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

CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT’ 8169 CovVER SHEET PG 1
1 ACCCUNT_# ) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CAND][E)Q-EE_SER MS /MRS / ' FIRST Ml OFFICE USE ONLY
OFFIC
NAME 1 s CO Q’/ S‘QM \I&/ 2 . Date Received
e R e
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cIry; STATE; ZIP CODE T
OFFICEHOLDER <
MAILING 6 ‘1' N ‘gr(dq e w °+&I' pf_ =
ADDRESS [ TR
|:| change of address A “ 1 f‘h / ?(- q y F) a 3 . .
T=g WD
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ¥ O =
OFFICEHOLDER Date PRfpssed o OO
PHONE (S) aj ng‘ 3580
—~
6 CAMPAIGN MS/MRS@ FIRST M Date imaged
TREASURER p '
NAME [ ........47 ony .C[ ....................
NICKNAME LAST SUFFIX
S
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  APT/SUITE#; cy; STATE; 2IP CODE
TREASURER

(residence or business)

ADDRESS 9004{ Salaocto —'F‘:O?D/ /qu_S‘léh-\'/ 7; T 370657

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

ERET (513 584- 0899

9 REPORT TYPE

[ ] Janvary 15 [ ] 30th day before electon [ | Runoff [ ] t15th day after.campatign
reasurer appointmen
(officeholder only)
|—_V|/Ju1y 15 [ ] 8th day before election [ ] Exceeded $500 [ ] Final report (Attach G/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED { 2 THROUGH é 3
S 213
11 ELECTION ELECTION DATE ELECTIONTYPE
Manth y Year .
r\/ l:] Primary D Runoff D General Ij Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

'/ﬁ"‘adl; &bua‘ﬁ JUC)?L )’\/Q

GO TOPAGE 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: rForm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
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

p OM 6 ] GENERAL
] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

E] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ()
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § )

4. TOTALPOLITICAL EXPENDITURES $ 3 9 3 g
4

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g )

BALANCE . OF REPORTING PERIOD 0, ‘/(O.S%
OUTSﬁ_AONTDA‘I'j'SG 6. TOTAL PRINCIPAL AMOUNT OF AL OUTSTANDING LOANS AS OF THE | ¢

LOAN 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
me under Title 15, Election Code.

MT&M‘_

Signature of Candidate or Officeholder

Atisy,
SRR P,

MELISSA R. VELASQUEZ
MY COMMISSION EXPIRES
March 9, 2014

i

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said é%(&gl 2, Bd S (Qf , this the
15 day of 2‘ AJ% , 20 l 3 , to certify which, witness my hand and seal of office.

7]
Signature of officer administering oath Printed name of officer administerin§*oath Title of officer Ministering oath

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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Samye/

7. Brscoe

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amountof |8 In-kind contribution

fone

6 Contributor address;

City; State; Zip Code

contribution ($) l 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 ] out-of-state PAC (ID#:

| Amount of | In-kind contribution

'Co'nt.ributoraddress; City; State; Zip Code

contribution ($) | description (if applicable)

|
l
l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

’ Covnt.rib'ut‘or'addr.es's;' ’ C.:it.y;' éta.te.; 'Zi'p Code

contribution ($) ' description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (iD#: )

" Contributor address;  City; State; Zip Code

Amount of ' In-kind contribution
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 [T out-of-state PAC (ID#:

) Amount of | In-kind contribution

) Co'nt.rib.utlor‘addr'es.s;. ’ C.)it.y;. Sta.te.; -Zi'p Cddé ’

contribution ($) | description (if applicable)

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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013
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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. s

2 FILER NAME - 3 ACCOUNT # (Ethics Commission Filers)
Samuel T fis G‘QQ—J
4 TOTALOF UNITEMIZED PLEDGES: > = > > > $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; ) | 8 Amountof | 9  In-kind description
A) Ng C pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Iristructions) 11 Employer (See instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) ' (if applicable)
Pledgor address; City; State; Zip Code |
(\f 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 (1Dt ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC {ID#; ) Amount of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D#; ) Amount of | In-kind description
pledge ($) | (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)

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 Schedute E:

/

2 FILER NAME - 3 ACCOUNT # (Ethics Commission Filers)
Samurel 'T Bigcoe—
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Dateofloan 7 Nameoflender

SRR

Lender address City;

6 Islender
a financial
Institution?

Y N

[ out-of-state PAC (ID#:

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 Coliateral

15 Check if personat funds were deposited into political account

[] not applicable

[] none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 G.ua'ra-nt;)r address City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See instructions)

Date of loan Name of lender

Is lender Lender address; City;
afinancial

Institution?

Y N

[ out-of-state PAC (ID#:

Zip Code

Loan Amount ($)

interest rate

Maturity date

Principa!l 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

Zip Code

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

/[-b"(3

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 Schedyle F: | 2 FIL NAME » 3 ACCOUNT # (Ethics Commission Filers)
!/ of é ?amuzl T Kl,f(ee_
4 Date 5 Payee name

t£ R F\DOO" p"u?.f

6 Amount ($)

39.99

7 Payee address; City; State; %ip Code

(oo £ 4! ,t‘)usﬁ’\'/"f%. DB/

8 PURPOSE
OF
EXPENDITURE

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

P(an fer

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

Memoriols

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee hame ,

/-30-(3 lana s F(OUJV Shoo

Amount ($) Payee address; City; State; Zip Code
n0o.37 96/'-/ £. Seven?A -fﬂ Au}?‘;n; ‘77(' 1R 90Q
PURPOSE Description (If travel outside of Texas, complete Schedule T)

meworccls

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

{lowars - De lores HW";‘S

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

/OO0

Date Payee name .
3 lo-(3  Mettwolhton AME Church
Amount ($) Payee addr’ess; City; State; Zip Code

/'101 £ ¢(ofth. /)u.&’fm’/ T£. NB703

PURPOSE Category (Sqe categories listed at the top of this schedule) Description (If travel autside of Texas, complete Schedule T)
OF - o
EXPENDITURE (o nfer 69 Gonn Mens °:] ro 9 7Qm,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

EXPENDITURE

Date Payee name
14

3-5-(3 Divra's  Flows Shop
Amount ($) Payee address; City; State; Zip Code

k) q'_{ 96/‘—[ €. Seuvenh $7. Au&ﬁn'/ /Y ’78’)0&

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

PZCM-f /’Vlo-bmerl cls JO.SHE‘, 'ZOJQ/G ’Qer wef(

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 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 Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F:

3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Semuef

- 31:0::&;

4 Date

3-(9-43

5 Payee namg

ctribhea Mews pPoper

6 Amount ($)

7 Payee address; City; State; Zip Code

joog E. Cesa, Chovez St.

EXPENDITURE

/©0
Austin TX. 7370>
8 PURPOSE (a) Category (See cakggones listed at the top of this scheduie) (b) Desgription (f travel outside of Texas, complete Schedule T)
OF

politico! acof

aduef‘ﬁjmﬁ

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholdér name Office sought Office held

OF
EXPENDITURE

Date Payge name
3-32-13 A or\»f/ Cole. & %Tefll\j
Amount ($) Payee address; City; State; Zip Code
/910 W. Cloy ST T, (7]
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

food dbevrvge Erpue | CrE (County A1 SO luncheon

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3-13-/3 .Daymw\c) (0 bston
Amount ($) Payee®ddress; City; State; Zip Code
PURPOSE Category (See categories {sted at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE 690’ %M/g rgf.,,, /UMW..,

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name .
3 _&8'/3 A)a onc/( bc;fu.m 'Gr B/dck. /dé/;c. ﬂdmm-a&frcfg,:s
Amount ($) Payee address; City; State; Zip Code
395 NI N, Copifal STrens P.£. Woshingfon Pt
doooQ
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

S

Cnanve/ mowbevh,p tues

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

bramme.

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 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

Polling 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 Totat pages Schedule F:

3 ©

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

2-J%:/3

Samuel 7 flscet

5 Payee name

Moouers CMICQ%

6 Amount ($)

38R

7 Payee address; City; State; Zip Codé

QOOQ.. Manor Road
AUS"'H'\'. -Tk .HM

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Descgiption (if travel outside of Texas, complete Schedule T)
OF - . .
EXPENDITURE ‘ ves %-‘n.ﬁl— Po’nfca M&f”",q
9 Complete ONLY if direct Candidate / Officeholder name Office sought i Office held

expenditure to benefit C/OH

Date

Payee name

\ . ‘
3-2@-¢3| Sim’s  foundeFien
Amount ($) Payee address; City; State; Zip Code

/oo po. Box Isa
Aty | T%. 787260 =Jrsa
PURPOSE Category (See‘cate'gories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF -

EXPENDITURE Con + tba#ions,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name . .
"/‘/5’[3 Morgone” (Gowmez Specie/ /chc’fr"cmca e
Amount (%) Payee address; City; State; Zip Code ma-j o)
I e
95 noo <avoca H e A Ton ; Ux. N18%2
PURPOSE Category (e categories listed at the top of this schedule) Description (If travel outside ofdexas, complete Schedule T)
OF ol '
EXPENDITURE Contribu fio. = Ruant AisPoni herfoge crlebrofin,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .
G113 | U. 7. Austin=Rojact 9013 ( Chaey ) Sowyer)
Amount (§) Payee address; City; State; Zip'Code ¥

s00 (00 tron keeton, 57 A (300

Aushs , 7% 789%3-1096
PURPOSE Category (See categoﬂes listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF *

EXPENDITURE Q\Dufm buTtns reCfUl?‘M’t‘/Pduc c'ﬁu:, W\,/
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)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

4 Total pages Schedule F: | 2 FILER NAME

4 of (o Samue] T~ Brsco

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

&-26°/3 ’rar'gef

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

)11S /¢ s300 8. moPAC Ao s7n"

VE7v4q

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

bwaqe Crpensl

8 PURPOSE
OF
EXPENDITURE

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

CofFee pPot/ office

Candidate / Officeholder name Office sought

9 Compilete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name '

~d (3 Arcbo P spoper
Amount ($) Payee address; City; State; Zip Code

/00 looa &, Cesapr Chavez St.
Aust'o Jr. 78700 ,
PURPOSE Category (See cafegone.sllsted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE a vt 1|¢§ Sxpem S Cincy cle Meng O Lvonf

Candidate / Officefiolder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

EXPEr?El):ITURE CO‘U\'(N ‘U 'fco.‘

Date Payee name
-4/ afreese Cook,
Amount ($) Payee address; City; State; Zip Code
Bostrop To. 718603
PURPOSE Category {See cate[es(sted atthetop of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

2 - O flnctars Progrom

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

EXPENDITURE

Meworicf Etpanse. ‘!P/&f"‘ov\&

Date Payee ndme
5"(93'/3 Deanoé F/M-a.p g‘\w‘o
Amount ($) Payee address; City; State; Zip Code
. A’ubflh" (x. T R70a
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T) T
OF

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

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 1-800-735-2¢89)

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 Committez

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

1 Total pages Schedule F:

S of (o

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Samuel 77 Jg/Sw—Q,

4 Date / 5 Pﬁee name

-~ -

e~l~(3 lp Aas Qa%efrn'f&
6 Amount (8) 7 Payee Lddress; City; State; Zip Coded
9 Pp. Box S64
Austin Ty.. 13701- 0S4
8 PURPOSE (a) Category (See categones listed at the top of this schedule) {b) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Confribofins TcholorgAp fQne!

9

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
6,7_13 Camu On lchh ;x)ac./é.‘
Amount ($) Payee address; City; State; Zip Code -

/00

dRIA Mocha Trax)
/Qu&ﬁm' T; '7?'738

PURPOSE
OF
EXPENDITURE

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

Q(Ff

Description (iftrave! outside of Texas, complete Schedule T)

Grocluo Cien

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Pgyee name
e-do-/3 Zaﬁ’le.‘omouhd —7;&9 S
Amount ($) Payee address? City; State; Zip Code
(oo PO. Bo¥ 11535
Aushu , 77. 782/
PURPOSE Category (See categ{)nes listed at the top of this schedule)} Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE Confrbuios p olitheeyr

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

©-2S-/

Date

Payee name

/Qu\gﬁh' (Dufwach ¥ Com Mur\p"ﬁ C‘Qhw Z;'C.

Amount ($) Payee address; City; State; Zip Code
/ 0O G@ 373 qu Ad9o-£ S‘fe,, 303
Avnitie, Toe. 28922 3
PURPOSE Category (Seg categones listed at the top of this schedule) Description (Iftrave! outside of Texas, complete Schedule T)
OF

EXPENDITURE

Con 'ﬁ'l‘)v}"(&\,

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.ix.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 FORBOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Qut Of District
Fees Printing Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Sghedule F: | 2 FILER NAME

of (o amue | 7~ biscoc

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

6 8 -/ 3 (/?7‘2"05&5 Supﬂa—?‘ Or’qann,a‘f‘m\

6 Amount ($) 7 Payee address; City; State: Zip Code-
/00 /10 Meanchoco Qoad/ Svite Hoo
Avstin,Ty.78748

8 PURPOSE (a) Category (See chtegories listed at the top of this schedule)

OF .
EXPENDITURE Contriby f:q,,

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

Ve ﬁpanx S‘up,éar/

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name - f (
-7/ tanes floud= Y
Amount ($) Payee address; City; State; Zip Code

dbid & Sevetnh ST

70.37 Austu, T+. 12323

expenditure to benefit C/OH

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF y
EXPENDITURE MemoOrsel g S )eraQ. “wer s
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name

©~J0-[{3 | Ssleece WoZcon

Amount ($) Payee address; City; State; Zip Code
/oD SIOR Poctheat . 39«
4AU.S7?M' ’r 72873223

PURPOSE Category (See cate&mes hsted at the top of this schedule)

OF
EXPENDITURE Co n’@‘l‘v ‘ﬁu,

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

Youlin Scmmen Spor?s

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

—

Date Paye%se\

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 held

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 5 Payee name
6 Amount ($) 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)
OF

EXPENDITURE

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

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

expenditure to benefit C/OH

ATTACHADDITIONAL 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

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Printing 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

Samue | 7. BrScos_

3 ACCOUNT # (Ethics Commission Filers)

4 Date

I\

) on €

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 schedule)

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

Date

Payee name

Amount ($)

Reimbursement from
politicai contributions
intended

[]

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

Date

Payee name

Amount ($)

Reimbursement from
political contributions

[]

Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE

Category (See 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)

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

Gift/Awards/Memorials Expense
Legal Services

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

Travel Qut 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/Palitical Committee

OTHER (enter a category not listed above)

1 Total pages thedule H: 2 FILER NAME

Samuel) 7 Brscee.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name

Po |0 E

6 Amount (3$)

7 Business address; City; State; Zip Code

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

EXPENDITURE

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

expenditure to benefit C/OH

Officé sought Office held

EXPENDITURE J

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 .

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

expenditure to benefit C/OH

Office sought Office held

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)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

/

2 FILERNAME

Sarmuel T Biscoa

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

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 (8$) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) 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
OF
EXPENDITURE

(@) Category (See instructions for examples of acceptable
categories}

{b) Description (See instructions regarding type of information
‘- required.}

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/ K
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE

. Total Schedule K:
The Instruction Guide explains how to complete this form. F clalpages Schedu

2 FILER NAME

amuel T Bis tom

3 ACCOUNT # (Ethics Commission Filers)

4 Dpate 5 Name of person from whom amount is received 8 Arr(gunt
)
Mo €
6 Address of person frorn 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
€3]
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount }
%) :
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
%)
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 04/19/2013



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

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

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

2 FILER NAME -
Sarmuel 7. 4 l£Scar

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

(Y o— ) £
5 ConMioMxpenlige reMted on:

|:| Schedule A |:| Schedule B \:I Schedule C D Schedule D D Schedule F D Schedule G

[ ] SchedueH [ ] SchedueN [ ] coH-uc  [_] COH-T [_] Pacc [] Pac-e

3 ACCOUNT # (Ethics Commission Filers)

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

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[ ] schedueA [ ] scheduteB [ ] ScheduleC [ | ScheduleD [ | Schedule F [ | Schedule G

[ ] scheduleH [ | SchedueN [ | coHuc [ ] con-T [ ] racc [] 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:

D Schedule A I:l Schedule B D Schedule C ':] Schedule D D Schedule F D Schedule G

[ ] ScheduteH [ ] schedueN [ ] coH-uc [ ]| COH-T [ ] pacc [] pace

N
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 04/19/2013




