Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER

Form C/OH

(residence or business)

CAMPAIGN FINANCE REPORT 8039 CoOVER SHEET PG 1
1 ACCOUNT # ' 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) /,7
3 CANDIDATE / us /tars iR) FIRST M OFFICE USE ONLY
OFFICEHOLDER 7‘-
NAME Sq wye I . Date Re_.u;jyed Fé -
..................................... = ==
NICKNAME st SUFFIX - E_'_'_“{
g/ SCcoe_ z o
— o
4 CANDIDATE / ADDRESS /POBOX; APTISUITE#; CITY; STATE; ZIP CODE o ::“’;;%
OFFICEHOLDER ) o
MAILING 6 4 H ﬁ(\dq twa '{-u Ar. DateHané{Wv; or PosHBarked 3‘"’:1
ADDRESS . o A &
'7 o ._ L )
[] change of address A v s7in P 78733 Recei = mé—
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION @
OFFICEHOLDER Date Processed
PHONE (s73) 939'3580
6 CAMPAIGN MS /MRS@ FIRST M Date Imaged
TREASURER 0 ‘ )
NAME | ... ... . W @nee( L.
NICKNAME LAST SUFFIX
Smi1n
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APTISUITE# CITY; STATE; 2ZIP CODE
TREASURER
ADDRESS dood Salacdo 20, Nos Ao {e. I1¥7058

n/ o

S S

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENS[ON
TREASURER
PHONE (573) Igc{-ogaq
9 REPORT TYPE- @’January 15 |:| 30th day before election |:| Runoff I:l :rit:s:;); :g;giﬁtanT:;ign
: (officeholder only) -
L—_| July 15 |:| 8th day before election Exceeded $500 |:| Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Morth Day - Year
COVERED THROUGH
7.0 1) /331712
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Year . .
El Primary El Runoff El General ]:' Special

12 OFFICE

OFFICE HELD (ifany}

Trovus Coumﬁ Jvo‘g&

13 OFFICE SOUGHT (if known)

Ve

GO TOPAGE 2

www.ethics.state.tx.us .
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Texas E’thics Commission P.0.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)

Samar l T 3/9@9{)

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

COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
N o e COMMITTEE ADDRESS
[ ] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] aaditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 _?g_rr“;LRS'BUT'ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
. 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 $
$8/3.5%
CONTRI
BgLﬁ-\rl\TCBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3
OF REPORTING PERIOD L/,( Q7.%5
OUTSTAN '
LOAS TOTallr_\'SC-} 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ G
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report
R, is true and correct and includes all information required to be reported by
S JOSIE Z. ZAVALA me under Title 15, Election Code.

MY COMMISSION EXPIRES

March 8, 2014 ‘- P % v .f ,

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, b

y the said :;4 muj,p ] - BI ScoL. , this the
(/ 0 /3 , to certify which, witness my hand and al of office.
Q@w A, - me’ﬂfa

Sign?ﬂ{ajf officer administeéb oathO Printed name of officer administering oath Title gf officer administering oath

www.etfh‘égstate.tx.us : Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

41 Total pages Schedule A:

The Instruction Guide explains how to complete this form. /

2 FILER NAME

Sarmae ! T E/.S'Cc;{_,

3 ACCOUNT # (Ethics Commission Filers})

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

y | 7 Amount of 8 In-kind contribution

flene.

6 Contributor address; City; State; Zip Code

contribution ($) 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 [J out-of-state PAC (ID#;

) Amount of | In-kind contribution

Contributor address; City; State; Zip Cédé

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 (10#;

) Amount of 1 In-kind contribution

) Co.nt‘rib.ut.or‘ac-ldlzes;s;. ’ Cit;';' Sta.tei 'Zi.p Code '

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

) Amount of l In-kind contribution

’ Co'nt‘rib‘ut;)r‘addfes.s;' ' Clty éta.te.; ‘Zi‘p bédé .

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 [ out-of-state PAC (1D#;

Amount of | In-kind contribution

-

" Contributor address; ~ 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

1 Total pages Schedule B:

The Instruction Guide explains how to complete this form. /’

2 FILER NAME

&Gmwel vl A/-S'Ce—e_,

3 ACCOUNT # (Ethics Commission Filers)

AoNE

7 Pledgor address; City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = $
5 Dat of ) 8 Amountof ] In-kind description
ate 6 Full name of pledgor [J out-of-state PAC (ID#; ) pledge ($) | (if apphieable)

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Pledgor address; City;

Date Fuil name of pledgor [J out-of-state PAC (1D#:

) Amount of In-kind description

pledge ($) : (if applicable)
|
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#;

)y Amount of In-kind description

pledge (%) (if applicabie)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

‘ Employer (See Instructions)

Pledgor address; City;

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

) Amount of In-Kind description

piedge (3$) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Pledgor address;

) Amount of in-kind description

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

City; State; Zip Code

pledge (%) (if applicable)

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E 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)

LLOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

/

2 FILER NAME

Samue] 7~ ,@zsc..:.Q_,

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

=

$

§ Date ofloan 7 Name of lender

6 Islender
a financial
Institution?

Y N

State; iip Code

[ out-of-state PAC (D# )

9 Loan Amount ($)

10 Interest rate

11 Maturity date

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

[] not applicable

[] rore 1
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 .Guarantor add;ess; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of ioan Name of lender [ out-of-state PAC (ID& ) Loan Amount ($)
Is lender Lender address;  City,  State; Zip Code 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 ]
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
Consuilting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense Polling Expense Trave! 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 Commission Filers)

of 7 Samue ! 77 B S“Cob

4 Date 5 Payee name
]
17‘90'/3. Dlar\qs Flow er S'lwp
6 Amount ($) 7 Payee address; City; State; Zip Code

49'3_,3_}8 Jbild E. Sevearh ST, /)an?»;/ Tr. 78393

B8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If trave! outside of Texas, complete Schedule T)
OF Z.. R ~
EXPENDITURE memorie) s  Gfponses Flowears Ror ceatfrtvats (3)
9 Conplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7-33-13 | Soleece. Wa?son
Amount ($) Payee address; City; State; Zip Code

U0 porfheos? Prive FRaY

# 100 Ausfin , Tewas S R332

PURPOSE Category (See categ'ories fisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
NAS Qona-fio. 7o ST + Olympids
EXPENDITURE oONag Tiorn ‘ O $Tuoom 4
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name A ,
7-3-/2 AMe-nrlCOV\ Airhaeg
Amount ($) Payee address; City, State; Zip Code

)¢ bef (0. Lot G613 ma Jyoo
/ PDfw /Qtrporf‘, T%. 2S26] Q61 %

PURPOSE - Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete SChedulf T
OF ' “ , ‘ .
EXPENDITURE (rave ( Outf of ﬂ(_s-fr:c_'f /'\ee.ﬁ..‘i wSerin Llecbo/ oFfiecal! s
Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q-(? and I Gric Hﬁfbj

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

: /oo Cenfu~ Auamqe_, pmo( Dew 0(51‘3‘16"7p
oo \ on
3 g‘\aﬁq ;Lc” 600[3 0, Icl'\?‘ﬂa ﬂ

PURPOSE Category (See categories listed at the top of this schedule),‘ Description (If travel outside of Texas, complete Schedule T)
OF . . N
EXPENDITURE “Travel O. D( STte S /
e 7‘ \9\(\ f&d /heefma UJ Chlhem omc_(¢2 s
Complete ONLY if direct Candidate / Officeholder name Office soﬁéht 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 Commission Filers)
<
of 7 .Saamu?/[ 7. [£{$C¢.Q‘
4 Date 5 Payee name .
®-13-72 L.B.J High Scheol ABoeagters Club
6 Amount (%) 7 Payee address; City; State; Zip Code
¢
300 7309 Ca=y Creek Pr. Austid T 2817 od<f
8 PURPOSE (@) Category (See categories listed at the top of this schedule} {b) Description.(If travel outside of Texas, compI{ele Schedule T)
OF N ' o
EXPENDITURE Contribufion 63 Condiclo te] Coafributien & Yig W, Schoa!l
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name

B-38-/3 | Tamys Club
Amount ($) Payee address; City; State; Zip Code

3qo5 4[?'70 ), quhuJOI d%0

¢ '
Aucti' , T7. 19935
PURPOSE Category (See cate'gories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . .

EXPENDITURE Beuve Ffagq e é?‘,be.ns e OFfice Stoftfdconsfituen *g
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

U-14- 7/

Payee name N

Atc'u"l-q I P(o-.d—u- S_"\Qp

Conplete ONLY if direct
expenditure to benefit C/OH

Amount ($) Payee address; City; State; Zip Code
77,94 Boiy . Seventh S7
LY »
/')qum, 77‘. ‘78'2 3S
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ' '
EXPENDITURE memorwlg CRO—p S 2 p%ct_ ( /7 for Cons?s tuen 7
Candidate / Officeholder name Office sought Office held

Date

QR leg-t )

Payee name

Arriba MPews

Complete ONLY if direct

Amount ($) Payee address; City; State; Zip Code
/oo /ODQ. Eost €esar Chaver S7 .
Austin , T4 78" o4
PURPOSE Category (Sef categorn’es listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Adueafssm\ﬂ éﬁoe,“SL Poll-'ﬁc.o[ goJde+f 51;«3
Candi_date / Of!ffceholder 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

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)

4 Total pages Schedule F:

3 of 7

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
2 FILER NAME
Samaue (

4 Date

Q-14-/2,

7. Biscesp
5 Payee name
e, frensag Hews Laper

6 Amount (3$)

doo

7 Payee address; City; State; Zip Code

P.o. Box /41735
Aostin 7o, 7D 1Y

8 PURPOSE
OF
EXPENDITURE

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

CamPe, q'“ Ocyurrtrs n}‘?

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

flctver flime Eepense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate /OfficeRSIder name Office sought Office held

#5592

Date Payee name
Bookpcgp/e, Rook stene_
Amount (%) Payee address; City; State; Zip Code

O3 porth Lamar

PURPOSE
OF
EXPENDITURE

Austin, Tevas 73703

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

Gi€ts

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

fvzxaj' G Fh 5 fectee Of:f;olj

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee ngme
/0=/~1r2A Dauid C"“’P@( /MI,CSUD-\CJL Igapfsf Church
Amount ($) Payee address; City; State; Zip Code
/50 3L €. Mmartin Lufher /C/rj '_\r' .8/120'
Austii . T.. 7787 24
PURPOSE Category (See c?tégories Iist:ed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF + . ' -
EXPENDITURE A duesrdis '\cl é’r’oc.“ se. CGM-PQ \Gin Qo 1 SOUuea, ﬂ((ew
£

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

expenditure to benefit C/OH

EXPENDITURE

Date Payee name
(O-~85-~(a klﬂq 72_6‘1'3' Mer‘fua.rq
Amount ($) Payee address: City; State; Zip Code
oo (300 £&. 12 57 ‘
Avsto, 7. 287202
PURPOSE Category (See categones listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF '

Constitaent Fomens ! StDesnda

Ponatisn bﬂ OFFeholote

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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gif/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Lega!l Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Trave! 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 Tot?)ages Schedule F: 2 FILER NAME - 3 ACCOUNT # (Ethics Commission Filers)
of 2 Samutl 7. ;5/5'Co-9
4 Date 5 Payee name '
Ll

7o-3- 4 Centfer for Mencon. Amercan Culfvre) Arfec

6 Amount ($) 7 Payee address; City; State; Zip Code
y \
— K
JSo RO, Box 1936  Aushi Te 28723
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (if trave! outside of Texas, complele Schedule T)
OF . ] Y'ouﬁ\
] . ’
EXPENDITURE Cov\{’mé)u"‘ta-/Advof;s;n* Cem,oonq "N CennTei Ao ""ﬁ/ede“}

9 Conmplete ONLY if direct Candidate / Officeholder name b Office sought Office held

expenditure to benefit C/OH

Date Payee name

: Y4 G Botba N
//' 8/9— /1{, Groulp /o o le JoOrwmaon
Amount ($) Payee address; City; State; Zip Code
¢ ]
/060 (0109 dleich L. Austrn, Tx. TR2S8¥
¢
PURPOSE Category (Ses categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . . ,
EXPENDITURE (0“ terbu i -@“ﬁhf‘ Ship = eolc far ey ~SH fuen G
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
H-13-72 Samse Ciub
Amount ($) Payee address; City; State; Zip Code
$0. b | Yano Hwy. A%0 wesf
L .
AUS‘{-N\. [ ~. ‘78735
PURPOSE Category (See cate’gories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
o 8 Hic :
EXPENDITURE ¢U¢r04 e érﬁh: e QHfice. Supslies
Cormplete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name . .
9‘3.3-'/A Dauns .  Uotdin
Amount ($) Payee address; City; State; Zip Code

/60 /MG Metrie Blve/, ¥ 351 ,
Austia T, “T29sy

PURPOSE Category (See categoﬁes listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF N . .
EXPENDITURE Quent oxpen S{//éeuelu\;e, /hee ﬁd\g_ wWitn ot fuan AS
Complete ONLY if direct Candidate / Officeholder name Office sougﬁf 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 Trave! 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 Commission Filers)
5 of 7 Somuel 77 B)scon.
4 Date 5 Payee name
- (3- /)] House Thr Howmelesc
6 Amount ($) 7 Payee address; City; State; Zip Code
[
loo PO Bor 13732 PAustn', T 79768 d3/4
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complele Schedule T)
OF N - .
EXPENDITURE Contr \bouties, b: o Aolote
9 Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CYOH
Date Pgyee name ¢
(-86-¢3 oval Chinest. Bufter
Armount ($) Pay'ee address; City; State; Zip Code
e . /?{3 Parmer Cane
©4 00 ‘
. Auvtin  Te. 78%S
PURPOSE Category (See cate’gories listed at the top of this schedule) Description ({f travel outside of Texas, complete Schedule T)
OF F . . +
EXPENDITURE Sodf 3 bevervge Evpenie Meefing With Conifituets
Complete ONLY if direct Candidate / Officeholder name Office soug\{t Office held

expenditure to benefit C/OH

Date Payee name
/0-3173 | Cheyl BRrowm

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

/0o QOooBonCroFf Tra: Au‘yf,.‘" 7; 7g129

PURPOSE Category (§ee categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T}
OF . .
EXPENDITURE Co alebudras 6:{ Ofbce Adotr | OH Contrbu finn
Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/o= 13| HER
Amount ($) Pavee address: City; State; Zip Code

6/3 7/ ‘ 1Y €t Bluestern Btérd. #/J-.S‘ .
' Ausbn  Tr. 728%3 3

PURPOSE Category (See ‘.Jategories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE F;-O oo/ CrPpwmse Olfice Aolokr Conoty fo- k,a/s
h ¢
Complete QNLY if direct Candidate /7 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)

v

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 Commission Filers)
7 of 7 Samue/! T Biscee

4 Date 5 Payee name

(- Jovd | Chery | Browsa

6 Amount ($) 7 Payee aéress; City; State; Zip Cod?

Jo o qoo0 Banereft Tral) ,é)usﬁ:,*z?. 78929

8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complele Schedule T)
OF . v N
EXPENDITURE GtF”f/AuJo.ad;/,am,“/ o GFFf B e £r-mAas
9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit CVOH

Date Payee name
(39043 | Josre  2ouvulg
Amount (3$) Payee address; City; State; Zip Code

Joo | (503 fine kol Dris Ausriy . 79958
‘ {

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE G Fts To Stot# Gi€E¥ o SPofe—-AMAESL
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Descriplidn (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 Payee name /

Amount ($) Payee address;

State; Zip Code

PURPOSE Categor%e categories listed at the top of this schedule} Description (if travel 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.0O.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
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel in District

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)

1 Total pages Schedule £:

of 7

2 FILER NAME

Samuel 7~ ArSCoL

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

(anq's Flower gzbOf'

6 Amount ($)

(34, o

7 Payee address;

City; State; Zip Code

dbid4 £. Seventh ST
Austin T 72%0 3

PURPOSE
OF
EXPENDITURE

8

(@) Category (See categones I:sted at the top of this schedule)

CI Ff’J/Au)afo/c/Memo:/c{.C’ 6,’.

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

Flowswg For constrtuents

9 Conmplete ONLY if direct
experditure to benefit C/OM

Candidate / Officeholder name

Office sought Office held

Date Payee name
Patis £
/ ; / a‘ (7] (o L fﬂ w’ou f
Amount ($) Payee address; City; State; Zip Code
<s 8938 Cuadalupe Austia  T¢. 22305
PURPOSE Category (See categories fisted at the top of this schedule) Descnphon (if travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

f'—aod /ngw.ro.;e. 6fpe“s—e_,

OP";G (| B :F ‘fvn Ay‘(h"-ccefw\-' /ung ‘\

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee na é
/2 JO~13 Y /) Ot
Amount (3$) Payee address; City; State; Zip Code
S0l &. Sfassae 93 ¢ =
/00 ssacy "dr0 4“5”"-—\/ T¢. TR« g
PURPOSE Category JSee categories listed at the top of this schedule) Description (Ifdravet outside of Texas, complete Schedute T}
OF

EXPENDITURE

CO‘\'FN bu Al LJ Oﬁ/wowoﬂw\

Contributiun b:‘ OH

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

/3‘90“/,2 /Y)e/u;sa UC/aSqUCL

Amount (%) Payee address; City, State; Zip Code _

ol L Ap - [ ,
Joo o2 Aomneﬁ R ” /q'vxfﬁ»\ 899 Q
PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
o : *
EXPENI;_ITURE & Ff/Awaro//Memonc(s X/nf'): (ot 7 76 St i&

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 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

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
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made_ By .
Event Expense Polling Expense Trave! 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 G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

/ S‘amutl A ﬁl-"C"aJ\,

4 Date 5 Payee name

R

6 Amouq_"( (€3] 7 Payee ad?iress; City; State; Zip Code

Reimbursement from
political contributions
intended

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)

OF
EXPENDITURE

5
LY

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 ca_tégories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) . Payee address; City; State; Zip Code

Reirﬁbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (If 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.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

TO ABUSINESS OF C/OH scHEDuLE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbussement
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 Sche;ule H: 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
lof Samuel 7o PBiscoe.
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 schedute) (b) Description (Iftravel outside of Texas, complete Schedute 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 (If travel outside of Texas, complete Schedule T}
OF : .

EXPENDITURE

Complete ONLY if direct 4 Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH

Date Business name
Amount ($) ' Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (lf trave! 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 08/28/2011



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

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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
The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

1 Total pages Schedule |: -

[ of /

2 FILER NAME

Scvmue( 77 Brscee

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

NOon¢g

6 Amount ($)

7 Payee address; City; State; Zip Code

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

EXPENDITURE

8 PURPOSE ‘(@) Category (See categories listed at the top of this schedule)
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

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 informatjon required.)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at fha top of this schedule) Description (See instructions 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 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

SCHEDULE K

. . . 1 Total pages Schedule K:
The Instruction Guide explains how to complete this form. /

2 FILER NAME

Lamy ol T, Brseco o

3 ACCOUNT # (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received Amount
Dol & @
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 A"’(‘g)““t
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 A"Zg;"nt
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 A”(’;’;""t
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)

FOR TRAVEL

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form

1 Total pages Scheduie T:

2FILERN-P§|E .
dmuel 7. Brscoe.

3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

D Schedule A D Schedule B I::I Schedule C D Schedule D E/Schedulel: [ ] schedule G

[] scheduleH [ ] schedueN [ ] coH-uc [ ] COH-T [[] Pacc

[ ] Pac-e

6 Dates of travel 7

Name of person(s) traveling <

Samuetl 7T Prscex.

Sepf. (S |

Departure city or name of departure iocation

Avstin, Tepas

thea Septf 972
I ®/ 3 °

Destination city or name of destination location

Shang hai’ Chiag

10 Means of transportation

a\;" F‘(lqh:"

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

QI‘Y'[U:Q 1 Jead ‘s UlSZ;fuJ:‘;‘N emc;a'[_\‘

of Avga.

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

Samue] T figcee.

[ ] sched

Contribution / Expenditure reported on:

ule A D Schedule B l:] Schedule C [:I Schedule D IE/Schedule F

[] schedule [ ] ScheduwleN [ ] coH-uc [ _] COH-T [] pacc

[:I Schedule G

[] Pac-e

Dates of travel

Name of person(s) traveling

S°OM~4@.I v 4915’5;3_9_,

Sept. 18

Gnd (9

Departure city or name of departure location

Austn | Tk,

Destination city or name of destination location

J‘Aang l\a{‘ c}n/\‘q - Pwk ko?"g/l

Means of transportation

arr frquel

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

Meols ano locvging erf Conftremer (Jctors)

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

Contribution / Expenditure reported on:

|:] Schedule A D Schedule B [:I Schedule C D Schedule D [:I Schedule F
[] schedueH [ ] schedueN [ ] coH-uc [ ] COH-T L] 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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

G



