Texas Ethics Commission

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

(512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7752

Form C/OH

COVER SHEET PG 1

by [] Runof
S S

l:l General

1 ACCOUNT# ] 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
P e,
3 8|,§|[\:1%|I:E)QBEL[/)E MS /MRS (MR FIRST . MI OFFICE USE ONLY
R
NAME S amy@ [ -T._ | Date Received -
G '.M.ST ................ e 5 s i
3 /Sco_
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE # cITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING <! Brco’qao)ofd p".
ADDRESS ' T‘ £y
[] change of address /9 ws ﬁ“\ ? )C . 17 g ‘) 3'3 ‘ReQEIpH_# 3T Amount ;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o= 1 j
OFFICEHOLDER Date Processed
PHONE 7)) G359 - 2890
6 CAMPAIGN MS / MRS MR FIRST Mi Date Imaged
TREASURER p *
NAME .. aeare (L
NICKNAME LAST SUFFIX
m A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# ay, STATE; ZIP CODE
TREASURER
ADDRESS 3.00'7/ Saclacto %3{)1
(residence or business) Q 7‘} . ) ’
€A,
$Tn, Tx. 28205
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER e
PHONE sr3a) 58“«!'"0?23
9 REPORT TYPE : 15th day after campaign
_@Januaw 15 [ ] 20th day before election [ | Runoff ] roasurer appointment
: (officeholder only)
|:| July 15 |:| 8th day before election |:| Exceeded $500 |:| Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
771 7t 12 ./317 ]
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year rmary I:I Spedial

12 OFFICE

OFFICE HELD (if any)

Tpoa(; Co«mg Judc,a n/a

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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS - CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
P O LI T | C AL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 's OR OFFICEHOLDER'S KNOWLEDGE OR
CO MM ITTEE (S) CONSENT., CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
{\O [ ] GeNERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ O

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ V 8 868’88
y 4

(LDCL)JZET[.%NTIXIFSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ C)
LAST DAY OF THE.REPORTING PERIOD

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

is true and correct and includes all information required to be reported by
MELISSA R, VELASQUEZ me under Title 15, Election Code.

MY COMMISSION EXPIRES
March 9, 2014 '

7

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ;Sém( [EJ Z - @[,1( o€ , this the
_l 2 day of M 20 l Q_——_—— to certify which, witness my hand and seal of office.
1]

Title of ofﬁcer‘ajministering oath

Signature of officer administerin Printed name of officer admini$tering oath

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

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Sihiqme A/

Somuel T~ Biscor

3 ACCOUNT # (Ethics Commission Fiters)

4 Date § Full name of contributor [J out-of-state PAC (1D#:

7 Amountof 8 In-kind contribution

NS

%mt ascross;  Ciy: ‘States 3 Code

contribution ($) description (if applicable)

O

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

Amount of | in-kind contribution

Contributor address;

" City; State; ZipCode

‘contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

) Amount of | In-kind contribution

[ out-of-state PAC (ID#:

' Cdnt}ib.ut'or'ac'ldlles's;.

" City; State; ZipCode

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-of state PAC (ID#;

) Amount of In-kind contribution

' Cdntﬁb‘ut’or'a&dfes.s;. ’ C':ity;' Stéte; ‘Zi‘p Cddé ’

contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

Amount of | In-kind contribution

) Cdnt‘rib‘utbr'addfes.s;‘

" City; State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete 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 09/28/2011




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

o &

/\/; Pledgor address;

City; State; Zip Code

The Instruction Guide explains how to complete this form. 1 Tota page:medu'e o,
2 FILER NAME - 3 ACCOUNT # (Ethics Commission Filers)
Samuel '7‘ 3/5(,9{_
4 TOTAL OF UNITEMIZED PLEDGES: = = = =4 = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (IDK ) Amount of | 9  In-kind description

pledge ($) (if applicable)

O

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

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

Pledgor address;

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#;

Pledgor address; City; State; Zip Code

Amount of
pledge (8)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

[ out-of-state PAC (ID#;

Pledgor address;

City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuil name of pledgor [ out-of-state PAC (ID#:

Pledgor address;

City;, State, Zip Code

Amount of
pledge ($)

In-Kind description
(if applicable)

(If travel outside of Texas, complete 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 for additional reporting requirements.

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)

LOANS

SCHEDULE E

The Instruction Guidé explains how fo complete this form.

1 Total pages Schedule E:

/ of [/

FILER NAM <
.§amqe’/ T ﬂzsc,o{,

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: /\j ém 6-—. =

$ O

5 Date ofloan 7 Name of lender

[ out-of-state PAC (ID#:

9 Loan Amount ($)

10 |Interest rate

{7 not applicable

6 Islender 8 Lender address; City; State;
a financial :
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
|:| none D
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
{7 notapplicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: } Loan Amount ($)
Islender Lender'a.dcire.ss.; ’ .Ciiy;. ' .Siat.e.. ' le C'oc.ie. ..... Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none D
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

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 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 Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polting Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tota/lpages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commissicn Fiters)
O
4 Date v 5 Payee name
n-238~-i1 30{¢¢C{ Wd'f‘S&V\
6 Amount (%) 7 Payee address; City;, State; Zip Code
150.00 | 1 2435 Dessau R{. #1310
Auston " TX « 79754
8 PURPOSE (@) Category (See categories listed at the lop of this schedule) (b) Description (iftravet outside of Texas, complete Schedule T)
OF
EXPENDITURE Conlfr 1bufiusn ~iu-'\ ws Okwpos
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

S~ 1~1l| Chevyl /4ker/é’as lcos Purchese

Amount ($)77 ;ageﬁzd;&/ss ? City; St e Zl;é);t:;%
t5er
Wt | s 250,

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
s Ofhics. Supole>
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

A g;'(';)ll"_/! P dd Q-P?l St Zip Cod
a0 2427‘ Marot RY.
4 2¢

Stonn 7[R 78722

PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
OF ' -
EXPENDITURE S‘SQ"&F eonTr 1 bu‘ﬁo-\
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

$~19~ AYY‘YIEL) P wb| 1 calime
Amount ($) Pay? zjdre 60 ny, e le Code
[00.00 st ,7 y 721/

PURPOSE Category (See categories listed at the top of this sghedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE ? W Ml ezZ Y 96(.“)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 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 Solicitation/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/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commissicn Filers)
2 of

4 Date 5 Payee name
B-e- W Jedie  Zauaze, — HEL

6 Amount ($) 7 Payee address; City; State; Zip Code

A .as | (900 €. Y1
RusBa Tz, 2895/

8 PURPOSE (a) Category (See cate&)ries lis'ted at the lop of this schedule) (b) Description (ftravel outside of Texas, complete Schedule T}
OF
EXPENDITURE OIQ e Suel‘maad JLPVH
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
A-¥-\\ Rave X

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

\oo. oo ey QAL XA LD - GIDD

. LT
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ——n

EXPENDITURE A et @ity Qe ne
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
B-D\- W\ Dilana s o oy

Amount ($) Payee address; City; State; Zip Code
™ .8 o \H | . S i Bh. IR TR AFXOS-
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

OF : .
EXPENDITURE @'{Q&- exeenye Ihe wmor\a [
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name )
A-9A -\ ek fa\iran Saatede
Amount ($) Payee address; City; State, Zip Code B e
- EastT (0% SF acevve <
« - A > .
%S, o5 EasT (O ., @sswve % 787000
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Pata vt
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

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

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Total pages Schedule F:

expenditure to benefit C/OH

1 2 FILER NAME 3 ACCOUNT # (Ethics Commissicn Filers)
4 Date ee name
g"’l@"[l éPSI/Oﬂ ?:aii FoundifuyL

6 Amount ($) 7 Payee address; City; State Zip Code

9c oo | (280 | Lesd ngfrn. ST

)
MAnovy , 7 gés_’z
8 PURPOSE (a) Category (See categories listed at the tog of this schedule) () Description (i travel outside of Texas, complete Schedule T)
or Dondliin o ngars e
EXPENDITURE M

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

Bus Cass

EXPENDITURE

Date Payee name m '7\
<24~ apite| Melro
Amount ($) Payee address; City; State; Zip Code
300 323 rgss ave.
/41-( S‘!L‘VV\ P
PURPOSE Category (See categones listed at the lop of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF

Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

Date Payee name ﬁ/
=311l b [
I3l | (Gumbog [Uglaw
Amount ($) Payee address; City; State Zip Code
ye.sl | Up Coloredo
Austen , TX 7870/
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE / uMCA m e m@f lbr
v

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH '

Office sought Office held

OF
EXPENDITURE

Date Payee nam
§-(7-([ Slreel stew
Amount (%) Payee address; Clty State; le Code
262 /ﬂ4m0 A //fri( 78702
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 EXPENDITURES : SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Sataries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commissicn Filers)

4 Dat%——}7__” 5 Péename "*J /le"fr‘a

6 Amount ($) 7 Payee address; City, State; Zip Coge
223 Co yes s ,;247@

1200 Austan |

8 PURPOSE @) Categ (See categpsies listed at the top of this schedule) * (b) Description (if travel outside of Texas, complete Schedule T)
OF ,ﬁ—l ry
EXPENDITURE 6“5 j 421W
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

o=l | "Fesie Zaveln [#féfz‘é«

Amount ($) Payee address{ Cltyys;te ZI%;_cﬂi_'
[f’z'ﬂa . 4’137‘(/'\ /’7'5\7 .

L

PURPOSE ategory (See categorjfs listed at the top of this scnedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE fres ; o Z‘ 1 % e

Complete ONLY if direct Candidate laffnceholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
1028 [Nef+o
Amount ($) Payee address, City, State; Zip Code

P5.00| D

PURPOSE Category (See categoriegfisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 6“ .
EXPENDITURE (4 55 <ﬁ)’k ?lJ A2UE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '

Date

161 | Blanass %«m%@a

An"\c';wu;t7 (;:. 53 pay:::;e; Clty,%7 g,ui

PURPOSE Category (See categories listed at the Jog of this schedule) Description (if travel outside of Texas, complete Schedule T}
OF
EXPENDITURE J%WW 5

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoriais 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 3 ACCOUNT # (Ethics Commissicn Filers)

5 ofQ
4 Date 5 Payee name

-

A\ T~ \\ Cldeuy &% Quikia

6 Amount ($) 7 Payee address; City; State; Zip Code
Neo €. NHTA
20 ao
J
Avxhl Tz D871
8 PURPOSE (a) Category (See caleﬁories listed at the top of this schedule) (b) Description (Iftrave! outside of Texas, complele Schedule T)
OF

EXPENDITURE Teey

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

expenditure to benefit C/OH

Date Payee name
2 -
Q-2 -\\ Seecon CoarhesC
Amount ($) Payee address; City; State; Zip Code
homatles
\©.ca >
PURPOSE Category (See categories listed at the {op of this schedute) Description (if travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Vacariat Remd Tac ame\esy

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Jop@ TamaNao
Amount (%) Payee address; City; State; Zip Code

e Y st

r
A u SfW\ 7 <. 78 25/ :
PURPOSE Category (See categories(sted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF :

EXPENDITURE oSNee aveSveod SaR\NeD
Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Candidate / Officeholder name

Date Payee name ) \

\Q - \@ -\ Ses ecaen i\ / Contrr 6! Chil/ p(ofec is
Amount ($) Payee address; City; State; Zip codk

9528 W, Aroerson (ane’,Sfe,,S-?O
\euWd .co AN TR AEINDS
PURPOSE Category (See categories tisled at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE NVes— exlRente

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

(TDD 1-800-735-2989)




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut 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 3 ACCOUNT # (Ethics Commissicn Filers)
of §

4 Date § Payee name »

\o-~\\ Te\Rsda. Nelasawex / ,_f gm S C / v 6
6 Amount ($) 7 . Payee address; City; State; Zip Code 4

NS .Ml QQ00 S FH-33
. L]
Austi  Tx. 7372986
8 PURPOSE (a) Category (See categories Iis(gd at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF A
EXPENDITURE ot™Qe onvesheq R\ \tﬁmfmﬂ

Complete QNLY .if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

Date Payee name
- - Y
\R-= D =\ Cesvhres Rac Ofind akeoh\an
Amount ($) Payee address, City, State; Zip Code
"oa . se B VW A\ SOV TR VI
; Wda. @
PURPOSE Category (See calegorigg'listed at the {op of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Cootclpatia®

Complete ONLY if direct
expenditure to benefit C/OR

Candidate / Officeholder name Office sought Office held

Date Payee name
\Q~H -\ Cescttrms  Cat SN\ Readheadian
Amount ($) Payee address;

Q..QQ.QQ

City, State; Zip Code

Lo W AN

OO (TR IEIDM
®\

PURPOSE
OF
EXPENDITURE

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

CoamTnoMian

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name )
\Q- [ -\\ DPra. \asga. Dlagsna, Jasra. Gasecra. Ao S:Ro(‘\%
Amount ($) Payee address; City; State‘;u Zip Code

S0 . ce Q.o. Bax QAWM TR AWM - Bl

\ A BL>rH
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
D o\ W fevd

EXPENDITURE Cackthitnivian SDeadasEBnQ

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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
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 Scheduie F: 2 FILER NAME 3 ACCOUNT # (Ethics Commissicn Filers)
of

4 Date 5 Payee name

= \S-\\ Tadlie [erawe Tanomas Qos\\gl\\ﬁ
6 Amount ($) 7 Payee address; City; State; Zip Code

95 .o 3/002 Mople Aue. STte Goo
Pallel ., Tewes ) S0l
8 PURPOSE (a) Category (See categorl’es listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Caciipaviat

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
- - \
\© - M\~ \\ Ploseal s DRowret Bvad
Amount ($) Payee address; City, State; Zip Code
q..'\ e Ao\ 2. SemiesNn O, AW RN AgROD-
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)

OF
EXPENDITURE

QT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name .
\a-\lo- \\ CLeqrer Qo eitas @cretwoss colkale > ohg
Amount ($) Payee address; City; State; Zip Code
boo Kiweer SY
Q.%Q A=Y~ ¢ :
Aushin, Te. 785 0O}
PURPOSE Category (See calegoré listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF '

EXPENDITURE ConSovk\an

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name ] ) ¢
A -\B-\\ G Oance /JGSSICQ Ahr\ Na, |
Amount ($) Payee addfess; City; S’Eate; Zip Code

0% 9$3 5 w. Anderton Lone Ste §30

G .o
Aois, Te. 299282
PURPOSE Category (See categor@s listed at 1r‘19!op of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE KVuvesk e

Complete QNLY if (direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commissicn Filers)
g oFa
THiry L A ken
~
Ja-roMl Y
6 Amount ($) 7 Payee addr%s; City; State; _Zip Code
040 arcus Pr.
£
/ T [exas 1836
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedute T)
OF
EXPENDITURE 0 WS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
~
(2227 | Cheryl d-Brow n
Amount ($) Payee addre City, State; ip Code
.
100,00 5“’" Tea il
»
, ,4« "/'5( ¥ 727
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE )6}4’\4 Y 60% s
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ayeg name
—
[a—28-1l| {gmen on T4 zz/%;oaaﬁn \
Amount ($) Payeepddres City; State; Z|p Code
00,40 A &on f77< 78 754
PURPOSE Cgtegory (See categones listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ra ’ S¢ ’5 LV
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date I Payee name
[ ol

320 Chavyl Bvown 22 Food SToves
Amount ($) Pafiiidre%. (é Clty, Stw ?

29.60 Au Slan €IS

! 787
PURPOSE Category (See categoriges listed at the top of lhis schedule) Description (If travel outside of Texas, complete Schedule T)
v

OF
EXPENDITURE MM S 7, R 'Pa/rz%
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftyAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel in District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

=

2 FILER NAME

Totaléges Sche Ie F:

3 ACCOUNT # (Ethics Commissicn Filers)

4Date/2/-’w/! j pWM& BBA Reslurad

6 Amount ($) 7 Pay 0dzeszt/ /zy Statisf_g Code
2740 /é'usT" //’K'?s?os

8 PURPOSE egory (See categories listed althePthis schedule)
OF

Lee Amas

EXPENDITURE

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

9 Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date

EXPENOC'):ITURE W4 5y &) nus

Payee pname (
— ~
[3=22-l |~ Melissa Vo/a
Amount (%) Payee address; State le Co
0.00 °Z
o Tewr) e x 7 ¢
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

[2=227]| T osce

Zavale

Amount ($) Payee address; City, Statg, |p Code
so03 fine /
100 .00 TR ’7 K 75
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Scheduie T)
OF p :
EXPENDITURE m4 S ba nys

Complete ONLY if direct Office sought

expenditure to benefit C/OH

Candidate / Officeholder name

Office held

Date Payee name ) * -
g,ec,syﬂ C‘Qv\—f'ei‘ .Qr C’hllo’ Prof?cfnm
Amount (%) Payee address; Cny, State; Zip Code
’ Austis Tz 9 &3¢
PURPOSE Category (See ca(eg!nes listed at the 1op of this schedule) Description (if travel outside of Texas, complete Schedule T}
EXPENOC'):ITURE 5 Ve, 1‘ 67‘/) onsSe__

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials 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 Confributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officehoider/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Totg| pages Schedule G: |2 FILER NAME R 3 ACCOUNT # (Ethics Commission Filers)
[ of [ amuel 7. Brscoo /a
; ~— v
4 Date 5 Payee name
6 Amount ($) " | 7 Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, compliete Schedule T)

OF
EXPENDITURE

Date Payee name

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

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF ' ‘
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (!f travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H
TO A BUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials 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 Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tota|7ages Schedule H: 2 FIL.ER NAME 3 ACCOUNT# (Ethics Commission Filers)

of / amye [ 7- /gfﬁ-ccxé, 40

4 Date 5 Business name

6 Amount ($) 7 Business address; City;, State; Zip Code

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Business name
Amount ($) ‘Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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 OQut 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.

[ oF /

1 Total,pages Schedule I:

3 ACCOUNT # (Ethics Commission Filers)

g

2 FILER NAME N

Samye ] 7~ Brscoe.

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b) Description (See instructions regarding type of information required.)

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description ({See instructions regarding type of information required.)
. OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

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

sCcHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Sch?.lle K:

&)

2 FiL

NAME

amuce/ T~  Brscee

3 ACCOUNT # (Ethics Commission Filers)

Address of person from whom amount is received; City: State; Zip Code

4 Date 5 Name of person from whom amount is received 8 AI'YZO)UM
, $
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Arr('nount
$)

Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

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

SCHEDULE T

faY)

The Instruction Guide explains how to complete this form. 1 Total ”7’65 Sc“?‘”‘" T/

3 ACCOUNT # (Ethics Commission Filers)

2 F NAME * .
awmyel T Biscoo. wea

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

5 Contribution / Expenditure reported on:
[ ] scheduleA [ ] ScheduleB [ | ScheduleC [ | Schedule D [ | Schedule F

[] ScheduleH [ ] ScheduleN [ | coHuc [ ] COR-T [] pacc

\:l Schedule G

[ ] pac-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[ ] scheduleA [ ] ScheduleB [_| ScheduleC [ | ScheduleD [ | Schedule F

[ ] ScheduleH [ ] ScheduleN [ _] coH-uc [ ] conT 1 pacc

|:| Schedule G

[ ] 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, seminar, or other event)

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

Contribution / Expenditure reported on:
[ ] Schedule A [ ] ScheduleB [ | ScheduleC [ | ScheduleD [ | Schedule F

[ ] ScheduleH [ ] scheduleN [ | coH-uc [ ] COH-T [] pac-c

|:| Schedule G

[] 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, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




