Texas Ethics Commission

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

(5612) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7615

Form C/OH
CoVER SHEET PG 1

The C/OH instruction Guide explains how to compiete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

o
MS @R}//MR

OFFICE UéEONLY“"
S—-

Date Recew'éd
«

D change of address

3 CANDIDATE/ FIRST Wi
OFFICEHOLDER ~ \ \ +
" nckname 0 wer Y SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT/SQ]TE# citY; STATE;  ZIP CODE
OFFICEHOLDER
LG PO, Bor, (55030,
ADDRESS

AuS‘H

Tx 187(5-2030_ [mere T

Date Hand—.déﬂv j’sd or Pos’t[nqrj(ed R

TREASURER
ADDRESS
(residence or business)

5 CANDIDATE/ AREA CODE PHONE NUMEE EXTENSION
OFFICEHOLDER | ( 0, %O .qq 68 Date Processed
PHONE ( )
6 CAMPAIGN @/ MRS /MR FIRST M Date Imaged
TREASURER i .
NAME | RAV. . ... ...
NICKNAME LAST \ SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CciTY; STATE; ZIP CODE

310D Qa—m ina O, Austin 0, T gyay;

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

Y4~ 950

AREA CODE

(D1

9 REPORTTYPE

|:| Runoff

[:] Exceeded $500 limit

D January 15
|E/July 15

I:I 30th day before election

[] 8thday before election

15th day after campaign treasurer
appointment {officeholder only}

L]

[ ] Final report (Atiach CIOH - FR)

[] additional pages

410 PERIOD Month Day Year Month Year

COVERED OI/CQSL/&O[ l THROUGH (0/\30 /&Oi ]
11 ELECTION ELECTION DATE ELECTION TYPE

Month, Year
é / (D / ao la\ mary I:I Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
LS (\@\m)ﬂ/ G}Wﬁj\"ab (’/ ﬁj} ®

14 NOTICE

OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE S PRIOR CONSENT OR APPROVAL.

CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.

EXPENDITURE

BY OTHER Name

INDIVIDUALS

Address / PO Box;  Apt./Suite#;  City; State; Zip Code

GO TO PAGE 2

www.ethics.state.tx.us

Revised 04/21/2010



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

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

185 C/OH NAME
Sally, Hernandez

17 NOTICE THIS BOX'1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

16 ACCOUNT # (Ethics Commission Filers)

COMMITTEE NAME
COMMITTEE TYPE
] GENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ I 3’7 '7
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O ( 5&
EXPENDITURE K[q
TOTALS 3. TOTALPOLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ ( ; f

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7 38(2

=
T |
& S

BALANCE OF REPORTING PERIOD

OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ _D —_—
19 AFFIDAVIT
I R P e 4, s b g o,
e N ORMA HILBIG | swear, or affirm, under penalty of Perjury, .that the accompanying report
Notary Publlc ; is true and correct and includes all information required to be reported by
STATE OF TEXAS me under Title 15, Election Code.

4 Commission Exp. 07-26-2014

R e St P e 6P .3 M 0 Bt P s

‘ Slgnature of Candidate or Offi Ider

AFFIX NOTARY STAMP / SEAL ABOYE C‘
Sworn to a gd subscribed before me, by the sald&l I H errances , this the
day of u L’j , 20 l [ _, to certlfy which, witness my hand and seal of office,
N .
W\K Mq Norma H( LBt & [\}a'{’Qr\U{
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 04/21/2010



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 Total pages Schedule A: , ’,}

2 FILER NAME &\ \QA HQ(\ (\Q(\de T

ﬁ ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full nam(é of contributor [ out-of-state PAC (ID%:

6 Contnbutoraddress City; State; Zip Code

75D\ Vo WalkerDr. ﬁus\%n’m

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

500 |

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Thes ‘c\a e

10 Employer (See Instructions)

)

“Full name of contributo [ out-of-state PAC (ID#:

Ginae Giblin

Contributor address; City; State; Code

1155 rorest Cerdre. Dr 101

“r(ts N
Dallas, Tx 75843

00
#o0” |

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

L&wger”

Full name of contrlbuto ] out-of-state PAC (ID¥;

ren letkrer

Contnbutoraddress, City; State; Zip Code

11713, ?a&adef\q D

%100

LHNIM
Austin Tx 1815

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruétlons)

Employer (See Instructions)

Full name of contnbutor (_ﬁut oE -state PAC (ID#

L{_/} 4 {” COntr.butorBdress cit Sé% Zip [1
(0 fo 1810

45

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

(If travel outside of Texas, complete Schedule T)

h Employer (See instructions)

Principal occupation / Job title (See Instruction‘s)
out-of-state PAC (ID#:

Full name o trlbutor
/Ar unoec-

Contributor address Cl'tbetate Zip Code D

(\)

Date

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

T5°

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Yagl
n (X 4871(’7

Employer (See iInstructions)

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 04/21/2010



Texas Ethics Commission

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

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A

The Instruction Guide oxplains how to complete this form.

1 Totai pages Schedule A:

a1

2 FILER NAME %GJ 1\% A»QF'(\Q\'\de‘Z/

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4/2\3;”

§ Full name of contnbutor out-of-state PAc (ID#; )

Cﬁ&l o «*OSS

6 Contributor address; City; State; Zip Co

\00 al\ioa
u&*t(\“lx 18

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

55V |

I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructiob s)

1b Employer (See Instructions)

Date

Yas|}

] out-of-state PAC (ID#; b]

Full name of contributs
Kelle nefee.
" Contributor addré®s; _ City: State; 'z.,; Code 77

350 B Grecd“\/ \eu D

dac Bk . S0l

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

00% |

(if travel outside of Texas, compiete &hedule T ‘

Principal occupahon / Job title (See Instructlons)

Employer (See Instructions)

Date

Uf&\?ﬁlll

-

Full name of contributor

Dicaa

Contrlbutor address City; State; Zip Code

Tl Hicko HO[uO
ﬁu@l*n Tk g13|

] out-of-state PAC (ID#:

Amountof l In-kind contribution
contribution ($) l description (if applicable)

0%,

{if trave! outside of Texas complete Scheduls T)

Principal occupation / Job title (See instructions )

Employer (See Instructions)

Date

Bl

nzrlbutor ut-of-state PAC (ID&

A} cles Grast

Contributor address; _a’\ Zip Code .

)

ﬁgﬁ\t‘c A 1—)& 72” Ol

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

Ol
oad

__{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructionk)

Employer (See Instructions)

Date

el

Full name of contributor -of-state PAC (IDk

Sae [YEters .@./\

Contributor address; ‘ﬁg Zip Code

1000 Ch

Llano, TA ’78

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

ol

__(If travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See lnstruétzans)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010



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

: Total Schedule A:
The Instruction Guide oxplalns how to complete this form. 1 Totai pages Schedule 3 -f'z

2 FILER NAME 6&\ l% He(\(\&(\ dez/

4 Date § Full name ofgntributor 0} out-of-state PAC (iD#; 3y | 7 Amountof I 8 In-kind contribution

“E % . contribution (%) ‘ description (if applicable)
dlon tors \}‘H’\ |
|

300™

L_‘, } 6 Contributor edciress City; State; Zip CoE
2B\ |
USH Qa . \ * ’78 759 (If travel outside of Texas, complete Scheduie T)
9 Principal occupation / Job title (See lnstructlon ) 10 Employer (See Instructions)

3 ACCOUNT # (Ethics Commission Filers)

Date Full name of contributor El out-of-state PAC (ID#' 2 Amount of ' In-kind contribution

36]'\ contribution” ($) ' description (if applicable)
[AUAN
o@ I .

\ g }“ %; Colonzgwﬁﬂw 00
3’ Q )L (if travel outside of Texas, complete Schedule
ﬁ‘l—"

Principal occupatlon 1 Job title (See Instructions) Employer (See Instructions)

Full name of contributor [ out-of-state PAG (D#, ) Amount of | in-kind contribution
contribution ($) | description (if applicable)

l) 3D (o Fore S+ e i
S‘\W (\ ‘—T—S( 78 701[ aﬂﬁ outside of Texas, complete Schedule T) -

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

Full n [ contrrxutor

[ out-of-state PAG(T: 2 Amount of r In-kind contribution

contribution- ($) | description (if applicable)

- e baninsuio;aAa’re's- """ S‘a‘;" iﬁé{;;.\. D(‘ N .5 C@ll
t//3\8/ | JA(‘.LS%( " T)L 134 a0 l

Principal occupation / Job titie (See Instruct:olls) Employer (See Instructions)
Fuli name of contributor, o of-s(a[ePAC(lD#- y Amountof | in-kind contribution
L\D\)j( {_‘r contribution () |~ descripton (0 appicable)
e, TH

- ' 7 Contributor address; = City: Sj te; 'z.;'a Code 77 d@
%B/w 306 W T[&R 250
LAS‘J J (\ X, 7 8/7@ ___(If travel outside clyf Texas, complete Schedule T)

Principal occupation / Job titie (See Instructlonsb Employer (See Instructions)

tside of Texas, complete Schedule

ATTACH ADDITIONAL 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 04/21/2010



Texas Ethics Commission

P.0. 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.

4 Total pages Schedule A: kL 7

2 FILER NAME

)Ae_rr\ow\cf €T

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Yo

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

5 Full name ofeontributor )
Moo s Lo by Sheni®s Officer g

6 Contnbutor eddress &\'tity State; Zip Code

(Z\—Tl '7870‘

7 Amount of l 8 In-kind contribution
contribution ($) | description (if applicable)

s
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation 7 Job title (See Ir{structlons)

10 Employer (See instructions)

Date

L}a\l \

Full name of contributor T} out-of-state PAC JO#;

s .Wﬂxer %,\a@ﬁii"f.

tnbutor addres Clty State; Zip Code

ﬂu&ﬁ n ”ISﬂ &Lp

—contnbuhon $) l description (if applicable)

Amount of | In-kind contribution

éZéDO

(If travel outside of Texas, complete Schedul e T)

Principal occupation / Job title (See Instfuctwns)

Employer (See Instructions)

q)&%/u

Full name of contributor ] out-of-state PAC (ID;

PIAN [Y\Q'CarmllvPAQ/

o Contrlbutor address; State;

JoO W (J*h Sk “Code 80
A%S‘hf\ X QX’QO’

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

0
550’

(if trave) outside of Texas, complete Schedule T)

Principal occupation /7 Job titie (See Instructfons)

Employer (See Instructions)

Date

Ty

Full; e of contributor B} gm-smepmaolk

Contributor add City; State; Zip od1

&S‘-:Tﬂ OPO\

A‘J@*( N T 18749

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

006

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instm&icns)

Employer (See Instructions)

Date

49%

ntributor m-of-amapAcaD# )

Corvirtes.

Clty State Zip Code

a773 {U mgu (\SV

Tk

In-kind corntribution
description (if applicable)

Amount of
contribution ($)

So0” |

;“g;@f&

(if travel outside of Texas, comglete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedule A: —_
The Instruction Guide explains how to complete this form. 1 Total pages Schedule b-t’?

2 FILER NAME 6 CL[ \(A__ H\Q(‘M(\d ec.

4 Date 5 Fullname chl:ontnbutnr °u{.og_5(atep;\cuo# y 1 7 Amount of !8 In-kind contribution

contribution ($) l description (if applicable)
Brian

| 6 Contributor dress City:; State; Zip Code |
30l f %M | g\50000;
F\K N .’R ngo / (If travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job titie (See |nstruct|ons) 10 émployer (See Instructions)

3 ACCOUNT # (Ethics Commission Filers)

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

-

Date Full name of contributor [ out-of-state PAC 1D

_Lense Lozan APIRUTRTRIN o
aB/(( 1200 Shasta_lanes 95, |
Aash o 187 B T

Principal occupation / Job titte (See Instmdons Employer (See lnstrucﬂons)
Date Full name of contnbutor out-of—atate PAC (ID#; ) Amount of ] In-kind contribution
‘ I\ S contribution ($) ‘ description (if applicable)

QB /‘ Contrlbutor dmsi Clty State; dz:fge | /m l
[ ﬁ& t{\ F.R '7 8 765/ (If travel outside lfTexas. complete Schedule T)

Principal occupation / Job title (See Instructlons Employer (See Instructions)
Date Full narne of contrlbutor [ out-of-state PAC (ID#: ) ) Amount of ! In-kind contribution
contribution ($) description (if applicable)
Viekl Skinner |

Soly | I TRE Gy Gl 0]

Jﬂ N —& 78’1 SS ‘ _(if travel outside of Texas, complete Schedus T) |

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

In-Kind contribution

Date Fulli name of contributor [:] out-of-state PAC (ID¥; y Amount of
description (if applicable) )

|

........ Wayne Mefssiec ==
Contributor agdress; City; State; Zip Code ;

)al I ey Akonio SE YO0, 00 |

A’ A QO :X:}( PI 8 %[ (if ravel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See lnstruc?lor\s) 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.ethics state.tx.us - , Revised 04/1/2010



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

==

| hedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule (0.../7

2 FILER NAME &)\ \ HQ((\CU\ dea

4 Date 8 Full name ofcontnbutor o 4-of- stE(gPAcﬂm‘ y | 7 Amountof la In-kind contribution
contribution ($) I description (if applicable)

5[ e i:o'nin' qsis iy o T ey |
hln | = re mm Thavon 0P,
Au 54(' n '—T;(. PI 8 7L(S/ (if trave! cutside cl)f Texas, complete SCheduie 13}

9 Principal occupation / Job title (See lnstrud;lons) 10 Employer (See Instructions)

3 ACCOUNT # (Ethics Commission Filers)

Date Full name of contributor 1 out-ofstate PAC ID# ) Amount of | In-kind contribution
¢ contribution” ($) | description (if applicable)

|
olit| TED 80
' R OLU(\APQ(" T '7 %?l éevel outside of Texas, compiete Schecle T

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

Contributor address Clty State iZ:p Code

Amount of | In-kind contribution

Date Full na of ntributor - '=PAC(ID#
, "f\u a i 5 ’ contribution ($) ' description (if applicable)
5 ..................... R s ) . 49 . 0@ |

b | == “""’1{ S giece feo”

(if trave! outside of 'Texas. complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

o

Date Full name of contributor -state PAC ( ) Amount of | In-kind contribution
i . [ re// contribution ($) | description (if appiicable)

S Contnbutora . State; Zip Code
), ??5 HOTB s o™
eda{- Cr?ﬁka TX 7X bl (if travel outside ‘I)f Texas, complete Schedule(! ) |

,L} )l I Contributor addrelsso t:y) sgmieq (:;R gp ' y ’OO |
JB(\L&\ A /R gTLE) {If travel outside tI:f Texas, complete Schedulp T)

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

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name f coniributor ] oupag-state PAC (ID¥; ) Amount of | In-kind contribution
Lo ] PR contribution ($) l description (if applicable)
| 63 190N -

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

vwww.ethics.state.tx.us Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS —
OTHER THAN PLEDGES OR LOANS SCHEDULE A

’ Total Schedule A

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule i7_, i7

2 FILER NAME qa\ 1((\ {\CQ 3 ACCOUNT # (Ethics Commission Filers)
Qally. Fernandez
4 Date 5 Full name o?cgntrlbutor ] out-of-state PAC (iD#; )y | 7 Amountof | 8 fin-kind contribution
’:TD e ] QJ’P contribution (§) l description (if apphcable)
.............. f.\__....@drtguez,_. Iy OOn
{ H l , 6 Contributor address State; le Code a é

305 A&(’\( | |
C)UL(\ O j_‘;ﬁ. /78%% (I travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

In-kind contribution

Full name ofcontributor, [ out.ot-state PAG(!D# ) Amount of
description (if applicable)

Date H ; R contribution” ($)
(OZ&)[” Beve Mactrevasw; ks

Contrlbutor address te Zip })T \'é\-é- ﬁ( DO
ﬁ % (\_TTX rzg SD Iaf travel outsldeafTems co;ptete Schedue T)

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

Date Full name of contributor 1 out-of-state PAC (iD#; ) Amount of | In-kind contribution
v contribution ($) | description (if applicable)

L‘}‘ 38 [“ Contrlbutouajldreaa City; State le CodD‘_ ' ﬁ 9}@,_00 |
CQC*CLF C(ee '<- TX '78 b} (If travel outside c‘)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor out-of state PAc(m 3 Amountof |  In-kind contribution
: contribution- ($) i description (if applicable}

(0301 | conm.,uto, o pc%mbﬂ% 0 \ SOO@

C\g\ Qfﬁp k— TK lng .___{If travel ouisﬁ clvf Texas, complete Schedule T)

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

Y Amount of f In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#
contribution (3$) i description (if applicable)

" ' Contributor address; = City: State; Zip Code |

(If trave! outside of Texas, compiete Schedule 7

Principal occupatiori / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED _
If contributor is out-of-state PAC, please see Instruction guide foradditionai reporting requirements.

www.ethics.state.{x.us Revised 04/21/2010



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2988)

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/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/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

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

1 Total pages Schedule F:

2 FILER NAME

Sall

‘“‘}Q"MN‘)&L

3 ACCOUNT # (Ethics Commission Filers)

*)4y ™

4 Date & Payee name
Blat]) 4 L h@;‘rs‘rf fo
6 Amount ($) 7 Payee address. City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (Ses categories listed at the top of this schedule)

Lrb page.

(b) Description (iftravel outside of Texas, complate Schedule T)

9 Complete ONLY if direct

expenditure ta benefit C/OH

Candidate 1 Officehdlder name Office sought

Office held

Slal

les

Amount (3)

3’30

Zip Code

am Canndn

W, BT

T
L0 [ X

PURPOSE
OF
EXPENDITURE

Category (Seecategories'listed at ihe lop of this scheduls)

Copies

Description (if travel outside of Texas, complete Schaduie T)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

"o

" ples

Amount ($)
fg

Payee adt:h'ess:l City; State: Zip Code

uStin , T4

Connon,

PURPOSE
OF
_ EXPENDITURE

Catego {Ses categories listeé atthe Inp of lh7hedule)

Tee SupPli

Description (If travel outside of Texas, complete Schedule T)

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

=N

Saples

Amount ($) Payee ddress City; State;, Zip Code
50 601 w. W\liam Connon
%9, o
PURPOSE Category (See categories ustJE atthe top of this schedule) Description (iftravel outside of Texas, compiete Schedule T)
oememne | (OCGrce Supp) les/ Tak

Complete ONLY if direct

Candidate / Officehdider name Office sought

Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.0O. 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/Contract Labor
Legal Services Solicitation/Fundraising Expense

Loan Repayment/Reimbursement

Transportation Equipment & Relatad Expense

Food/Beverage Expense Travel In District
Polling Expense
Printing Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Contributions/Donations Made By
Candidats/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME SCJ,\W\JL_ 1€rm(\ dez/

3 ACCOUNT # (Ethics Commission Filers)

8§ Payee name

City Sta(\tj Zip Code

A&XSJWA dﬁk 7873:;

Cheek ek Typesetil pOY

7 Payee address;

8

(a) Category (Ses categories listed at mﬁ top of this schadule)

Event ExpoRss s

(b) Description (If travel outside of Texas, complete Schedule T)

Candidate / Offi ceholder name ]

Office sought Office held

H-3
1539
")l

TOL AL

Daw) )
1S 11
PURPOQSE
9 Complete ONLY if direct
Amount ($) OO

1 Total pages Schedule F:
6 Amount ($) L{
OF
expenditure to benefit C/OH

Payee address; City; State; Zip Code

PURPOSE Category (Ses categories listed at the top of this scheduls) Description (If travel outside of Texas, complete Schedule T)
OF N ' »\
P < y
sostmne | fidvectising fsponsor | Scholarship
Complete ONLY if direct Candidate / Officeholdefarne ' Office sought Office held

expenditure to benefit C/OH

m%@ H

Paymame('aonla Acea f‘%mresswe, Davoe cats,

Amount ($) Payee address; City. State Zip Code
PURPOSE Category (Ses categorias listed at thg top of this scheduie) ) Description ()f travel outside of Texas, complete Schedule T)
OF Aﬂ o
EXPENI y
 EXPENDITURE \fe(‘lﬂS( 00y | NONSO(|
Complete ONLY if direct Candidate / Officeholdename | Office sought Office held

expenditure to benefit C/OH

"Yhs 1

(asa. Gacolals

Amouht %) Payee address. City: State; Zip Code
O (000 Sth Laar Pustin T
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
N k / &E '
seavomue | OO0 | KpueaOe
Complete ONLY if direct Candidate/ Officeholder namd Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state.tx.us

Revised 04/21/2010



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/Memarials Expense Salaries/Wages/Contract l.abor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:

—

o

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Sally, Nerpandez

4 Date

9zl |

T Leg El %njg \ee (ream SOQICQ\,

6 Amount (3)

OOOO

7 Payes address. P City: gate Zip Code

ﬁr\ﬁ( VAYE 763 bS~

8 PURPOSE (ﬂ) Cateqory (See categories listg, a,(lhe lopofthis schedule) {) Description (if travel outside of Texas, complete Schedule T)
o .y} | & o s
EXPENDITURE N oN Hﬁ meal,ttoring & @ Save Pace.
9 Complets ONLY if direct " Candidate / Officeholder na\’ne \3

expenditure to benefit C/OH

Office soughtw {d Office held

0|1l

e T Topbe

1 0g?

Payee address; State

City; ip CO

A NOCESS

WS 0;_\7 7‘/5

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (if travel outside ofTexas, complete Schsdule T)

Complete QNLY if diract
expenditure to benefit C/OH

veehsine s

Candidate / Officeholder Office sought Office held

"Blag) 1 |

Payee name

Wecle Y ()m ke ea/

g\nount ® LO Payee address; Glty “State; le ({oﬁe
%35 i WL
' 307 N 135 Aushn Tx 78732
PURPQSE Category (See categories ||sted at the top githis schedule) ) Desénpﬂon {if trave! outside of Texas, complele Scheduie T)
OF
_ EXPENDITURE O@G ce. Sum [eS @‘x (\’&( Ny
Complete ONLY if direct Candidate / Ofﬁgeholder name Office sought Office held

expenditure to benefit C/OH

2

Payee name (y J’\Q Q,k, p{h dﬂ T ]OP/SQH( (\C/

Payee address; City; State Zip Code

2907 N [H 35 #@Lﬂ& £

PURPOSE
OF
EXPENDITURE

Categiy/(és;:a(gunes listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)

Complete ONLY if direst

expenditure to benefit C/OH

Candidate / Officehoider fapne Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

\

SCHEDULE E

TOTAL OF UNITEMIZED LOANS:

=N

Y
. ) : ) H Total pages Schedule E:
The Instruction Guide explains how to complete this form.
2 FILER\NAME 1 3 ACCOUNT # (Ethics Commission Filers)
4

5 = 0 & o

%

5 Date of loan Name of lender

8 lLendégaddress; City;

6 Islender
a financial

Institution?

Y N

State;

] out-of-state PAC (1D#:

9 LoanAmount ($)

Zip Code

10 Interest rate

['41 Maturity date

412 Principal occupation /7 Job title (See Instrustions)

13 Employer (See Instructions)

14 Description of Collateral

] rone

15 GUARANTOR 16 Name of guarantor

INFORMATION

47 Guarantor address;
[ not applicable

Zip Code

18 Amount Guaranteed ($)

19 Principal Occupation (See Instructions)

20 Empoyer (See Instructions)

Date of loan Name of lender

Is lender Lender address;  City;
a financial

Institution?

Y N

State;

] out-of-state PAC (I

LLoan Amount ($)

Zip Code

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[] rone

GUARANTOR Name of guarantor

INFORMATION

Guarantor address;

[ not applicable

State;

Zip Code

Awpount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If iender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010



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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a) j
Advegising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accouriting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consultinb\Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expensg Polling Expense Travel Out Of District Candidate/Officehoider/Political Committee
Fees Printing Expense Office Overhead/Renta! Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie G:\\

3 ACCOUNT # (Ethics Commission Filers)

<F|LER NAME

4 Date

5 yee name

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categorigs listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; Stalg; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedul Description (if travel outside of Texas, complete Schedule T}

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; _City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Descripfion (K{ravel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
l:‘ political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, completh Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

www.ethics.state.tx.us

Revised 01}721\12010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

7

Advertising*Expense
Accounting/Barking
Consulting Expehse
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

A The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2\FILER NAME

AN

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Busi?\e\ss name
AN
6 Amount ($) 7 Business a\dgress; City; State; Zip Code

\

N\

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categorie\ﬁlisted at the top of this schedule)

AN

N\

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder rﬁ?

Office sought Office held

OF
EXPENDITURE

Date Business name
N
Amount ($) Business address; City; State; ZiRCode
N
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete QNLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
\\\
5,
PURPOSE Category (See categories listed at the top of this schedule) Description (if tr%y\el outside of Texas, complete Schedule T)
OF .
EXPENDITURE %
—_ AY
Candidate / Officeholder name Office sought N Office held

OF
EXPENDITURE

Date Business name
AN
Amount (3$) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travei outside of Texas, complete Schedule T)

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




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

(612) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Fee

Gift'Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Sghedule {:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Payee address; City;

State; Zip Code

8 PURPOSE

(a) Category (

e categories listed at the top of this schedule)

(b) Description (See instructions regarding type of information required.)

EXPENDITURE

OF
EXPENDITURE
K'Y
Date Payee name
Amount ($) Payee address; Cityy, State; Zip Code
PURPOSE Category (See categories listed at the top of this sshedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
S
N
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description ee instructions regarding type of information required.)
OF
EXPENDITURE
e
Date Payee name
Amount ($) Payee address; City; State; Zip Code
ies listed at t thi dul ipti i i i i i
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type ofmforma\ﬁxmqurred.)
OF

N

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K;

2 FILER NAME

\

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payorname Amount
(%)
\Payor address; City; State; Zip Code
7 Reason for credit
.
Date Payor name Amount
%)
Payor address; City; State Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; Zip Code
Reason for credit
Date Payor name Amount
®
o .Pallyc;r .ad'dr.es.s;. o ‘Ciltyz o étate; Y 7
Reason for credit
Y
Date Payor name \\ Amount
(€)]

Payor address; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

' Revised 04/21/2010



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
SCHEDULE
FOR TRAVEL OUTSIDE OF TEXAS T
Ji The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:
2 FILER kﬂﬁ 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contrmﬁ/ Corporation or Labor Organization / Pledgor / Payee

§ Contribution / Expendityre reported on:

[::l Scheduls A D Schedule B l:l Schedule C l:l Schedule D D Schedule F D Schedule G

(] schedule HXE[ ScheduleN [ | conuc [ coH-T 1 racc [ ] pac-E

6 Dates of travel 7 Name o'ﬁ.eerson(s) traveling
8 Departure cithame of departure location
AN
9 Destination city or HBKM destination iocation
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

—

Name of Contributor / Corporation or Labor Organization / Pkﬁ)r/ Payee

Contribution / Expenditure reported on:

[ ] Schedule A [ ]| Schedule B [ | SchediljeC [ | Schedue D [ | Schedule F [ | Schedule G

[ ] schedueH [ ] sSchedueN [ | COH-UC Y [ ] con-T [ ] pac-c [] PAc-E
Dates of travel Name of person(s) traveling \
<

Departure city or name of departure location \

Destination city or name of destination location \
Means of transportation Purpose of travel (including name of conference, semir‘\”ag, or other event)

Y

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee \

Contribution / Expenditure reported on:

[ ) ScheduleA [ | ScheduleB [ | ScheduleC [ | ScheduleD [ | Schedile F [ | Schedule G

[ ) schedueH [ | SchedueN [ | coH-uc [ ] COH-T [ ] pacc [ ] PAC-E
Dates of travel Name of person(s) traveling \
Departure city or name of depart_ure location \
Destination city or name of destination location ' \
Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



