE Categcn{y {See tegou}s fisted at the top oftm! schedule Descripticn (Eflravel outside of Texas, complete Scheduie T)
OF
EXPENDITURE g , /9—'
(R c O DR [ )ou
Complete ONLY if direct Candidate / Officeholder narme Office sought Office held

expenditure o benefit C/OH

-1l Pawame])if’}\u s

Amount (§) Fayes address; Jity: Stle;  Zip Code

r
0127 495 Nokh £ 717, b lle.T¥
~ 4495 ﬂw h Evpway, 717, Druwpsiille T 78
PURPOSE tegory (See, aleg ies listed at the top of this sd‘aadule) d‘ Description (Iftravel outside of Texas, complete Schedula T}
oF .
EXPENDITURE {7 V{,/Z( 0} ¢
Complete ONLY if direct Candldaté/ Officeholder nameL Cffice sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sclicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Conftributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Palitical Committee

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

: 5;1 pz)gfs STc?}edule F: : :_:: :si/) ﬁ’ (}L dh 6@/}& U d tz?j 3 ACCOUNT # (Ethies Commission Fiters)
L-) ) NIE V N+

6 Amount ($) 7 Payee address; City; State; le Cade

"/f ] Z? ” Flocid

50/ ¥ Tampu West blvd., Tampa bride. 33634
PURPOSE [£:)) ngory (See calegon‘s!lsiedallhe tap of this schedule) (h] Descrlptjo {If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE J
f (’r/ SINdg

9 Complete ONLY if direct Candrdate/Ofﬁceholiej‘name Office sought N Office heid

expenditure to benefit C/OH

-1 | "VFEW Phst

Arount ($) Payee address; City; State; Zip Code
1S 1301 Veterans Blud., Brownsville, Tx 7852
PURFOSE Category (See caiegones listed at Ihe top of this schedufe) Descnphon {if travel oulside of Texas, compiete Schedule T}
OF
EXPENDITURE —D)ﬂ fa of{\
Compiete OWLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
AT 4
Date Payee name C b . [//
; 2 _ .
A3 -1l aabine Yésouez
Amount (§) Payee address; City; State; Zip Code
ks - o, TX 9.
090 Reacie_hake, Brppnsville, TX 7T§55-1
PURPOSE Category (See categaries listed at the top of this schedule) Description (if iravel cutside of Texas, complete Schaduie T)
OF
N
EXPENDITURE I ]9 AL em e
Complete ONLY i direct Candidate / Officeholder name Office sought Office heid

expenditure to henefit C/OH

Zaltefl&a -1y e S&Wk ?QJV |4y e MU’KV’A%I m3

Amount () Payee address; City; State: Zip Code
bitp® | Mo fllen. e
o ; N P N
1) e Mlen, [eyes
PURFOSE atﬁgory {See categaries fisted at the top of this scheduls) Description (!ftravel outside of Texas. complete Schedule T)
QF .
EXPENDITURE : ﬁ b/ 2. / 4:5\@ N 4
Complete ONLY if direct Candidate / Officehaider name Office sought Office held
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POLITICAL EXPENDITURES
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POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
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