Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

8159

Frorm C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commisslon Filers)

2 Total pages filed:

/€

3 CANDIDATE / MS /MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER T ;
NAME /L{d- r aret ‘J Date Received
" nickname st T SUFFIX
. éof
mez
4 CANDIDATE / ADDRESS /POROX; APT/SUITE# . CiTY: STATE; ZIP CODE
OFFICEHOLDER
(4 . 0 “
MAILING Fo-Boe 42037
ADDRESS Ao stin, TE 7820¢
D change of address
] -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION wE n %_
OFFICEHOLDER Date Prq ed
PHONE ( s12) 72- 7604 g5
6 CAMPAIGN MS /MRS / MR FIRST MI Date Imaged
RER
i boatter
NICKNAME LAST SUFFIX
Pf‘"ﬂ\ btr/.t/(-e -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE#; cIy; STATE; 2IP CODE
TREASURER
ADDRESS 2006 Bovidia Aﬂfe,nu\e. 414_779" Ut 78 704
(residence or business) '
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE ( 5/2 ) g2~ 688 .

9 REPORT TYPE

D January 15
Ij July 15

D 30th day before election

D 8th day before election

D Runoff

Exceeded $500
limit

15th day after campaign
treasurer appointment
{officehoider only}

Final report (Attach CIOH - FR)

]
]

10 PERIOD
COVERED

Month Day

st /ot

THROUGH

Year
S2er3

Month Day
o

Year

66, 30 /a0s3

11 ELECTION

ELECTION TYPE

D Primary

ELECTION DATE
Day

wn L

Year

D Rurnoff

OFFtec th 1 2ER RepoeT

[] senem

[] specal

12 OFFICE

OFFICE HELD (it any)

ToAvis Covnry Comiucsseonel, Pyeciver+

13 OFFICESOUGHT (f known)

GOTO PAGE 2

www.ethics.state.tx.us

Revised 04/19/2013




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)

MALr\d,are/f’\/ . Gome=z

16 NOTICE FROM |  Tuis BOXIS 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 GANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE OR

COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY i THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE i
[] sENERAL /h 2rgerel é:’mc - &ufayu.
Y i

COMMITTEE ADDRESS

|__V{SPECIFIC Pp Bap 42037
Aust:n, R 78704

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages 'bja [Fer 7::,, ber L Le

COMMITTEE CAMPAIGN TREASURER ADDRESS

p?.Dbé 6OJJ«H~ AVW

Austn, TE 78704
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -4~
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ]22.95
EXPENDITURE $
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 209,43
4. TOTAL POLITICAL EXPENDITURES $
2, 780.17
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD A7, 900.90
OUTSTANDING
B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ - 6~

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
S Hiz.,  FELICITAS B.CHAVEZ me under Title 15, Election Code.

MY COMMISSION EXPIRES

—u Ky

Slgnature of ({andldate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

i i
Sworn to and subscribed before me, by the said Mﬁ/\/ﬂﬂﬁfj ; 5~ (\TBV’“’(/QJ/ , this the

[3

_J_EL day of ju/\/w , 20 (3 , to Qtify which, witnesé my hand and seal of office.
/ﬁz@k L, b M Felickas B. Chemia I\(H’Aﬂ\ Ma

Slgnature of officer administeni g oath Printed name of officer administering oath Title of officer admmx enng oath

|
J www.ethics.state.tx.us Revised 04/119/2013
'a



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

. . {1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. /
o !
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
(4 -
ﬂfikf‘ er/f @3441.— &“ﬁ"i"-‘
4 Date 5 Full name of contributor” Djout.of.sta[e PAC (ID¥#; y | 7 Amountof | 8 In-kind contribution
) contribution ($) description (if applicable)
i ' 19413 l
/J—/}—X/D Ze#wau‘,c. From ersle witlrooed %// /i |
. 6 Contrihutor address; City; State; Zip Code / 2 245 —
Ml‘igl-y po—'ly ‘-7 M‘S'Yce‘-—bu‘r |
Po-Boy Fao37 [
Arstin, TL 78704 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Poblic Service Taaves Covavy
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of | In-kind contribution
; contribution ($) | description (if applicable)
{
Contributor address;  City; State; Zip Codd l
{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 l in-kind contribution
§ ' contribution ($) | description (if applicable)
' -Cdnt.rib.utbr'addfes‘;s{ ’ Cit‘y;' Sta'té; .pr Cddg o I
{}f travel outside of Texas, complete Schedule T)

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

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

Date Full name of contributor [ out-of-state PAC I

_.%_“M

’ Cdnt}iﬁutbr.addfeés;. ) Clty, S;‘ta'te.; 'Zi.p Ccdé oo |

(If travel outside of Texas, complete Schedule T}

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

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

Date Full name of contributor [ out-of-state PAC (b

—

" Contributor address; ~ City; State; ZipCdde = |

| (i 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 04/19/2013




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

PLEDGED CONTRIBUTIONS scHEDULE B

. A ; 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. )
2 FILER NAME 3 ACCOUKIT # (Ethics Commission Filers)
’
/h brgared @zﬁrqer/ @u«.pl,r 4
7 7 7
4 TOTALOF UNITEMIZED PLEDGES: = = ] ] = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (1D# y | 8 Amountof | 9 In-kind description
pledge ($) ' (it applicable)
7 Pledgor address; City: State; Zip Code |
N oNe |
(If travel outside of Texas, complete Schedule T)
410 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (D#: ) 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 7] ow-of-state PAC (iDi: ) Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of pledgor 7] out-of-state PAC (D3 ) Amount of I In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code l

(If trave! outside of Texas, complete Schedule T)

Principal occupation / .Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [T] out-of-state PAC(ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; 2Zip Code |

{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 04/19/2013




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

Py

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

//lli/\fquf)f éa’mob éluuzf u:j~

4

TOTAL OF UNITEMIZED LOANS: = o > =

= =

$

5 Date ofloan 7 Nameoflender

'8 Lenderaddress; City:

6 Islender
a financial
Institution?
None
Y N .

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

State; Zip Code

9 Loan Amount ($)

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See instructions)

13 Employer {See Instructions)

14 Description of Collateral

] none

[

15 Check if personal funds were deposited into political account

16 GUARANTOR 417 Name of guarantor

INFORMATION

’ 18 AG.uara.ntor a&d;es's;-
[J not applicable

‘Ciin}; o étété; )

Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Islender .Lénae}édtjréss.; ’ Clty.
afinancial

Institution?

Y N

[] cut-of-state PAC (ID#:

‘S‘tat-e;‘ . le Cioc.ie‘

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[] none

|

Check if personal funds were deposited into political account

GUARANTOR Name of guarantor

INFORMATION

Guarantor address;
[] not applicable

‘city;

State;

ZipCode

Amount Guaranteed ($)

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 04/19/2013




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 pagzs Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
otfya /i3 Sqlvie Gorete Cospas
6 Amount ($) 7 Payee address; City; 'Staté; Zip Code
p. B ﬁ'gp 35'30
PAsp 22
Aéos-fn, re 77249~ ¥530
8 PURPOSE (@) Category (See categories listed at the top of this schedule) {) Description ({If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Cordribuin: mode by SFresbtodior Ottt St St O iy
9 Complete ONLY if direct Candidate / Officeholder name Office sought - offife held

expenditure to benefit C/OH /’! et T @oﬁru-l—' : _,Vz%ah @, @uu\., P.z'-l

Date Payee name
01//7//3 ' Wor-/J S-{'n‘nles Tnﬂml 4q&ﬁu;
Amount ($) Payee address; City; State; Zip Code
<;/o Vartela Lovaclez
7/00,00 3o . lﬂ/i//ran&w’\--b/"a #r235
Austm, TE 78744
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE Corde betsn nesde by btfree holda- Lot bitsn Aor tducstndd o5 ph D&
Complete ONLY if direct - Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH ﬁ /
et Gomez rs . s
;-4’ a V'S &M
Date Payee name '
o/laafc3 Covrii/ for At Bsh Yourt
Amount ($) Payee address; City; State; Zip Code
» 3706 Ceder, Loy 23
75.00 Avsha, 1L 78S
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
OF
EXPENDITURE Cordribtom psda bu 6fSeelildar Lontribidnr o soered serurns (Pro yrane.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /44—/\;4.»9"‘ &Cncb 7~ e d» &kh Pv‘—"l’
Date Payee name
6 'l/‘; 7/3 al/p rdud 4&4« Asren ,_A‘Ihcrl‘c“.. Depoercts
Amount ($) Payee address; City; State; ' Zip Code
/O.b. Pop 300595
/00, 00
. HAasha, 7Y 78703
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Condrihedrom made by SFfalelior Coatrs butrom 45 fund rersor
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /{,(4‘51‘ et &:m e 7;1. , d }ad ¢
L ' o> - (3*,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.0. 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)
4 Date V 5 Payee name
04/4”3 [/Uo.-/e.., Pm‘a-h-nq
6 Amount ($) 7 Payee address; City; State; Zip Code
32217 NV t#3S
&
25145 Ausdm, T 78722
8 PURPOSE (a) Category (See categories listed at the top of this scheduta) ) Description (Iftraval outside of Texas, complete Schedule T)
OF
EXPENDITURE Offree Dverkesd Grpense [ reanm sthnan [ her envebopes
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH A(arqq 4 @s’lm-a. : ) Thevrs G- G;nuu., @b +f
Date Payee name
62/13 /13 D.S. Fostraster
Amount ($) Payee address; City; State; Zip Code
s 2703 S. Lorarss
§8.00 Sstia, 70 76704
PURPOSE Category (See categories listed at the top of this schedule) Description (If traval outside of Texas, complete Schedule T)
OF /
EXPENDITURE Ottrce Ovecect Exponse roll pPostoge stasps
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ﬁ
penditure to benefi ,A/U-I*‘)*N}’ &m‘_'__ 7/1.% 4 P:.J—‘f—
Date Payee name
0 J/.zz//3 /Oo DEAL,
Amount ($) Payee address; . City; State; Zip Code
N 2404 €. Cessr lavee
/00.00 Auwstra, 1% 78 702
PURPOSE Category (See categories listed at the top of this schedule) Description (Jftravel outside of Texas, complete Schedule T) é
OF )
EXPENDITURE AJUos-hsrq,q E&PM\-SC- /’1‘ 4-4 in Ctswcls‘m&lelwtjm» Pl‘vm
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Marqaui g - TMJ’X 4 c ﬁ‘_ ¢
g T
Date Payee nam% :
Soufce S
6-”/-24///3 Wﬂ. h sk Q-Lm_so. gML
Amount ($) Payee address; City; State; Zip Code
70 /530
350 00 Fo- Ao
Seceifieid, VA 2212¢-1830
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ( 2, ributrrn Asite by O Shealolder &{,,',4..74.-. 74 —F-l rarser
Compiete ONLY if direct Candidate / Officeholder name " QOffice sought Office held
expenditure to benefit C/OH ﬂ’tk!‘ﬁ‘\"’t G’ "/"h‘"’ C. @ PU—- ¢
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




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)
4 Date 7 5 Payeename .
JJ—/»23/3 39 lria @u’r.]n- &,‘4“:‘,\_
6 Amount (3$) 7 Payee address; Ci(/y; Siate; Zip Code
‘ Po. ey 8530
B
oS0 .00 Howshn, T T72¥9-8530
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE (f v tribution made by O fredatiar (Z,.,.l,-.»;,,l.. to Senste Crupacqo
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH mﬂ-l"ﬁ‘d &mw Tneys s K ﬁ ' Ar ¢
- rd
Date Payee name _
0‘1‘/03 ﬁ3 blvl‘xl‘cr’-»l:y of Jevie VoA,,Jee.- < Lzu—n«rur Z)w/nr‘ '
Amount ($) Payee address; City; -State; Zip Code
90 c(c—}(‘ r
‘0200-6 0 /OD. . a.a—keo\(h\- Sf'-
LBpshra, B 281U2-104,
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE &41 Idon: nudi by Offree ludider &44.,4._ VA Amw_ fair ;o Dove Lprines
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /L{ ¢ Q — 7;\‘”‘ f A P s
Date Payee name
04//4’//3 /V‘L‘A»-o‘ A)T/J/rfe /%Je.—qlnv-
Amount ($) Payee address; City; State; Zip Code
9 Po- Boy. 532
/6060 Serectreld, YA Jang-is8x
PURPOSE Category (See categories listed at tha top of this schedula) Description (If travel outside of Texas, complete Schedule T)
OF N
EXPENDITURE Londributron made by OF$iccbatduer Condibitivn
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH A‘LM-—J 6 e T rars @_ &u FJ_L(,
f 4
Date Payee name
09 /12 /i3 Diciss Fower Shop
Amount ($) Payee address; City; .State; Zip Code
2b14 £.7
7 56.24 Aastia, 7v 787202
PURPOSE Category (Sea categories listed at the top of this schedule) Description (If travel autside of Texas, complete Schedule T)
OF
EXPENDITURE ‘ /43 mstie e Expense | Plant for Bosn flomasss $roecat
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
di fi —
expenditure to benefit C/OH //{ dmgy et C;m.eu T e vis é g /Ou- o
AﬁACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




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
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

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 Commissian Filers)

7 4

4 Date 5 Payee name
05/02/13 Lem;ve of Momen Voders
6 Amount ($) 7 Payée address; City; State; Zip Code
/60 E. 31
#)6.0 0 Asstia, T 78 252023
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b} Description (if travel outside of Texas, camplete Schedule T)
OF
EXPENDITURE Ca 44]76&"»— made /a., GFSrcedolder &-u!r;bu‘or-

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH A/l é)‘r
drgacet e s

Office sought Office held

Trevrs G. &lu-, PJ‘P

Ofsice Overdeadt Eg.pp,ase

Date Payee name
55/02/s3 Sprint

Amount (8) Péyee address; City; State; Zip Code

4773 Lo. ey 54927

Los Angebs, LA Fo05% = 0917
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .

EXPENDITURE Lonipacam colls sa (o8 Plene

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

/’/U.‘iodl‘ gomez_

Office éought Office held

77'1VT'J é- @A\u— Pu—‘;

Event E\(pen se.

Date Payee name

05/63 13 GCabriel Vysgoez
Amount ($) Payee address; i City; State; 2Zip Code

2 Foo-Boy Isogey

3é0.00 Awnwtin, ¥ 73U
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedula T)
OF

EXPENDITURE

C]ﬂwJO-/(ﬂ.qp at 7Travhs co»l, &.Ielvm)‘rm

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

/Lt a F?A"d Qﬂne‘p

Office sough{ " Office held

revis g@xu._ Rt

S& /7:.7-!1.'(1 °“‘//—7:\cl@459Lébpﬂﬁ—5¢

Date Payee name

05@7/1 3 ﬂ(«c‘.&/ 5/17/6. 8&»«,’«17'\-
Amount ($) Payee address; Cig'; State; Zip Code

s Fo. Boy 17607

/0000 Ao st 7L 7¢756
PURPOSE Category (See categories listed at tha top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH /Llll\fﬂvff' gmﬁ‘_

Candidate / Gfficeholder name

Office sought Office held

Covs . Cone P+

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612)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
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)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

5 ¢

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date U
05/27/3

5 Payee name

Di‘-l\t ’s F/Dwor S/‘.@,P

6 Amount ($)

7 35.9¢

7 Payee address; City'; State; Zip Code

24 6.7
Avsdn TE 13702

8 PURPOSE
OF
EXPENDITURE

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

Menor e lsfperse

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

arganet Gomes

Office heid

.77!1/7’ 4). 6'1«4- Pd—?o

Office sought

O5Sree Ouprkart Ebpense

Date Payee name

bb/s3 )3 Jprint
Amount ($) Pa;ee address; City; State; Zip Code

Po. bop $4977
Hy7. 74 Us Anofles, LA oss- 671
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF

EXPENDITURE

g""‘f*i*" &"10 10 Lo d) Plore

Complete ONLY if direct

Candidate / Officeholder name

di fi H
expenditure to benefit C/O Ai»t, , @a&z

dfice sought Office held

TNWS ﬁ- 4«-—&—4‘

Date Payse name
-
08fo3li3 | Teavrs Lusly Tanehentte Colobratron
Amount ($) Payee address; ' City; State; Zip Code
p 7oo Lavaco, Ste 201
o28.00 /414»571747 7L 782/
PURPOSE Category (See categories listed at thas top of this schedule) Description (if ravel outside of Texas, complete Schedule T)

OF 3

EXPENDITURE | (2 fbsbotyn sl g 555ina hutiar

(o edrbetron 4 Co lebralsom

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

A.r?m-o‘l' Q—Wr—-

Office held

[ rsiis é- Muf ¢

Office sought

Date Payee name
Amount ($) Payee‘ address; Ci¥y; State; Zip Code
N Po. Py 635212
45000 Aostn, 70 78268-52)2
PURPOSE Category (See categories listed at tha top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE SR oy Elporya

Complete ONLY if direct

expenditure to benefit CIOHM
4 *‘tj ‘h-c/t— @M"

Candidate / Officeholder name

Office sought Office held

7?61? 4 an».‘ ot

I(TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013
2l 20 A




Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gif/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In. District

Salanes/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

- Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Gmde explains how to complete this form.

1 Tota! pages Schedule F:

b4

2 FILER NAME
ﬁ/\q,‘re}} Comel CBA/MM\J

3 ACCOUNT # (Ethics Commission Filers)

4 Date | 5 Payee name

051/973//3 J/qa— Clarfe M}Q‘Jser‘
6 Amount ($) 7 Payee address; City; -State; Zip Code

#‘é Qo4 Sheffreld ‘
.00 S stin, TE 78745
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE SO IICI+L4I oA /Ey‘hJ axﬁ.nﬂ E»(-PP/A—SC ) Cprr"r’.bu,_ llt\‘F‘.f MGJN—QL (;vansas

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Gy dei buhom ade by 0tbrcobildor

Date Payee name
/2'/“//2— Do ve Spriags %Wu‘w Loikor
v ad
Amount ($) Payee address; City; State; Zip Code
é’ew-}a ;o.\x,&z,s
4 Js0.00 sa¢/ Ainez
/-\'Ls tra, 7% 787«
PURPOSE . Category (See categories listed at the top of this schedule) Desc:ripti'on (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

&’J«A»&»-lb amu&‘flué‘.f:& Dy amer

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State] ZipCode
PURPOSE Category (See categories listed at the top offthis schedule) Description (if travel outside of Texas, complete Schedule T)
OF o
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State} Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name \

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



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
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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

/!

1 Total pages Schedule G:

2 FILER NAME ' '

L4

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (%)

Reimbursement from
political contributions
intended

City;

None

7 Payee address; State; Zip Code

8 PURPOSE

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

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

Reimbursement from
D palitical contributions

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

Reimbursement from
pelitical cantributions

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

Reimbursement from
palitical contributions
intended

City; State; Zip Code

intended
PURPOSE Category (See categories listed at the top of this schedufe) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address;

PURPOSE
OF
EXPENDITURE

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

Description (Iftravel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Gontract 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 H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
[4
/o ! Mergeret @omm, &MN
4 Date 5 Business'name 4 4
6 Amount ($) 7 Business address; City; State; Zip Code
None
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 (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 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us Revised 04/19/2013




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 |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

/of !

2 FILER NAME

mt ﬁi,u-od' é‘z'me-z. &47014:?-»

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount {$) 7 Payee address; City; State; Zip Code
None
8 PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description {(See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructians for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

/Marc}twof é).arme ~ &W

14 7

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

4 Date 5 Name of person from whom amount is received Anz;;mt
é ‘Ad.dr.es.s 'Of -pe‘rs-on' fl:OI';1 \;vh‘or.n e;m.ol;nt. is. n-ac;eiv'ec.i; (.Iit.y; .St‘at.e; le (~30-de. -------
N one
7 Purpose for which amounit is received
Date Name of person from whom amount is received A"zg;mt
. .A;id;e;sAo; p;r;o;l f‘ro‘m .w;w.m -ar.nc;ur;t i's ;e;;e;ve'd; éit;; ét;m;; le C;ot;ie .........
Purpose for which amount is received
Date Name of person from whom amount is received Arr(lg;mt
" Address of person from whom amount is receiveds City: State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Anzg;mt

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




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

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

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Totalyages Schedule T:
-,

2 FII?QNAME 3 ACCOUNTY (Ethics Commission Filers)

ﬂv\ii*&f &m’meu &W
onhtl

4 Name of Cohtributor / Corporation or Labor O%aniz!tion / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ ] scheduleA [ | Schedule chdfute Schedule D  [_| Schedule F [ ] Schedule G
[ ] scheduleH [ ] Schedule col-uc OH-T [ pacc [] 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 411 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
l::l Schedule A |:| Schedule B |:| Schedule C |:| Schedule D

[] scheduleH [ ] ScheduleN [_] coH-uc  [_] COH-T

[] schedule F

] pAacc

|:| 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:
[ ] schedue A [ ] Schedule B [ | ScheduleC [ | Schedule D

[] schedule H [ ] scheduleN [ | coH-uc [ ] COH-T

(] schedule F

[] pac-c

|:| Schedule G

[ ] rPAC-E

Dates of trave} 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 04/19/2013




