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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoveR SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The CI/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
7924
3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER —
NAME Ca ™ Q ( /. Date Received
..................................... .
NICKNAME g \ LAST SUFFIX g o = —T
x ~> g‘:'—
{5CoR =05 = &
4 CANDIDATE / ADDRESS /POBOX:  APT/SUTE#; crry; STATE,  ZIPCODE gif;ﬁ w2 = _f‘_;“":,‘
OFFICEHOLDER 5 IS — ey
v ___._ﬂ Ely 4 e
MAILING 6 &F ) ) 12 ] w < VJ o 7“@1‘ p’ * Date Hand:&'éh%r%d“‘oﬁ Postmarked i
ADDRESS A £ ' = o
[ ] change of address (PR Y RIN , ; - 7 97 33 AmJJ;f; ;:M‘}
|5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ,' . res f__‘%,:l}
OFFICEHOLDER DateProc%ged - — prosi
PHONE (S7) Qaq -38%0
6 CAMPAIGN ms /MRS (IR FIRST NI Date imaged
TREASURER 0 )
NAME oo Bamae
NICKNAME . LAST SUFFIX
Smy fh
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE # CITY; STATE; ZIP CODE
TREASURER . o
ADDRESS good 50100"& :ﬂ:&O/ Au)ﬁ\\ ([exas
(residence or business) ¢

n 8705

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ($73) 58‘/ - O‘??q
9 REPORT TYPE [:I January 15 D 30th day before election D Runoff D :rztahs:rae); :::;i:nr:ngnatign

(officeholder only)
E’ July 15 D 8th day before election D Exceeded $500 D Final report (Attach CIOH - FR)
fimit
10 PERIOD Monih Yoar Morth Day Year
L / 12 39072
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year

El Primary D Runoff [Eﬁneral D Spedial
(1706773

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (ifknown)

%-GO 'l; QH'\"—: \)udia_, n/a

GOTOPAGE 2

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: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTI CE FRO M THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO SUPPORY THE
POL|T|CAL GCANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMI TTE E(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORTY THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

ne ne [] ceneraL

COMMITTEE ADDRESS

[] srecipc

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION [ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ O
4. TOTAL POLITICAL EXPENDITURES $
.......... g 4918.¢
gggﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ </J
......... OF REPORTING PERIOD , OJ 0,77
Eggﬁﬁ%ﬂﬂfg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
JOSIEZ. ZAVALA me under Title 15, Election Code.

MY COMMISSION EXPIRES
L]

March 9, 2014
Signature of Candidate or Officeholder

AR,
ShpRY
:‘g‘-’-"

Sk

AFFIX NOTARY STAMP / SEAL ABOVE

L]
£y p
Sworn to ag‘:d subscribed before me, by the said :Sﬂi_huel { - 5 1Scold , this the

day of ;]u (y , 20 l?__-. , to certify which, witness my hand and seal of office.
9. Josie ZeZay

atlire ofofﬁceradrﬁisteri@oath Printed name of officer administering oath

Title of officer admiglistering oath

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)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

4 Total pgges Schedule A:

The Instruction Guide explains how to complete this form. !

2 FILER NAME

aw\q{.l T 315‘(:03

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#;

y | 7 Amountof 18 In-kind contribution

Q//

Ay 6’ 'Co'nt'rit;ut'or'a;id're-ss.; .

City; State; Zip(io;ie

contribution (§) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor 71 out-of-state PAC (D#:

) Amount of In-kind contribution

Contributoraddress;‘ City; State; ZipCo-de

contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor |71 out-of-state PAC (ID#:

) Amount of I In-kind contribution

’ éo’nt.rib.utAor.addr'es.s;. ’ éif;l;' SAta-te‘; -Zi.p Cédé )

contribution ($) I 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 (1D#;

) Amount of In-kind contribution

" Contributor address; ~ City; State; Zip Code

contribution ($) I 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

' bo‘nt.rib'ut‘or.acidr‘es's;. ’ C.Zit.y;. S'talte.: .Zi‘p .Co.dé ’

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

. . . . 4 Total pages Scheduie B:
The Instruction Guide explains how to complete this form. pag j

(4]
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
amwvut l ’f 51 SCol
4 TOTAL OF UNITEMIZED PLEDGES: = =2 = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; y |8 Amountof |9  in-kind description
pledge ($) I (if applicable)
7 Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
40 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC(ID#: ) Amountof | in-kind description
pledge ($) | (if applicabie)
Pledgor address; City; State; Zip Code I
(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#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID¥; ) Amountof l In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code I
(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#: ) Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code I
(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.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule E:

/! of A

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME 4
‘QC‘WM e / 7, »gL.ff'o __
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

o C

5§ Date of loan 7Y&Nj-"eo€der
D
NG
-

[J out-of-state PAC (D#

9 LoanAmount ($)

10 Interestrate

{1 not applicable

6 Islender 8 Lenderaddress; City; State; Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Coliateral 15 Check if personal funds were deposited into political account
(] rore I
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ ] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (ID# Loan Amount ($)
Is lender ‘Lén&e} a'dciréss:; ) Clty o 'S'tat.e;. ) le Cfocie' o Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Coliateral Check if personal funds were deposited into political account
[[] none 1
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
MADE FROM PERSONAL FUNDS

ScHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gif 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

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)

4 Total pages Schedule G:

Done.

2 FILER NAME '

Samue| T Biscos<.

3 ACCOUNT # (Ethics Commission Filers)

$oas— L

5 Payee name

6 Amount ($)

Reimbursement from
politicat contributions
intended

L]

7 Payee address; City; State; Zip Code

8 PURPOSE

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

{b) Description (Iftravel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

L]

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categoriss listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedute T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categorigs listed at the top of this schedule)

Description (iftravel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
palitical contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (Iftravel outside of Texas, compiete Schedule T)

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

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

L.oan 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:

I of

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Laoamue! T B SCaQ.,

4 Date § Payee name

/=(87) | Moror Musfong Bano BoosSfers
6 Amount ($) 7 Payee address; City; State; Zip Code

g0 /3900  Greq g Waner Ko
Manor, 7 '-ﬂ_fo s V8683
8 PURPOSE (a) Category (See categones listed at the top of this schedule} (b) Description (If travel outside of Texas, complete Schedule T)
D! Confrib ContfribuTwr 8 high Schael
EXPENDITURE onfr u‘fwh 53 Oﬂ ” B oo 9

9

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name 3
/=19-1) HE
Amount ($) Payee address; City; State; Zip Code

Sgee (o0 (£ 4157 Strees

- A T
usStin, Tr. 18257
PURPOSE Category (Ses cateﬁoneslisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Gef wel) Flowsrs fse gt A

G ft Lipens e

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

/=35 /& Diana & flowter SAop
Amount ($) Payee address; City; State; Zip Code

ERES-| dbiq £ WD s7
Aulfla / iy. ? ‘6703
PURPOSE Category (See categoneshsted at the top of this schedule) Description (iftravel outside of Toxas, complete Schedule T)
OF .

EXPENDITURE Memol IC’/ S ‘FIMCJ‘J )QI' /€ 1205ae/ Conshitesay

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name R
o T7-la (raus Cgun& [veasures
Amount (3) Payee address; Clty, te; Zip Code

(L 3y 3y W, | ST

] fc"
H U\.Sfln ) 2 X ,> 2'.7 O I
PURPOSE Category (See categ()rieslisted at the top of this schedule) Description (Iftravel outside of Texas, complete Schedute T)
OF

EXPENDITURE

fee <

KQIAQW'M “Pko,‘{‘ a*mr

Complete QNLY 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

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QOTHER (enter a category not listed above)

1 Total pages Schedule F:

4 of G

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2o/ +

5 Payee name

3 [a Kk Au.s"ﬁv\'

Dermoctc?S

6 Amount ($)

30%

7 Payee address; City; State;

PO. Boy Q72

Zip Code

8 PURPOSE
OF
EXPENDITURE

Rustia , Tx. 78761

(ay Category (See categories listed at the top of this scheduls)
L ]

CO'\fr\ by —t(,uv; .

(b) Description (Iftravel outside of Texas, complete Schedule T)

Aﬂwwn/ OU‘B s

g Complete OMNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name =

EXPENDITURE

4
9"/3" / Lateral U)Qm ofﬁckqeue.mg,.—f
Amount ($) Payee address; City: State; Zip Code
/
Y022 Po. Bo » 4108y
At T=. 78N
PURPOSE Category (Ses cdlegories listed at the top of this schedule) Description {(Iftravel outside of Texas, complete Schedule T)
OF

C‘On‘{;‘\'b-l-l f(u,,;

Ad.zﬂl b se - hbaaf ¢uf€‘fsﬂdlv\'

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sough't‘ Office held

Date Payee name
'
3'39‘/& Sam's Club
Amount ($) Payee address; City; State; Zip Code
(09. KO Y990 Hwvy.- 990*'—0
* '
Austn , T 79123
PURPOSE Category (Seecatego?ies listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
N Food/bem-o e Erpesns Oliee. < /e
EXPENDITURE ¢ < € “poplie \

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

25-30-/ 3

Payee name . (4
A/cm t1 Cofering

EXPENDITURE

Amount ($) Payee address; City; State;LZip Code
Avstin , Tz |
uwshin , T=.
PURPOSE Category (See ca{egories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

fooo/ Be veroge é‘f;p@n-ce_

¢ "E'Y/“"‘“ﬁ( /{-}1 5 P luncheon

Complete QNLY 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.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
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 Tcéal pages Sch@e F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Payee name

4-9- 12" "% A2 T Radeo

7 Payee address; City; State; Zip Code

PQob wall Sfreef
/q_“}fv\, —r' j@Kﬁ‘

6 Amount ($)

/O

(a) Category (See categones listed at the top of this schedule)

Aou -Vﬁma_ Cerenrn

8 PURPQOSE
OF
EXPENDITURE

f‘adu,g‘ oo

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

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

B
Date Payee name //
™\,
Amount ($) PAyee address; City; State; Zip Code
76
PURPOSE Category (SegerfEgories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
]

Complete O irect Candidate / Officeholder name Office sought Office held
expenditre to benefit C/OH
Date Payee name .
3-R /4| Areiba Wtews
Amount (3$) Payee address; City; State Zip Code

/ 0© 00 3 F [ \JQ_,

o A !
O ustin  T7. 78241
PURPOSE Category (See cgtegories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
L]
OF . 6 [

EXPENDITURE Ac“-’e«" hs h:\_(F Toend Po/ el o

Candidate / Oﬁfceholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
3 - ¢ >/ Cople, O(‘ganlicd n &.&SQ_ of Eosh Keso.
Amount ($) Payee address ity; State; Zip Code

Austu., Te. 78766337
. PURPOSE Category (§ee calegoﬂes ||stedatthetop of this schedule) Descnpnon (!f travel outside of Texas, complete Schedule T)
ExPESI:IJ:lTURE Confribofinr — PODek Po/’ﬁéﬁl Rl - Cgezonr Choot =,

Candidate / Officeholder name Office sought

Complete QNLY 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 Comimission

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/Contracl 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

Caontributions/Donations flade 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:

Y of ©

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

q-(6" 12

5 Payee name

Bollef Eas?

6 Amount ($)

IS0 2>

7 Payee address; City; State; Zip Code

Blll Gorwmossy ST
AUS‘/'»'; Ty, 787 05

8 PURPOSE
OF
EXPENDITURE

{a) Category (Seé categ’ories |i51'eU atthe top of this sthedule)

Qdverfa w}l Croemse

(b) Descripfion (It travel outside of Texas, complete Schedule T)

cﬂn"h'cbum - ?/0‘-!7“‘\ &/oyn /e,.

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name,

¥-Jo-/12 riba New S Pepers
Amount ($) Payee address; City, State: Zip 6ode

o
/0 —
PURPOSE Category (Ses categories listed at the top of this schedule) Desgription (If travel outside of Texas, complete Schedule T)
o 3o, o4 tieet Cince

EXPENDITURE aAJer 7S 7‘,0% Lo P el oc? » Qinco Mayo

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

expenditure fo benefit C/OH

OF
EXPENDITURE

Date Payee name
Y2773 | Ecrche HMurst
Amount ($) Payee address; City; State; Zip Code
;sooc. /623 Qoudle. Crf
p—
leoter  Park. Tx. D13
PURPOSE Category (Seg categories listed althe{op ofthis'schedule) Description (Iftravel outside of Texas, complete Schedule T)

Contrilbu o

To Coole. ﬂuws/ for Moy o

Complete ONLY if direct

expenditure to benefit C/OH

Office sou-g;h L L

/y\g:ar' Cew{ PG('&

Office held

Done

Candidate / Officeholder name

&doie [darsf (Cwsd:;b A3 )

OF
EXPENDITURE

Date Payee name /
Amount ($) Pa S; City; State; Zip Code
S T18
PURPOSE Description (If travel outside of Texas, complete Schedule T)

egory (See categories listed at the top of this schedule)

Caomplete ONLY if direct Candid iceholder name

expenditure 1o benefit C/Q

Office sought Office held

_—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www .ethics. state.ix.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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract L.abor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense 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 Commitiee

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date & Payee name \
S-95-/a | Parref) Precce
6 Amount (%) 7 Payee address; City; State; Zip Code
52 ©RG Aobert Piton O,
(
Andtin', T, TLT7Y9
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (lftravel outside of Texas, complete Schedule T}
OF . -
EXPENDITURE Confrbu } PR @an - G"’“I'T ﬁ& UR1A
9 Complete QNLY if direct Candidate / Officeholder name Office sought - Office held

Date Payee name

[ -
4-30-(2 | Target
Amount ($) Payee addres’s; City; Stat.e: Zip Code

?S 67 (gl W. Univrsi

a— /
GCQ/C e foeda P C <.
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) .

OF
EXPENDITURE

Qe

Co'-mf% empleye « boby GfF

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee game . F
Y-30-13] Dlane s Tlouers
Amount (%) Payee address; City; State; Zip Code
/35& Pty €. Sewenzh ST
" #
RuSfys , Tz 78703
PURPOSE Category (See categories listed al the top of this schedule) Description (i travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

MQW\.DIﬂo'I Q,ﬁp‘e,"md

flowsers~ f3 0 sefs

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
5- /0~/3* ec 40637441‘ ﬂeifau.lo-&/
Amount (3) Payee address; City; State; Zip Code
/ 26 38/S South (amor HBlao.
Ausfin , Tx., 7R70«
PURPOSE Category (See categc{ieslisted at the top of this schedule) Description (iftravel outside of Texas, com;:lete Schedule T)
EXPESI;TURE ‘EGG"/ 59\”/‘09!__ Statt /uﬂcbfm u.y /’\'férr\. S

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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/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 EILER NAME 3 ACCOUNT # (Ethics Commission Filers)
of b
4 Date 5 Payee name
S-de-/ Greq Hannlv‘o-—\
6 Amount ($) 7 Payee address; City; State; Zip Code

Sos>~ | Po. Bo¥ 30/8066
© ‘ Au&’ﬁu’, f(—;- D733

8 PURPOSE (a) Category (See categorieslisted at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schadule T)
o Contiributen: om for ’
EXPENDITURE oaTribufe, Hami lfian Shepr 22
g Complete QNLY if direct Candidate /Ofﬁc?holder name Office sought Office held
expenditure to benefit C/OH 6‘
regy Mowdton Troows qunzb Sheribe T C. Soer bF
Date Payee name .
/4on or FZlq l\’f‘ AU SI‘I-\
Amount ($) Payee address; ‘City; State; Zip Code

° Q8- A Brazos Steel
JSoo 2= g.sa;ﬁs. Bor 799 |

uf 6 o0t
PURPQSE Category {See ca!t-gones f.:;ted atthe top of this s schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Contfibu flan UJetrrans £ wosh. 0.G remor “._1

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

Date Payee name
- [
G-15-¢ 3 Rict. Lana
Amount ($) Payee address; City; State; Zip Code

HepeS— | J¥2S Cromwel) GF. 3/
’ Auxﬁn‘ . T-:f. /)?74/

PURPOSE Category (See cateaories listed at the top of this schedule) Dsscripﬁo n (Iftravel outside of Texas, completa Schedule T)
OF . ) p
EXPENDITURE Confriby do Hespemt Uetiroas arude-
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

6-261 3 | Comersu finch b k.
Amount ($) Payee address; City; State; Zip Code

o2 | 383 Moche Tronl!

Ausha  Tpe. I8
PURPQSE Category (See cate‘g‘ories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedute T)
OF .

EXPENDITURE chﬁ'- butov Yo(;fh 60& Loyt
Complete QNLY 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
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

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

Polting Expense Travel Qut 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.

1 Total pages Schedule G:

[/ of/

2 FILER NAME

Somuz/ T 5:5569\_

3 ACCOUNT # (Ethics Commission Filers)

4 Date

VoA

5 Payee name

VE,

6 Amount ($) ’

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

Date

Payee name

Amount ($)

Reimbursement from
D politicat contributions

Payee address; City; State; Zip Code

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code

Reimbursement from
political contributions

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

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedute)

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

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)

PAYMENT FROM POLITICAL CONTRIBUTIONS ScCHEDULE 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 Qut 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 H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

None - Vb1  Scipnuel! 7 5/5("5&

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel 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 (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete QNLY 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 Awustin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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
Travel Out Of District

Advertising Expense
Accounting/Banking
Consulting Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense
Fees

Polling Expense
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 Schedutle!: |2 TR NAME o 3 ACCOUNT # (Ethics Commission Filers)
l of / Gma e/ 7’ gt:ccye
4 Date 5 Payeename
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this scheduie) {b) Description (Seeinstructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Sesinstructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Sesinstructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; Otate; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Seeinstructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 09/28/2011




Texas Ethics Cormmission 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 SCHEDULE K

1 Total pages Schedule K:

of /

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME .
Samuel 7. Biscoo

4 Date 5 Name of person from whom amount is received 8 Amount

()

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

(3)

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

Purpose for which amount is received

Amount

(8)

Date Name of person from whom amount is received

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

Purpose for which amount is received

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)

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 Sched}ule T:

2 FILE AME

amu &

/ -7- fg/S(:aL

3 ACCOUNT # (Ethics Commission Filers)

A one

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

6§ Contribution / Expenditure reported on:
|:] Schedule A D Schedule B |:] Schedule C D Schedule D |:] Schedule F

[] schedueH [ ] schedueN [ ] coH-uc [ ] COH-T [] pac-c

|::| Schedule G

[] pac-£

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 oftransportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

|:| Sche

Contribution / Expenditure reported on:

[ ] scheduleA [ ] Schedue B [ | Schedule C [ | Schedule D [ | Schedule F

dule H [ ] schedule N [ ] con-uc [] con-t [ ] pacc

(:] Schedule G

[[] Pace

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:
[ ] schedue A [ | Schedule B [ | ScheduleC [ | ScheduleD [ | Schedule F

[] scheduleH [ ] SchedueN [ | 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state tx.us

Revised 09/28/2011



