CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR . FIRST Mi Date Received
OFFICEHOLDER O
NAME [ / A ﬁq o
NICKNAME LAST SUFFIX . or
V/ 10-04-16P04:40 RCVD
Hernandee
4 ORIGINAL REPORT 3 . ;
TYPE I:l anuary 1 I:l Runoff IX| Olhe‘zr (specify) {
D July 156 I:I Exceeded $500 limit f,/l ey &
I:' 30th day before election 15th day after treasurer Date Hand-delivered or Dale Postmarked
appointment (officeholder only)
I:l 8th day before election |:| Final report Receipt # Amount $
5 ORIGINAL PERIOD Month Day Year Month Day Year ReferFfpeeasar
COVERED
5/ / /‘1 O)E THROUGH é / «..j L)/ _20/5 Date Imaged

6 EXPLANATION OF CORRECTION /’a,),”/ " /‘Cﬂm{* One §00.00 C-CM

Ct;mmlr‘;.lbu con, ?’2‘:4/‘6{*;’\ cecrecticn fo add Fhe ¢ on fui iy o nd
'Lbr"m '4/ mt&c’ (,C’[ﬂé’(-{"‘fﬂ’ﬂ Tﬁ F‘D,’l/)'l /:/ f‘() /}19;(_,‘ G’?(//)eﬂ(l/q‘[{;/(

?’ﬂdc(Q wi \H\ \H’/lu{ §p(p g C«&;{ ;244_:/5; Carﬂ«:, IL/D;T “o %ﬂ)ﬂo? )L& ,)’4'0&’-"

°

THAFLF'ID%\(/‘:IT;‘L/ f7, S0U V7 A)th {—gq_é, Folit ot t,urrm bt LA I e v T riw Fi e ffnaq.}
| swear, or affirm, under penalty of perjury, that this corrected /")(/’wz 4 7!
report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was
SANDRA URIBE made in good faith and without an intent to mislead or to misrepre-
Notary Public, State of Texas & sent the information contained in the report.

May 14, 2018 : Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith.

@,@4& W\ . H LW&/M/L»C

Signature of Candidate or Officeholder
Sl
“this the 'q day of AV f/

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

20 (2B certify which, witngss py hapd and sed of officer™ /
-] 1/1 / [ 1 Z . £ 1 Pr-a / 27520 Ly ) [ "
jafatlirdof offidar admlnlslermg oath ‘ Pfinted name of officer administering oath " Title gf offlcer administering oat

f’l’!’tét |

78 e 3_"

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 04/27/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME Q // 15 Filer ID (Ethics Commission Filers)
/7&_, /77e ‘Qf‘f/;ng nole. gl

\

16 NOTICE FROM THIS Hox |5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

QF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
O/ H { ’ '
QGENEHAL T’”" M' TEV Gnd € 2— a /)’}f)ﬂf&f n,
COMMITTEE-ADDRESS 7 -
[ ]speciFic
> -
731 Clecwe . 7 o
SGe n A o d L (¥ 1y 2/ 2z
COMMITTEE CAMPAIGN TREASURER NAME
-~ '_ _ "
[] Additional Pages \ J‘ff,ft n e // e <‘;{ oNn zalfe e
COMMITTEE CAMPAIGN TREASURER ADDHESS
368 ¢ m o {a /‘L j
- 'S CP 2 f
9‘1 /1 ﬁ/) \/4‘“‘,7 <0 . //V* /
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ . -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 / j (f 88
EXPENDITURE '
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ 2
4. TOTAL POLITICAL EXPENDITURES $ L -
57
............. 397).5
BUTION
glc\)li\l/;rgtl;EU o 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . = o
OF REPORTING PERIOD é, _'7”0/r g(f
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is

SANDM URL‘BE ¢ true and correct and includes all information required to be reported by me
Notary Publc, Stata i under Title 15, Election Cade.

*‘*\w @Qﬁfu . H i Q—a

Signature of Candidate or Officeholder y
AFFIX NOTARY STAMP/SEALABOVE

Sworn to al jsu icribed beforeg me, by the said ‘ ] , this the é;
day of _ 20 , to certify which, witness my hand and seal of offjce. P )

My Cormission expires
May 14, 2018

A Ul A5 FHA % '/ 71 L J Litirie 4
Bignature of officer administering oath Printed name of officer administering oa Title of officer administering’ oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 98/8/2015

i




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. | Tlatipages SeneUOle A

2 FILER NAME @ /‘CI a_ ’/I/LL/ "{"Q/ YL ‘\..Ca—é’.- ol

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
n o abeyl & j . = ,
e b Joshwa e A , 500 .00
G e s S ST TSR $ 5 :
M‘j y 17 | 6 Contributor address; City; State; Zip Code
<
¥43 ¢ ) }r/(
. i e y- LL’,
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (IDi: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (IDi: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Jab 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 for additional reporting requiremenis.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisi ng E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!mg/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 2 . 2 B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER@I\I\E l 3 Filer ID (Ethics Commission Filers)
Dlgqe. WM. Freprnandes.
4 Date 5 Payeename - ) -
5= {- /5 6/&;1 oy (DL( ~a A
6 Amount ($) 7 Payee address; City; State; Zip Code
/;2 Ve n e

, . 7/5 (Rosewoo X e
Dz po,00 S I Fom D ) //4 75 2/=

(@) Category (See Categories listed at the top of this schedule) (b) Description

8
PURPOSE E U"én b. ﬁ?,xfyi;’-/? SE . |:| Check if lravel oulside ol Texas. Complele Schedule T.
EXPE:’)';TUHE ﬂ"\ P ?.—(( L (’i {R " \L B _1:-‘__ { 2 }(_f}() ’qo/‘« /—Ltr{\_gl Check if Auslin, TX, officeholder living expense
for £ lectics Mgkt Wad-c
Foety .
9 Complete ONLY if direct Candidate / @P[ficeho[der name Office sought Office held
expenditure to benefit C/OH
Date Payee name g
- ) d[ ‘ /} /7 : / s G
. _ B / , a | €
5-9-1% \i]\(/f & 7 " Jrror
Amount ($) Payee address; City; State; ZiplCode
o= e llYwoee c/
4’/0015‘0 o 3 r W / 4 L
Sen  MHAntonis [
Category (See Categories listed at the top of this schedule) Description
PURPOSE }fz»()c{ 5{/ Vq_/(‘r,;j < é)"’?(p\{)ﬂ se l:l Check if travel oulside of Texas. Complete Schedule T.
OF < . . o P
EXPENBITURE B (// _p w -t’/ _)L_‘J (_,,{ & /, e nr I:l Check if Austin, TX, officeholder living expense
Y 7 5] "‘-/' 3 C.
500~ Cores 14_, fﬂ// wocprs
Oiffice held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name ) 3
5-9-15 ;jﬁ{ o s (/ [ E

Amount ($) Payee address; Clty; State; Zip Code O / |
o »0 1 )qlyq §4¢_ " [Je Ao
s o Rl ]

= b 0. T 982/ L

Category (See Calegories listed at the top of this schedule) Description
PURPOSE G i ? /J /?f{/ Ld a\(..”-:"f_-_:: {—P""‘m p . “F'é Cay ﬁu. I:I Check if travel outside of Texas. Complete Schedule T.
OF '_f‘fw_ad-})"' gzﬂ-'\‘\-) E L-L / J I:l Check if Austin, TX, officeholder living expense
EXPENDITURE . W=
,-{'e‘ - lq;,cv(.f e WwAHAO Lubf .
the 10 [Larly Veote d s

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us




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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoveR SHEeT PG 1
1 ACCOUNT # 2 Tolal pages filed:
The G/OH Instruction Guide explains how to complete this form, {Elhcs Commission Filers)
3 CANDIDATE / MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER g
NAME |~ E) /j((__ ﬂq f Date Raceivad " . RC
FERE AR R Bl o s e el = " _ =15 : ¢
e e > e
/ /ﬁ £ /74/{ //€
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE; sm‘re ZIP CODE

OFFICEHOLDER

MAILING [7 3/ @ /DL Ue 3 _Sy‘j " ﬂﬂ !()f“ b Dale Hand-dellverad or Posimarked

ADDRESS

[ change of address N 7J 2/2- Receip! # Amounl
8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER| /, ‘ - — Dale Processed
PHONE (2/0) 133-0703
6 CAMPAIGN M@MR FIRST M Dale Imaged
TREASURER —
NAME oo Jf."'éeé".*‘ ff[t.’- ..................
NICKNAME SUFFIX
—  Bonzeks e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITEH, CITY; STATE, ZIP CODE

TR |00 Mandeluy | Serfebond Tk 782/

(resldence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

READURER  |(af0) ¥ 72 - 2953

9 REPORT TYPE i
January 15 30lh day bef lecli Runoif 16ih day after campaign
D I:I ay-Oelate sREAtH |:] traasurar appoinlmanl
(officehiolder only)
Eg] July 15 [] wh day bafore efection [] - Exceadsd ss00 [] Finat raport {Attach CraH - FR)
limil
10 PERIOD Moﬂh Menn

COVERED / } /’;20/} THROUGH & /,;D / “'SM}-_

11 ELECTION ELECTION DATE ELECTIONTYPE
g P = s o [] prmay [] Runot B4 qeners [] Specal
5 /9 /auis
12 OFFICE OFFICE HELD (Ifany) ~ 13 OFFICESOUGHT (ifknown)
SAT D Trustee il G RpE 7o f<d
i S
GOTOPAGE2

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




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

CANDIDATE / OFFICEHOLDER REPORT: rorv C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

16 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME Z)/74 Mt /—/(;V\,f,cgn ﬁ/t’ T

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS AGCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE NAME

(_6)/jt.t /)7 //Ql/’r’lr{n(/g(_w C,gmdp&(,j},\

COMMITTEE TYPE

[><] GENERAL

COMMITTEE ADDRESS

[] sreciFic 73 / C /()W er o
Sén /ngDIJ(B 3 /)“ zlr=

GOMMITTEE CAMPAIGN TREASURER NAME

[] additional pages j——fvﬂ @ /Z(i 6,01‘7 Z @ /—(’, 2

COMMITTEE CAMPAIGN TREASURER ADDRESS '
3¢5 slendale g " ,
Sy ’}_/)n ’([O/? o ';‘ / v '?JE/QH

17 CONTRIBUTION | 4 7oTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 4 5«2
$L39 8
EXPENDITURE
TOTALS 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ /#
4, TOTAL POLITICAL EXPENDITURES $
q f
............ 197157
gg&TSéBUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ,
= OF REPORTING PERIOD é) 30/ X (]
OUTSTANDING )
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ L
a/
18 AFFIDAVIT
4 | swear, or affirm, under penally of perjury, that the accompanying report
\ CARMEN VAZQUEZ GONZALEZ < is true and correct and Includes all information required to be reported by
Notary Public 6 me under Tille 15, Election Code.
State ofTexas LM’Q@
Q@ QA« AL ‘*\ QK
\ Signalure quandldale or Officeholder
AFFIX NOTARY STAMP / SEAL ABQVE
Sworn to and subscribed before me, by the said , this the
day of 29 , 20 / f) ‘., to certify which, withess my hand and seal of office.

L'.:»“gmali.lre of%fﬂchl‘édomlnls(enn a Pnnled name of ufrcer admlnﬁ‘-!aring oath Tille of officer administering oath

/gmwl 2’%’{ 1V KW?(J‘ / alngn_ //ﬂ?é/u{/ZCﬂ/M 24dez HMecalie Dit f"(ji{

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




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

i

SCHEDULE A

=

The Instruction Guide explains how to complete this form.

’ 1 Tolal pages Schedule A: «,2
[ &

2 FILER NAME 9/]({ m /’/(’)"I’ltzno/‘t’t*

3 ACCOUNT # (Elhics Commission Filers)

5 Full name of contributor

4 Date
201 ¢ Ll//il}tﬂt‘

//// /5
San /i/n f‘i‘)hr o

[J out-of-state PAC (ID#: )

Wﬁf /1[1:1 ....... ,?’.’\./f".l e . S |
; |

6 Contributor address; City; Stale; Zip Code

rn

1/% 78 230

7 Amounl of | 8 In-kind conlribulion
contribution ($) I description (if applicable)

JOD - 1. ®

(If Iravel oulside of Texas, complele Schedule T)

9 Principal accupation / Job tille (See Instructions)

10 Employer (See Instruclions)

Date Full name of contributor

/0 /'c_u(/)

o & Contributor address Clt ;. Slale; Zip Caode
é/é // S . S vL ‘-F_’
= 1

[Z] out-of-state PAC{IDH; )

ol ¢\

N

Sun /)/1‘-[011 2 Ll

W'(tj-‘

Amount of | In-kind contribution
contribution (3) l descriplion (if applicable)

5 DD oty :

( r 4
7 J 2 ("JX (I travel oulslde of Texas, complele Schedule T)

Principal occupation / Job litle (See Instructions)
PDusine 55 Qdirr e ¢

Employer (See Inslrufyons)

Ce

[

wn=Fd B,

Date Full name: of contributor
(‘\

5ﬁ/>
2 n

[ out-of-state PAC(ID#

’vé‘er%- \f\( 0’(’.*

Confributor address City; State

........... .__.'Jiyvb(;‘ﬁ‘l

/‘(H.!_S‘( C

/L:)n‘:!'l‘./a"\b #‘\7;‘ : 7&2/2,

Amount of I In-kind conltribution

Zip Code

conlribulion (%) l descriplion (if applicable)
€2

(If travel oulside of Texas, complele Schedule T)

Principal Occupalio/n / Job title (See Instructions)

/—///LL /e f|{

Employer (S/ae |nstructions)
e | 4

5/»’(/15

/ AT Xz S

San [fln ll-'bn o

Date Full name of cortfibutor (| jut ol-stale PAC (ID¥#: )

Zip Code

S, 0 Allance ot fesches 4 e feogei

Contributor addr7 Cily; Stale;

(y 78210

In-kind confribution
) contribulion () | description (if applicable)

Amount of '

. & w0
_3"501

(Il travel oulside of Texas, complate Schedule T) |

Principal ogcupation / Job tille (See Instruclions)

[ C

E“&BI?!?F&SGB Insltructions)

Date Full name of contributor

301 S(lﬂ.!r"f},-

Srt ) /v'ln\‘/t)” L-“i)

[J out-ol-stale PAC (ID¥; )

) ) contribulion () I descriplion (if applicable)
oo e I .C-ﬂf‘.’h.'f”. B L1055 3 = T B
5/"‘ l(/" Contribulor address;  Cily; Slale; _Zip Code () '(;(_)‘ oL |
- B us ) |

TE2S

Amount of | In-kind contribution

(If lravel outside of Texas, complete Schedule T)

Princlpaifpcupallon 1 Job lille (See Ins[r ctions)
2USIHe 55 £ )wn €

-

O)I) mployer (See lnslrur:.tlor7 [/)
I €

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

www,ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

1

POLITICAL GONTRIBUTIONS :
OTHER THAN PLEDGES OR LOANS SCHEDULE A

. ’ 1 Total pages Schedule A: .
The Instruction Gulde explains how to complete this forn, _)___

2 FILER NAME -
f) /t’HB //J //()I zjd)rw//r’z

3 ACCOUNT # (Elhics Commission Fllers)

4 Date 5 Full namé of contributor [ out-of-stata PAG (ID#: y | 7 Amountol | 8  In-kind contribution
'% -~ . contribution () I description (if applicable)
/ .qu)t( { /:)6{_ P {Ce LZ‘" = ~s
N (U S M b el v e B A BT , ®)
C / ~ | 6 Conlributor address;  Cily; Stale; Zip Code ¢ 32 50 oo
() 1/ [ ] ) . /’ ol w Le l
gr19 Chartres |
e . N -
~ ¢ 7 by
_S @ ry / ) /A ‘{tx” Lo ‘) P ) B A / (-—' (If lravel outside of Texas, complele Schedule T)
9 Principal occupation / Job |ille (See Instruclions) 10 Em qlnyer (See Instructions) o
ﬁu -Jlfi(—c / (‘-’IBA—-'{f’ r D E\{) /-‘v_",\‘vi;"i}. AL € _
Dale Full name of conlributor [I%ut of-state PAC (IC#: ) Arnount t{f | In-kind conlribution
V /7[ K T contribution ($) I description (if applicable)
D= .q.\rf.{h. Crng , A sk |
- == e O
j/:) f /f, Contnbulor addtass Clly.]LS!ale Zip Code 30(3
- [2.6 /1 e N |
. - ’ ) & '
5{,!? /’ )l\ 1[() 1t {)‘- ZS = 0= (I travel oulside of Texas, complete Schedule T)
Principal occupation / Job lille (See Instructions) Employer (See Instruclions)
Pllocned at Law Se JE
Date FuII name of :ontnbutur [ out-of-stale PAC (ID¥; ) Amount of I In-kind contribution

,conlrlbuﬂun () l clascription (If appllcabie/

/7 <zl .4 ..... .’. : ﬁ///f ..... f/( / 5, .z pol. 168 758 |(‘f‘”6}((’[’1 ﬂq‘u ¢l

o= Conlributor address;  City; Slate; Zip Code
&
/20 /)f/’mr &« gjﬁs}q?e +

S‘. i /‘) '] I[l /1 / b / y ?X 2 / o (If lravel oulside cllr e Aol

‘exas, complele Scheduld T)

Principal occupation I)Job tile (See Instructions) / Employer (See Instructions)
, [
Date Full name of contributor {1 out-of-state PAC (1D ) Amount of I In-kind conlribution

contribution ($) ] _description (if applicable)

il Co-nl-rib.ut-nr‘acidr‘eés:' ' éil-y;- .'.:‘.la-tei -Zi.p bddé -------- |

(If travel oulsida of Texas, complete Schedule T)
Principal occupation / Jaob title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ aut-otstatePAC(OH,____ ) Amount of | In-kind contribution
contribution (B) ! description (if applicable)

"' Conltribulor address;  City; Stale; ZipCode |

(If lravel oulside of Texas, complele Schedule T)
Principal oceupation / Job title (See Instructlons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

www.elhics.stale.tx.us Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Auslin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form. /

1 Tolal pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Elhlcs’Commisslon Filers)

7 Pledgor address; Cily; Stale;

Zip Cotle

4 TOTAL OF UNITEMIZED PLEDGES: © o o & o o/ $
p
5 Dale 6 Full name of pledgor [T onl-ol-state PAGID: ) |8 A(m’ounlof |s  Inkind descriplion
pledge (8) | {if applicable)
rd

.......... P

Pledgor address;

' i (Il travel oulside of Texas, complele Schedule T)
10 Principal occupation / Job tille (See Instructions) k] Enya(«er {See Instrucllons)
Dale Full name of pledgor [ out-ofstalePAC (D4 / ) Armount of In-kind description

Cily; Stale: Zip Co

pledge (S) (if applicable)

bt e
(If ravel oulside of Texas, complele Schedule T)

Principal oceupalion / Job title (See Instructions) /

Employer (See Inslructions)

Dale

Full name of pledgor

Pledgor address;

i
[ ou- {s!aloPAC(IDI}:

) Amount of In-kind description

Cily/ Stale; Zip Code

|
pledge (%) | (if applicable)

|

I

(Il Iraval oulside of Texas, complele Schedule T)

Principal occupation / Job lllle (See lnslr).fclluns)
s

4

Employer (See Instructions)

Dale

Full name of pledgor

[ oul-ofstalePACOD;

) Amount of In-kind description

Pledgor address; Cily; Slale; Zip Code

|
pledge (S) l (if applicable)

|

|

(If lravel oulside of Texas, complele Schedule T)

Principal occupation / Job lille (See Instruclions)

Employer (See Instructions)

Dale

Full name of pledgor

[ out-of-stale PAG (iD:

) Amount of In-kind description

Pledgor address; Cily; Slale;

Zip Code

I
pledge (S) l (if applicable)

|

l

|

(Il travel oulside of Texas, complele Schedule T)

Principal oceupation / Job lille (See Instructions)

Employer (See Instruclions)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional raporting requirements.

www.ethics.stale.lx.us

Revised 09/28/2011



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5860

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Tolal pages Sr.yale E:

2 FILER NAME

3 ACCOUNT #/ (Elhics Gommission Fllers)

TOTAL OF UNITEMIZED LOANS:

& 5

6 Date of loan

7 Nameoflender

[ out-or-siate PAC (IDH;

/ y| 9 LoanAmount (S)

6 Islender 8 Lenderaddress; Cily; Siate; Zip Code 10 Inlerestrate
a financial
Inslilulion?
11 Maturity date
Y N
12 Principal occupalion / Job tille {See Inslructions) 13 Employer (See Insiructions)

1 nene

14 Descriplion of Collateral

186 Chpék if personal funds were deposiled inlo political aceount

16 GUARANTOR
INFORMATIOM

[J not applicable

17 Mame ofguarantor

Slale; Zip Code

119 Amounl Guaranieed (8)5.

20 Principal Qccupalion (See Instruclions)

21 Employer (See Inslruclions)

Dale of loan

Mame of lender

[ out-of-stata PAC (IDi;

) Loan Amouni (5)

[] not applicavle

Is lender Lenderatfdre/s’s: "Cily: Stale;  Zip Code Interes! rale
a financial /
Inslitution?
Malurity date
Y N
Principal occupalion / Job,lﬁle (See Instruclions) Employer (See Instruclions)
l/.
Descriplion of Co||al¢7i Checlt if personal funds were deposiled inlo political accounl
[ none / M
GUARANTOR / Name of guarantor Amounl Guaranleed (8)
INFORMATION
o G‘ua;ra.nlor.nn.idnzes‘s: ..... dily: ’ L-Hale.: ' Zip Caode

Principal Occupation (See Instructions)

Employer (See Instruclions)

.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender Is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.elhics.slale.Ix.us

Revised 09/28/2011




Texas Ethics Commission

Auslin, Texas 78

711-2070 (512) 483-5600 (TDD 1-800-735-2969)

P.4). Box 12070
e T

POLITICAL EXPENDITURES

A 4

!

SCHEDULE

Adverlising Expense
Accounting/Banking
Consulling Expense
Event Expense
Feas

i
!
T
!

‘EXPENDITURE CATEGORIES FOR BOX 8(a)
Salarles/Wages/Coniract Lahor
SolicHalion/Fundraising Expense
Travel In Disirict

GlivAwards/Memorials Expense
Lagal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Gulde explains how

Travel Oul Of

Oflice Overhead/Renlal Expense

Loan Repayment/Relmbursement
Transporiallon Equipment & Related Expense

Conlributlons/Donallons Made By
Candidale/QOfficeholder/Palitical Commillee

OTHER (enler a calagory not lisled above)
to complete this form.

Dislrlct

1 Tolal pages chdula F:

2 FILER NAM@ {“" ﬂ? ( /{@r;

3 ACCOUNT # (Elhics Commission Filers)

QN f,j,t: -

4 Dale /
/15

& Payee name

C’Aﬁ?p(L:‘c,//f ’g

6 Amouflt (S)

260. 87

7 Payee addreds:” Cily; Slale; Zlp Code
Q 5 AY Aj v Y a
5"*'/) /42:’1‘)10/7 (o, 7;-'-

18 > /33—

N

B8 PURPOSE
OF
EXPENDITURE

(a) Calegory (Seccategories listed al the fop of (fis schedule)

FO(‘,J’K Ferse.

(b) Descriplion (Iftrave) oulside of Texas, complele Scheduls T)

D/ f?l’;t.’t"‘ ﬂ//e'c’ A{?y W, /O/Uﬂ /t’\’-'/'r'g

9 Complete ONLY if direcl

expenditure lo benefit GIOH

Candidate / Oﬁlceholder name

Office sought 7 7 Office held

/ol

Payee name p )
BC—?C oy, S

féc{ k{z r »( 'Y

EXPENDITURE

Amount () Payee address; Cily; te; Zip 67&6/ / 13y
¥o a. ).+ (’Dr‘czr\((
p : [ & N » / { 7\ 7 5 :
=345 Sen fntonie T 18212
PURPOSE Calegiory (Seacalegorles listad al tha top of thls nr.hedulu)/ Dascripllon {Hravel outside of Toxas, completa Schedule T)
OF

/:;p‘p A’?( Fen Se

ﬁbr/c’ r’fé' f;/‘t ‘/ '/40" %Q/q P /vc,rr,s

Complele ONLY iF diract

expendilure to benefit C/QH

Candidale / Officeholder name

Ofilice sought Office held

Dale o / = Payee '.‘a_"lf [\ N

2, /b / t')( < < ’”"({SS,;"{_‘U;#S gf)"l//( g B
Amount (S) Payee address; Cily; Siale; Zip ?ude g

= /I 33/ W, Ridge woor

. IS 3 d s ) rd ~

/éﬁw‘ S - ra| ﬂ/"i 71_(-5/") ¢ B 5 /}4- /7d —2.C /
PURPOSE Calegory (Seecelegories lisled at he lop of Ihis schedule) Description (Illravel oulslde of Toxas,complete Schedule T)
oF
! TL = / A s ‘l /r =

EXPENDITURE C‘)hs'('t /./qq f:;( DC/)S{’ "*') dﬁi”h’?‘{ ‘YN il/(i'/ J/O '/C't’“ c.wan /.“_ ) P/t

Complate QLY if direct Candidale / Officeholder/hame ofiich sought Office held
expendlure to benelit CIOH
Dalg Payee namé
c'/ i =
22 /S }LLOP!OL Hirg e.
Amount (S) Payee address; Clly; Slale; Zip Code X
VD ¢ €&
5#17,2 o™ 70 JSan ﬁr\ 1o « ca_
ol ¢ 1 ~— ¢ (? >
Can /@r\ {’un vo o [ 25212
PURPOSE Calegory {Seecatagories listed at tha lop of Us schedile) Daseriplion (Ifiravel oulsida of Texas, mVPS udu1;])
OF 5 \
EXPENDITURE Fooo(ﬂ (E)(T’(’ NS e ﬁﬁ@ p} aQ Apr&_. '8 of ey ‘(ch)

Complale ONLY If direct
expendilure {o benefil CIOH

Candldate / Officeholder name

Office held

Office sought

ATTACH ADDIT|ONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.lx.us

¢! Revised 09/28/201)




Texas Ethics Commission

P.0. Box 12070 Austin, Texas 787112070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE

Adverlising Expense
Accounting/Banking
Consulling Expense
Eventl Expanse
Fees

EXPENDITURE CATEGOR!ES FOR BOX 8(a)
Girll}\wamslMenmﬂals Expense Salarles/Wages/Conlracl Labor
Legal Services Solicllalion/Fundraising Expense
Food/Beverage Expense Travel In Districl
Polling Expense Travel Qul Of Dislricl
Printing Expense Ollice Overhiead/Renlal Expense

Loan Repaymenl/Relmbursement
Transportalion Equipment & Relaled Expense

Contribulions/Dopalions Made By
Candidale/Ofliceholder/Palitical Cornmillee

OTHER (enler a calegory nol listed ahove)
The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F: | 2

FILER NAME @ ‘/ j 3 ACCOUNT # (Elhics Commission Fllers)
/t{ q /)/) / Crnand €>2—
|

7.9/

4 Dale 5§ Payee name n
5 e ks
EyIce 4 m s
6 Amuun‘i (S) 7 Payee address; ity: Siale; Zl Cod

/el Q/(, L E /'u

Sén [)n{u”)fb lx 02l

8 PURPOSE

(a) Calegory (Snucnleguﬁsall:lel.lnllh!lupol lhis nchedulu)

OF
EXPENDITURE FC’ o

() Descrlpllnn (Il travel oulgide of Texas, coulplnlgScheuulGT) .J
/E'/r (4 '/-r b #7

Exﬁ(-’n S '%’P A’f‘- f/lic/@ 150/) s "Day

9 Complete ONLY If dlrect Candidale / Offigkholder name Olfice Sought Office held
expendilure lo benelit GIOH
. -
Date — Payee name ;. [
AL Al N s 'y
. Sf 1% 7z o EHx | Can S wr on ™ .,

Amount (S')

Y2595

Payee address; Cily; Slale; Zip Code
2898 (BDlanco
San /*)nv(c-nz\c

R

Te QFErS

PURPOSE

OF -
EXPENDITURE ﬂf:uc <

/_Descripllun {If travel oulside of Texas, complele Schedule T)

6{‘(1)&0&( sﬁ?z VL(( 0_S- u(.n

Calegory (Seeacalegorleslislad al the lop of this schedule)

Crpense

Complele QNLY if direct
expenditure lo benelfit C/IOH

Candidale / Officeholder name Office spught Office held

- AA?

Payee name ‘
" Blence Dypen

Amount (8)

4.0

Payee address; Cily; Stale; ZipCoda
2L Yo

Sen ]—7/7')4:/:”} DEFI

PURPOSE

Categoyy (Seacelegories listed al Ihnlnpnrllds schedule) Descriplion (Il leavel oulside of Texas, omple!eSzheUuleT) /w
OF p f" /C‘ (’ /JJ /e c Huem
EXPENDITURE Fopo ﬁ( reiq 7(‘ d“ @ ne t__,,,mr UXIO""’ Se LU i

f‘”g W
[

1

Complele QMLY if direct
expendilure lo benelil C/IOH

Chndidale / Officéholder name Oifice sought

orri}xerd

Dmﬁﬂs

Payee name

HE B

Complele ONLY If direct
expendllure to benefit C/OH

Candidate / Officefiolder name Office sought / / Office held

Amoufit (5) Payee address; Cily; Stale; Zip Code D
22/, 20 SCT [~v05 ”
A " ”)
' Cen Fn ILc y) Lo /7% P
PURPOSE Calegory (Seecategories fistod at Uio top of this schedule) Descriplidn (Il ravel oulside ofTpxas, compigio Sclieduta T) =
OF - [ D ~ L, »
sl s f oD 6/ E XPEH S Electn D "1-/‘] reg ) inner— Lppnse

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED

www.elhics.slate.lx.us

Revised 09/28/2011
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Texas Ethics Commission P.0. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2989)

POLITICAL EXPENDITURES

SCGHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this farm.

Adverlising Expense Glllmwards.fMemnf'la}s Expense Salarles/Wages/Conliract Labor Loan Repayment/iRelmbursement
Accounting/Banking Legal Services Sollcitation/Fundraising Expense Transporiation Equipmen & Ralated Expense
Consulling Expense Food/Beverage Expense Travel In Disiricl Cantributions/Dopalions Made By

Event Expense Polling Expense Travel Oul OF Dislricl Candidale/Officeholder/Palitical Commillee
Fees Printing Expense Olflice Overhead/Renlal Expense OTHER (enter a calegory nol lisled above)

1 Tolal pages Schedule F: | 2 FILER NAME @ / }/Z 3 ACCOUNT # (Elhics Commission Filers)
r]‘t }/ ( ern a’n(,’ eT

4 Dale //O § Payee name C)-,( = b C} /M £

6 Amounl (S) 7 Payee address; Cily; Stale; Zip Code

ANE= /2917 ban Pedro

_E;IL/} /{):]‘Lc'ug"b /y 745 L/;

expenditure lo benelit G/IOH

8 PURPOSE (a) Calegory (SeecalegorfesIis!ednllhetapulllisschldu!e) (IJ) Dascnplmﬂ (i travel oulside of Texas, complela Schedule T)
e | Fond £ Py
EXPENDITURE f’ob &P e h S J/)a c Z’} »)Q, & //PC fbu Ba/ i 7
9 Complete ONLY if direct Candidate / Officéhdlider name Office sought Office Weld

Dale/ / Payee name‘z @ g
57 1 A ura arPapren~a_

Amaunt /(ﬁi) Payee address; Cll).’, Male;  Zip Code '
: = D ITW oe cﬂ)
7 D) (Bf = TN | !
4"14 G n /’)n WLM o, 7% 78250

expenditure lo benelit G/OH

PURPOSE Calegory tsaecalegmlasl|sled1l Ihe fop of (his scliedule) 7 descrimiun {If teavel uuislduol'l'oxas complete Schedule T)
OF [ /
EXPENDITURE Ff‘f & /1 g xPCN S € ﬂrfﬁ/l ¢ ‘mﬂ D/e Cipy ¥ /jfm 1y
Complele ONLY if ditect Candidafe / Ofiicelloller name Office sought / Office held /

expendilure to benefit C/OH

Dale / o Payee name /
2/1/s | ,Lq Wra AroRre n o,
Amouni (8) Payee address; Cily; State; Zip Code
. = / 'd ]D ) ¥ Fa) p
'BCD OO gJ i A wn woocq
- 5 ~ P T
(@n //n?zbnza 7)4 77‘)‘30
PURPOSE Category (Seecalegnrlasllstedatlhelu of lhis schedu!e) Descrlpllon {Il travel ouislde of Toxas, complele Schedule T)
oF . / /}/ / ﬂ? // 9 - /
EXPENDITURE 5{‘:41.;:{ / )FJ (a /UCN Jb/f 5{_; craq €l @ El- U p
Complele QMLY If direct Candidate / Officeholder naine ‘J Office sougi Ofiice held
expendilure to benelil C/IOH
Daie Pave-~ 7 6 ! - !
/> ,la,u;«( BQP Lrena_
Amoum ) Payee addres Clly; _Slate; Zip Code / :
é % a u.)n Wwooco
0w | LE ; -
[ > / ? 1[ 9 , r

Al Sap ) R X 7 50

PURPOSE Calegury (Snecalegnnesrisiudnllnatopoltrﬂs schadulof Daoscription (irlfavelnulsldaurruxjm , completo Schadula T) \

OF \
EXPENDITURE // 17 - . . /ﬂ dy /-W‘ D(“ Siapn L”C /Z:f I 1Y e @ B8
V L4 ens-€ 7 ; h

Complete ONLY if diract Candldaleﬁ'orﬁceholdar name Office sought Olrice. held y,w,»,,-a (-

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwvrethics.slate. lx.us

Revised 09/28/2011




Texas Elhics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512) 4835800  (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accouniing/Banking
Cansulling Expense
Evenl Expense
Fees

. EXPEMDITURE CATEGORIES FOR BOX 8(a)
GliuAwards/Memonials Expense Salaries/Wages/Conlract Labor
Legal Services Soliclation/Fundraising Expense
Food/Beverage Expense Travel In Districl
Polling Expense Travel Out Of Disiricl
Printing Expense Office Overhiead/Rental Expense

Loan Repayment/Relmbursement
Transporialion Equipment & Relaled Expense

Conlribulions/Donallons Made By
Candidale/Officeholder/Political Commillee

OTHER (enler a calegory not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Fllers)

By 4 / /5~

2 FILER NAME
@{({d //{Ju"r‘\q.?u T
’ / '
X TS V4 €5 kod? (J"i/f( €S

& Payee name
=

6 Amount (s)

[ o0, 00

7 Payee address; Cily; State; Zip Code
A
A) (0/ T OD

33/ W, )
Sa 77 /‘7/) Yo - 7\}/ 7‘{ 20/

8 PURPOSE

{a) Categofry (Sea calegosins lisled al 1he lop ol 1his schedulg) fh) Descriplion (If iravel oulside of Texes. complele Schedule T)

(—,"/(‘.

EXPENDITURE

OF ) X ' ’ A ”I[
EXERDILIRE Ceon sy /?[m g V_::/Cf'i’/? o, = C-lw “Lfn 9‘/ Ve /'ff’ Lonfec ¢
9 Complete ONLY il direct Candidate / Offideholder name Oﬂic'esuuﬂht Office held
expendilure lo benelil GIOH X
Dale Payee nam ) . ) 4 4
7 /_} A P+ 58 /)/)e,)((( @ n \}\é";.‘ 4 W.ing n . -
Amounl (35 Payee address; Cily; Stale; Zip Code
Q 8 [( 8 / en C &=
X o o >
24 s Jw 5272
Sen fnton. b o
PURPOSE Calegory tSeecaleumlasnsmdatmaiuponmssctmaum/ /" Description (ifravel oulside of Texas, complale Schedula T)
OF

/:()D c/ g)(f(f? < € ﬁf‘f’t-/‘vil.“ 5‘7‘ 7;1('»/" ‘./'ZJ[\ E/e (./Jl-;,;\ -;

Complete ONLY I direct

expendilure to benefit C/OH (

Candidate / Officeholfer name Office sought Olfice held

N-/
P

Dale -5/5 //b,

Payae name / %
S AW s ow A

Complete ObLY i direct

Amount (5) Payee address; City; Swmte; ZipCode E) K
21735 ée& 174 K
3(D, B0 _
San /)nléo/,wb /}é 79223
PURPOSE Calegory {Seacalegories listed al (he lop of his schedula) DES’E!Iplmn (Il lravel ouislde of Toxas, complele Schedule T)
OF = —
EXPENDITURE Eve ,-,7[ ILL;:X Pchns €

expend]lure {o benelit CIOH

Candidate / Officeholder name Office sought Office held

y Shird 5 ju»: F cec.f;'m D&J

r/
Data Payee nam s C A 5
// / Flang /br‘r‘e & q SPheep s @uwer
Amount (S) Payee address; __glly;‘ Slate; Zip Code ﬂ / N =
AT NT /779 Slance IRd.
( ”4 —
ca (a J-c;? T L 182/=2
PURPOSE Cale—gmy (Sececalegorios lislod alllmlnpol’lhlss'::haduln) Description (Iluav | qulsida of Te, 7mplelnsmcdula‘ri
OF
EXPENDITURE /: l/c’n/ 6)@0‘-’-/ 6. ol Vt-;n” e

uc"

Complete ONLY, if direct
expendilure to benefit C/OH

Candidale / Officeholdler name Office snugm Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.lx.us

Revisad 09/28/2011




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

POLITICAL EXPENDITURES : SCHEDULE I

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Glllm\-Jar(Is!MemnFials Expense Salarles/Wagas/Conlrael Labor Loan Repayment/Relmbursement
Accounling/Banking Legal Services Sollciation/Fundralsing Expense Transporlalion Equipment & Relaled Expense
Consulling Expense Food/Beverage Expensa Travel In Dislricl Conlribulions/Donallons Made By

Event Expense Polling Expense Travel Qul Of Distrlcl Candidale/Ofliceholder/Political Commiltee
Fees Printing Expense Oflice Overhead/Renlal Expense OTHER (enler a calegory nol lisled above)

The Instruction Gulde explains how to complete this forn.

1 Totol pages Schedule F: | 2 FILER NAM ‘/‘ / 3 ACCOUNT # (Elhics Commission Fllers)
9@ a_ Mt / er Nandez

41:):31//2///b 8 Payee;ﬁn&u(:n ! ‘L"k g /)70/\41 1) es

6 Amdbunt f ayee address; ly; Stale;
A/)/ (SDB 7 Payee add -39/ cl:i(y/s ! ﬁ/i)/h’/éo (){
50.5+ <./ . 7_)4 7 &Y L

B PURPOSE (a) Calegory (Saecnteguﬁesllsled al lhe top of Ihls scmmna) (L) Descﬂpllon (Htravel oulside of Texas, complete Scheduls T)
OF . / S / j
P = s — i c : 3 7 = 2 1a T
sesvorne | Byl oy pen s fobelo Seled Loc e ven
9 Complete ONLY if direct Candidate / Officeholder name Office soughl Office held

expendilure lo benelit G/IOH

Dz!le p= Payee na / /
L2 [(S / e LS ﬁ gc(’ AC- T2 _ b1
Amount (%) Paye'ad ress; Cily:A Slate; ZipCod i 6{

_ o3y 0 /@Njwob '

C)‘t)() - a1
20 St e Oy 78212

PURPOSE Calegory (Seacalegories listad al the fop of this schedule) D scripliQn (ifiravel nulsldao!Taxas complele Schedulo T)
aF F.
EXPENDITURE E Ve n '/— ‘_,_,ypc'/? L4 ﬁ D X/"’(’I/l S
Complete QNLY if direcl Candidale / Officeholder name Olfice sought Office held

expendilure lo benefil G/OH

Date Payee n 5 / A//
= P i gL
Sf25/rs %ﬂ/(:t epe Z) rce
Amount (8) Payee address, Clly. Slate; ZiﬁCada
] Qs s £ _
21-/0 ;55 ' B‘ LI /7&) ZL,(
Sap /1 nTon o [« (
PURPOSE Calegory (Seecalegories listed at lhe top of lhis schedula) ’bascrlpliun (I lravel oulslde of Texas, complele Schedula T)
oF . | "
. < f / s =
EXPENDITURE fce J W@ // .S —nJ/e (v PES
Complele QMLY If direc! 'Candidate / Officehofllldf name Olflce sought Office held
expendilure lo benefll C/OH
Date s | Payge nama -
" Amount (3) Payee address; Cllv: Slater 71 mnoin )
PURPOSE Calegory (Seecaleaorios isiad at hatop ol g schedule) | DeBeripliog i feaue —+ ~FTaxas, completn |
OF ‘
EXPENDITURE
Complete QNLY If direct Candidale / Officeholder name Office sought

expendilure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www .ethics.slate.lx.us Revised 09/28/2011




Texas Ethics Commission

P.0. Box 12070 Auslin, Texas 787°11-2070 {512) 463-5800 (TDD 1-B00-735-2980)

POLITICAL EXPENDITURES .
MADE FROM PERSONAL FUNDS

SCHEDULE G

Accounling/Banking
Consulting Expense
Evenl Expense
Fees

Adverlising Expense

- EXPENDITURE CATEGORIES FOR BOX B(a)
Gilt/Awards/Memorlals Expense Salaries/Wages/Conlracl Labor

Legal Services Sollcilation/Fundraising Expense
Food/Beverage Expense Travel In Dislrict

Polling Expense Travel Oul Of Districl Candidale/Ofliceholder/Polilical Gommillee
Prinling Expense Ollice Overhead/Rental Expense OTHER (enler a calegory nol lisled above)

The Instruction Guide explains liow to complete this forim.

Loan Repaymenl/Reimbursemenl

Transporlalion Equipmenl & Relaled Expense
Contributions/Donallons Made By

‘l Tolal pages Schedule G:

2 FILER NAME M / 3 ACCOUNT # (Elhics Commission Filers)
/)ﬂq /Lé}udn £2

&

imhwsomem from
political contiibullons
inlended

4 Dale 5 Payee
5 R //5- ( atab Mﬁ‘)(/aﬁn ﬁeiaumn'i
6 Amolint (S) 7 Payee address; Cily; Slale;

VZ[p Code

Q(S)?b? /CL/’)C,C')

; R,
54;‘r7 /4/) _)‘LO)? (0

, [ QEa/2

8 PURPOSE
OF
EXPENDITURE

(a) Calegory (Seecatagories listed at e lop of Ihis schedula)

rx)cﬂ /CA/ﬂ( A,

() Descriplion (i travel aulside of Texas, complela Schedule T)

ﬁl‘tqk ﬁﬂ) !’ l%/‘”/;' /s/ % ~e {! .J

Dale

5 L;///s

Payee name

//{//M/*ctécwav A

’V‘—)/Mﬂ f‘e

e ™ 8

Amounl (3)

Payee address; Cily; SlatUle ocle

4’ ers

imbursamant from
polilieal conlribulions

L/O o 5C( 5(]70(:) _Srt 7 ro
Wﬁ"”{“'“ﬂ' Irlrorn
0 i Y pu
iendeg 5 ahn ﬂ/? ?LD/;* 6, \ ¥ 7(.}/6- i .
PURPOSE Calegory {See calaguiles lisled al ihe top of this schediula) Description (il travel autsido of Toxas, complate Schadule T)
OF ) it
EXPENDITURE Z /,' ﬁv . / [ L\/ 4 y
/:uo p/ E)(/)c’m £ “Uhe f fqr y /i e b lun
Dale / Poyee name .
/ 579 f (’ /’) i e [z S
Amounl (3) Payee address; Cily; Slate; ZipLode
124, 5 S403 San fedro

/Cowp ﬂg)@”ﬁr& 4

' 2 =
intended S({ n ﬁ ] {'0‘"’ 0 (/‘< /7 g /
PURPOSE Calegory (See calegories lisled al the lop of Ihis schedule) Description (if iravel outside of Texas, complete ScheduloT)
OF
EXPENDITURE

L’LH?{'//{' J'/;f\‘z:/fc ‘lrén @’:{'U%A'ﬂ !

Date

5/?//9

Payee name P/a L(.L

M-e ) & (\cm

Al
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PURPOSE
OF
EXPENDITURE
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 4635800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES -
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

GilttAwards/Memorials Expense
Lagal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Conlract Labor
Solicitatlon/Fundraising Expense
Travel In Disltrict

Travel Out Of Districl

Oflice Querhead/Renlal Expense

Loan Repaymenl/Relmbursement
Transportation Equipmenl & Related Expense

Contribulions/Donallons Made By
Candidate/Officeholder/Political Commillee

OTHER (enler a calegory nol listed above)

The Instruction Guide explains how lo complete this form.

1 Tolal pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

O)j{ g m, //ﬁ’ f‘f')ﬁ’fr(/(‘?l/

24 %5

Simbursement frem
polliical conulbullons
inlended

4 Dale / 5 Payeesname
e / s — 2
Stalfps HE b6
6 Amount 7 Payee address{:'

Cily; %le‘. Zip Code
300 |2 0.5

—5-66/7 //‘)/) ‘/f_)/ f‘_f:" " 7_)<~

252 e

B PURPOSE

(2) Category (Ssecalegorieslisied al lhe lop of (his schedule)

7
(b) Descriplion ((ltravel autside of Texas, complele Schedule T)

3425

imbursameant from
political contibiutions

EXPENDITURE ‘7—/\{& V(,/ ;Z/?-. 0/’,5‘_/’&{ c:-f /“:—M € /
Dale / Payee name

L/s /s (7 E B
Amounl (8)

Payee address; Cily, Silale; Zip Code

300D 0§

Sa ” /‘? n ?LO/’)“JG’;N(;(& YRRl 5

polilical conlribulions
intended

D Reimbursament ftom

inteniizd
Calegory (Seccalegorieslisled al the lop of this schedule) Descriplion (i travel culside of Texas, complale Schedula T)
PURPOSE
OoF =
EXPENDITURE 5 o { i oﬂ ;, ‘f /L Y e /
W W Lo~ AiSsTree N
Dale Payee name
Amounl (S) Payee address; Cily; Slale; Zip Code

Reimbursemen! from
polilicat conlibutions
inlenzied

PURPOSE Calegory (Sas categories listad 21 e lop of this sthedule) Description (If iavel oulside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (5) Payee address; Cily; Slale; Zip Code

PURPOSE

EXPENDITURE

Galegory (See

calogorles tisled al tha top af this schedule) Descriplion. (if tavel outsido of Texas, complole Schedule T)
/ -

ATTAGHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Adverlising Expense
Accounling/Banking
Consulting Expease
Event Expense
Fees

- EXPENDITURE CATEGORIES FOR BOX 8(a)
GifAwards/Memorials Expensa Salarles/Waguas/Conlract Labor
Legal Services Sollcltalion/Fundralsing Exponse
Food/Beverage Expense Travel In Districl
Polling Expense Travel Oul OF District Candidatel/OlflceholderiPalilical Commillee
Prinling Expense Office Qverhead/Renlal Expense OTHER (enler a calegory nol listed above)

The Instruction Gulte explains how to complete this form.

Loan Repayment/Relmbursement
Transportation Equipment & Related Expense
Conlribulions/Donalions Made By

1 Tolal pages Schedule I

3 ACCOUNT # (Ethlcs Commisslon Filers)

% FILER NAME ?) /?Q ﬂ/) /—/‘f;f /J?’/I(/fc’»

s
4 Dale .
o //9

5 Payee name 3
67/’50/7 //7/’f'/’ 'S‘ /4"(\ /

6 Amount (8)

A0D. TC

7 Payee address Cily; Stale: Zip Code

(7()’ 5(0 N '/‘ﬁ’ /7/()/1 (C @
San /)MYZW) ‘O 7}4 '7{‘2/?

8 PURPOSE

(a) Calegory (Sercalegorios fisted al the top of Ihis schedulz) (b) Descriplion (Seensiructions regzrding lype of information required.)

EXPENDITURE

oF s =
EXPENDITURE ] ) - .
@,,A‘L q;zw " lya (/\ [€an ﬁ:-n/mu - r
Dale Payee name
5 - § H/ \ 2B T
/51 Frthar Hei]| Floaers
Amounlt (5) Payee address; Cily; stale erC z/ /
rer | Ses STy
o San /Jn Yévn . L) fy
PURPOSE Calegory (Seecategorieslisied al the top of this schedulo) Descnpﬁon (Seelnslmcllnnsregardmulypaorrnfmmallum ulred.)
OF

Gn/?l E,k’,ﬂ(.m)f/ éﬁz’/ ‘fw

i # ‘f‘ﬁU('f

Dale

A //5'

Payee name .
W E#

L 514 At’n}f’ /J/W /

Amount (S)

Payee address; Cily; Slate; Zip Code
206 Olpes

San %)n '1[0 10

Calegory (Seecalegories listed at Iha top of this schedule)

ATTAGH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED

PURPOSE Descrlpllon (Seajnstiuclions ragarding type of infogmptlensefuirgd.,)
aF i . 5}, Q¢ f‘f ?s‘gt’{c v f:y. //] Z’ /fl a,
EXPENDITURE Yy gt s ;
‘DD"IQ‘ 7[1 © 4 C/mu‘ = Thp +o /'/'i/l’ Cap b
Date Payee name 4
50/ | Seuthweel Hinln
M) 1S Do utYh weeg Hirfines
Amuunt (8) Payee address; Cily; Slale; 'Zip Cotle
3 (/ o0 ()n - /f e Uurch e <
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PURPOSE Calegory (Svocategories lisled al e lop of this schedule) Descrlp!i (Seainstrucllunsrenammglypuurlnrurm lan regpired.)
ol 0 l & {)‘ D -5\![ / ‘-/_ / V" /’ Career e tf'lh‘f it
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Adverlising Expense
Accounling/Banking
Consulling Expense
Evenl Expense
Feas

. EXPENDITURE CATEGORIES FOR BOX B(a)
Salaries/Wages/Conlracl Labor
Sollcilallon/Fundralsing Expense

GiiAwerds/Memorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Prinling Expense

Travel In District

The Instruction Gulde explains how to complete this form.

Travel Ouvl OF District
Olffice Querhead/Renlal Expense

Loan Repaymenl/Reimbursement
Transporialion Equiprnenl & Relaled Expense

Conltribulions/Donations Made By
Candidate/Officeholder/Polllical Commillee

OTHER (enter a calegory nol listed ahove)

‘1 Tolal pages Schedule L:

2 FILER NAME
OK’{ a m /Zf/f’ @ mdf’/

3 ACCOUNT # (Elhles Commission Fifers)

"Sayfis

5 Payee name
PCQV\ z : Crt VZ\“f

6 Amount (S)

183,45

7 Payee addresé: C!IV(J Slale: Zip Cnde
?) ('/ / _,.C/ ® 1

/41'} YZO /) ;})

Can

f{),c//"c)
Te 182/¢

B PURPOSE
OF
EXPENDITURE

{a) Calegory (Se=calegorieslisled 21 lha top of his schaduls)

\DD"\ ¢4 ‘|ZI (=¥

(b) Descnpllon Sesinsinuclions rag‘?mng lype ufinlormayorl required.)

{'-ns =l S O
54[uj:*n /~ 5&/1411.0 VL =

Dal

e/ (S

Payee name / ./f f—g

.

Amount (s)

[57 (=

Payee address; Cily; State; Zip Code

EXers O /v eSS

5.4'4’1 /—f)ﬂ‘}/*bn )

L [*

22/ 2—

Descriplion {SeeInslructions r g yne ofinfnrmalion required.)

| 5.0

PURPOSE Calegory {Seecaleguﬂnsﬁsmdmm op ol this schedule)
EXPENDITURE : ] PZ 5‘*&? lie s + f~o 0
Con 1["" 24 {’b” (>D”Q 120 |COn Lt Fuent /J.l /’#L-ZL—
Dale Payee name
&/>/rs T olend F [’ Ly /[
‘2 XNndeprs ness Qun Yy @,,“H),
Amount () Payee address; City; Slate; Zip Code J

4, 3(‘)’() DCP{F\

()DM?uS) CAP/

J) | e
ik . 7% />

Calegory tSEecaleundssl;{slzdalu lop ol Ihis schedula)

EXPENDITURE

PURPOSE Dcsnr}ﬁll n {Snulnqlmcllu i 9 lype of
OF . . C,Ibnn_)ztc- - o 5'/1/({/{.”} o f—*
EXPENDITURE Cﬁ A / / ) ‘/r PP v
A RNAZ RN Done fron anficifa le 1/ C 127 [0
Dale Payas name i
Amount (8) Payee address; City; State; Zip Code
PURPOSE Calegary (Scecsleaarias fisled al Ihe lop ol 1his schedule) Descripﬂo:t {Seeinsiruclions regarding lype of informalion required,)
OF ¢ -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

. P ‘ Tolal pages Schedule K:
The Instruction Guide explains how to complete this form, 1 aipages Schedu

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 pate & Wame of person from whom amount Is received ] An';o)un!
]
....................................... e 3
6 Address of person fram whom amount is received; Cily; Slale; Zip Code J/

7 Purpose for which amount is recelved

i
4
Dale Name of person fram whom amount is received 7 Amounl
(8)
......,..............-...,..;’. ................
7
Address of person from whom amouni is received: Cllg;"Slale: Zlp Code
Vi i,
/,
Purpose for which amount is receivecd
L
Dale Name of person fram whom ameunt is feceived Angg)um
Address of person from whnm7 ounl is raceivad; Cily; Stale; ZIp Code
Purpose for which amgunt is received
Dale Name of person from whom amount Is received An;O)uni
5

Address of person from whom amount is recelvad; Cily; Slale; Zip Cade

/‘Punmse for which amount is recelved

/ ATTAGH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

vwvrethics.slale.lx.us Revised 09/28/2011




Texas Elhics Commission £.0. Box 12070 Auslin, Texas 78711-2070 (612) 463-5800

(TDD 1-B00-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME 3 ACCOUNT{t (Elhics Cornmission Filers)

4 Name of Gonltributor / Corporalion or Labor Qrganizalion / Pledgor / Payee

6 Contribution / Expendilure reported on:
(] scheduleA  [] Schedule 8[| Schedulec [ ] Schedule D [ ] Schedle F

(] scheaule i [] seheduen [ ] coHuc [ ] com-r [1 rac-c

] schedule G

[] pac-e

6 Dales of travel 7 Name of person(s) lraveling

B Deparlure cily or name of deparlure localion

9 Deslination cily or name of deslinalion localion

10 Means of lransportation 11 Purpose of travel (including name of conference, seminar, or other event)
IName of Contributor / Corporalion or Labor Organizatlon / Pledgor / Payee Vs
P 1,
/
Conlribulion / Expenditure reported on: 4

v
[] scheduea  [] schedues [ ] Schedyle ¢ [T] schedulen  [] Scheduls F

[] scheauen [] scheduiens [] codue  [] com-t ] Pacc

[:l Schedule G

[] pac-e

Dales of lravel Name of person(s) traveling g

Deparlure cily or name of deparl(ire location

3

Destination cily or name/orf deslinallon location

s

Means of transporlation Purpop’e of travel (including name of conference, seminar, or olher evant)

/
/

rd

Name of Centribulor / Gorporalion or L.;?Imr Organization / Pledgor / Payee
y

Cantribution / Expendilure reported on:
£
O Schedu]e?/ [C] schedue s [ ] schedulec [] Scheduled [ ] Schedule F

(] schedug ] scheasten [ ] cortuc  [] comer 1 pacc

[] schedule G

] pac-e

Dates of travel !"\lame of person(s) traveling

Deparlure cily or name of deparlure location

Deslinallon cily or name of desltination localion

Means of transparlation Purpose of travel (including name of conference, seminar, or other eavent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Revised 09/28/2011



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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

FoOrv C/OH - FR

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type" on page 1 Is marked "Final Report" e

1 C/OH NAME 2 ACCOUNT# (Elhlcs Commisslon Filers)

3 SIGNATURE

I do not expect any furlher political contributions or political expendilures in connection with my candldacy. | understand that designating a
report as a final report terminates my campaign treasurer appolntment. | also understand that | may-not accepl any campaign contributions
or make any campaign expendilures without a campalgn treasurer appointment on file. '

-Slgnatura of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
=+ Complete A & B below only if you are notan officeholder, ==

A, CANMPAIGN FUNDS

Check only one:
'l"

(1 tdonot have unexpended contributions or unexpended interest or income earned from polltical contributions.

1 I'have unexpended contributions or unexpended Inferest orincome earned from political contributions. | understand that | may
not convert unexpended palitical contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after flling this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254,204.

3. ASSETS

Checlt only one:

[ 1donotretain assets purchased with politlical contributions or Inlerest or other income from political contributions.

[J Idoretain assels purchased wilh political contributions or Interest or other Income from political contributions. 1understand that
I may not convert assels purchased with polilical contributions or Interest or other income from political contribulions to personal
use. |also understand that | must dispose of assels purchased with political contributions in accordance wilh the requirements
of Election Code, § 254.204.

Signalure of Candidate

& OFFICEHOLDER

== Complete this section enly if you are an officeholder ==

(1 lamaware that| remain subject to filing requirements applicable o an officeholder who does nat have a campaign lreasurer onfile.
I am also aware that | will be required to file reports of unexpended contributions If, after filing the last required report as an
officeholder, | retain polllical contribulions, interest or other income from polilical contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics.slate.lx.us Revised 09/28/2011



