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

OFFICEHOLDER

ADDRESS

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT 8251 - CovER SHEeT PG 1
. 1 ACCOUNT # 2  Total pages filed:
The .C/OH Instruction Guide explains how to complete this form. (Ethics Comamission Filers)
o
3 CANDIDATE / ws (RS MR ) FIRST i " OFFICE USE ONLY
OFFICEHOLDER
NAME SOMq e_( 7—‘ DateReceive‘tL‘
Cwokname 00 T wst T SUFEX
(SCoR_
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE &, CITY; STATE; 2IPCODE

MAILING Q)‘{/( ﬂflo‘c]QuJ°+U' e Q‘-"—Sﬁ';,
D change of address Té%as 937&3

Receipt #

5 CANDIDATE/ AREA CODE PHONE NUMBER

Phone S/ 939-3580

EXTENSION Sk - sorres
Date Processed

TREASURER

(residence or business)

6 CAMPAIGN us rursfie) FIRST Mi Date Imaged
TREASURER D ‘ /
NAME ... ... F amelr
. NICKNAME LAST SUFFIX
Sm i fh
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE); APTISUITE #; STATE; ZiP-CODE

ADDRESS aOO‘-/ fo_lado +# JO/ A‘-ﬂ?&'ﬂ', 7)7 ’78705'

COVERED 17/ Dl e 3 THROUGH

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE <S/~:2) 5‘84/ .-0889
9 REPORT TYPE - i . .
15 E it 1 15th day after campaign
iEﬂanuary r_—' 30th day before election r_—, Runoff D o oot
({officshoider only}
[_—_I July 15 [_—_I sth day before election Exceeded $500 D Final report (Aftach C/OH - FR}
limit -
10 PERIOD - | ot vorth o

/d 31//3

770111..5 qunﬁ Judqe,

11 ELECTION ELECTION DATE ELECTIONTYPE _
Month Day Year N .
/ / D Primary L—_I Runoff [:I General [:I Special
|12 oFFIcE \ OFFICEHELD (ifany) 13 OFFICE SOUGHT (ifknown)

nf/a

GOTOPAGE 2

www.ethics.state.tx.us

Revised 04/19/2013



(TDD 1-800-735-2989)

rorm C/OH
COVER SHEET PG 2

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

14 C/O-H NAME 15 ACCOUNT # (Ethics Commission Filers)

amy e/

7. 5(5"coe,,

16 NOTICE FROM

POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
o {\@ [] cENERAL
! * COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TRE;‘C\SURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLIT!ICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ [®)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 2R3
EXPENDITURE , :
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED | $ ()
4. TOTAL POLITICAL EXPENDITURES $ 3 '3 943 J‘-/
&
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE

QUTSTANDING

LOANTOTALS

$ 35,9y0.50

OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD O

18 AFFIDAVIT

AFFIX NOTARY STAMP 7 SEAL ABOVE

Sworn to and subscribed before me, by the said ¢ Sa m“g{ Z 61.51( o , this the
S sy o -»Et;uédj

Signature of officer admiinistering oath

| 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, Etection Code.

MT Boeec _

Signature of Candidate or Officeholder

MELISSAR. VELASQUEZ

My COMMISSION EXPIRES

lﬁf ., to certify which, witness my hand and seai of office.

&’ orar

Title of officer ad

Printed name of officer administering o: #Stering 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.

4 Total pages Schedule A:

of |

2 FILER NAME

Sevmuel( 7 A@sxx>e,

3 ACCOUNT # (Ethics Commission Filers)

4 Date

H+13-13]

§ Fuli name of contributor

[ out-of-state PAC (ID%:

2928 3nor,om-k O,

Houston , Te. 7 2O

LAN-PAC — £ o.:_lc..,uee o/ Anoku °
Qeunan , A < -
6 Contnbutor address Clty State; 7|p Code

7 Amount of ( 8 In-kind contribution
contribution ($) | " description (if applicable)

|
500 |
|

{If travel outside of Texas, complete Schedule T)

Contributor address;

Fuli name of contnbutor

" City: State:

"Zip Code

9 Pnnmpal occupation / Job tltle (See lnstn?tlons) 10 Employer (See Instructions)
t
__“&:5_1%, Engin Crogrom Mgm+t :
Date {0 out-of-state PAC (1D%: J Amount of In-kind contribution

contribution ($) I description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Contriblutbr.addr.es's;'

Full name of contributor O out-of-state PAC (ID,

. ('Zit-y; ' éta'te.;

"Zip Code

Amount of 1 In-kind contribution
contribution ($) 1 description {if applicable)

I
l
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

© Contributor address;

Full name of contributor

[[] out-of-state PAC (D#:__

’ éify; ’ éta.te';

‘ZipCode

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

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See instructions)

Employer (See |

nstructions)

Date

' Co.ntrib.utbr‘addr.es‘sf

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

Fuil name of contributor

" City: State

'Zip Code

Amount of | fn-kind contribution
contribution (8) | 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 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

1

2 FILER NAME

Samuel! T 31'5 ol

3 ACCOUNT # (Ethics Commission Filers)

|7 Pledgor address; City; State; Zip Code

|
| Mone
|
!

L

4 TOTAL OF UNITEMIZED PLEDGES: o> = = = <> o $
Dat t-ofslat . Amount of 9 In-kind description
5 ate 6 Full name of pledgor ] out-ot state PAC (1ID#: pledge (3) (if applicable)

I
|
|
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupaﬁbn / Job title (See Instructions)

11 Empioyer (See Instructions)

Date Fuli name of pledgor [T out-of-state PAC (iD#;

Pledgor address;

In-kind description
(if applicable)

Amount of
pledge (%)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [C] out-ot-state PAC (1D#:

Pledgor address; City; State; Zip Code

L

tn-kind description

Amount 6f |
| (if applicable)
|
|

pledge ($)

(If travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Pledgor address; City; State; Zip Code

fn-kind description
(if applicable)

Amount of
pledge ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out-ot-state PAC (ID¥;

Date Full name of pledgor

Pledgor address; City: State, Zip Code

tn-kind description
- {if applicable)

Amount of
pledge ($)

(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 PO Box 12070 "~ Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) ‘

LOANS - SCHEDULE E
: 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. /
2 FILER NAME : 3 ACCOUNT # (Ethics Commission Filers)
< -7 ‘
anm v e T Biscos
2 -
TOTAL OF UNITEMIZED LLOANS: = o> = = = = $
5 Dateofloan 7 Name oflender [ out-of-state PAC (D& y| 9 LoanAmount ($)
6 !slender 8 Lenderaddress: City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral ) 15 Check if personal funds were deposited into political account
{1 rore 4
16 GUARANTOR | 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guara.nt.or-ac:{dn:es.s;- U ‘C.it);;. ’ ét:;té; ' 'Zi'p éode
" [J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (0¥ ) Loan Amount ($)
Is lender o ~Lénc.je‘ra.dcire'ss‘; ' Cuty " State; le Code oo Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (Sée Instructions) Employer (See Instructions)
'
Description of Collateral ‘Check if personal funds were deposited into political account
[[] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guara'nt.or.ac'{dn-'ess; (iity;; o étété; | 'Zi.p bo'dé '
[] not applicable
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 GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising £xpense 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 8 Comuel 7 Brscoe

4 Date 5 Payee name
. A} P
?-~t(o-(3 Pationc ! ucar canm ﬁar B/a k. /ub/(;_ Ac/mmﬂ;{r,;dr_s
6 Amount ($) 7 Payee address; City; State; Zip Code

/oS fo Bot (398 Austin, T=. 78769

8 PURPOSE {a) Category (See categories fisted at the top of this schedule} {b) Description (!ftravel outside of Texas, complete Schedule T}
OF . .
EXPENDITURE Contnbufion {eoc/lersS hp clede lcamens
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date . Payee name
9-38- /4| Melropolifon AME
Amount ($) Payee addressl. City; State; Zip Code

o] £&. (ot ST
O
/00 Austin , 7. 7D 70d

PURPOSE Category (See categcnesﬁsted at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF . B
EXPENDITURE onation
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
?-32713 | Targe
Amount ($) Payee addn.!ss; City; State; Zip Code

S200 S. moPAC  AusFrn Tx. ”
0.5 ’ 8T, Ty 7 [DOYS

PURPOSE Category (See categones listed at the top of this schedule) . Description {if travel outside of Texas, complete Schedule T)
D! K6 Supp l1es
EXPENDITURE ORI . @ypense er
Complete ONLY if direct Candidate / Officeholder name . Office sought Office held

expenditure to benefit G/OH

Date Payee name .
3'4'/3 ph! (Oammq Om ecq /6mme‘f?’ Heyes
Amount ($) Payee address; City; State; Zip Code d 4 4

oo Yool 7:4490’05.;& Gouv Aujfl")',__c;- T3¢9

PURPOSE Category (See categories listed at the tap of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF y : (‘ ' ) . [\
EXPENDITURE Cﬁ\’ﬁ':Bu‘ﬂm\‘ UAG L A /.St. I\A/ws)up vact
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 |  scHepuLe 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 Schedufe F: | 2 FILER NAME . | 3 ACCOUNT # (Ethics Commission Filers)
of & Samye | 7. Brses0

4 Date 5 Payee name

P-13-123 ' el ot A ‘
Utclory Mindtare A of Austin
6 Amount (8) 7 Payee addresq) City; State; Zip Code

LYo F300 Captebur
Avx7iu, Ty. HE70

[ 4

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b} Description (if travel cutside of Texas, complete Schedule T}
OF »
EXPENDITURE Contr low o Yourh olevglos me,
9 Complete ONLY if direct Candidate / Officeholder name Office sought . Office held

expenditure to benefit C/OH

?‘/&"/3 Usacla broham

Amount ($) Paye : City; State; Zip Code

oo ,g f

/o o I) / Q' fo\d'\ d .
(Cf/ama/‘ /x. "7506¥23

PURPOSE Category (See categories’listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDI 60\4' < Pr's
XPENDITURE -ﬁlbv - A.OWE/ L P g7 on
Complete OMNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name /

Amount {$) ' Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Descriptio travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name ~~  Office sought Office held
expenditure to benefit C/OH .
e
Date Payee name /
Amount ($) Payee ad S; City; State; Zip Code
PURE (X Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
F

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name , Office sought Office held
expenditure to benefit CfOH

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

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 Trave! Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

Ber 9

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

amuze [ T ngCoL

4 Date

7-6-/3

yee name
Lew s

6 Amount (3)

/00

7 Payee address;

Pa
/Q reibg
City: State; Zip Code

(0609 eas?t Leasar Chovtz ST
Aust Tx. 8703

8 PURPOSE
OF
EXPENDITURE

{a) Category (See htegor@s listed at the lop of this schedule)

(b} - Descgiption (if trave! outside of Texas, complete Schedule T)

poitice; Ao

CGoverfis g

g Complete ONLY if direct

expenditure to benefit YOH

Candidate / Officeholr name Office sought Office heid

OF
EXPENDITURE

Date . Payee nam
?-b-1(3 c trense MNeds
Amount ($) Payee address; City; State; Zip Code
’
300 79—/$ (deerne il lDruve_, : ﬁug‘ﬁy\’ 7)‘. ‘787&3
PURPOSE Category (See categories‘listed at the top of this schedule) Descriptiorl (If travel outside of Texas, complete Scheduie T)

c a'uea/t.s.rﬁ : f°’l’ﬂtc;/ ac/

Complete OMNLY if direct

expenditure to benefit C/OH

Candidate / Officehofder name Office sought Office held

Date Payee name
q—ﬁ? -(3 fpe(ﬁum Theotre COM,DOA\(
Amount ($) ' Payee address; City; Statc—.:; Zip Code .

/00 4( 0!l monticello Circ/e

HAaustn, Te. 7 B3
PURPOSE Category {See categon!s fisted at the top of this schedule) Description {if travel outside of Texas, complete Schedule T)
F 4

EXPESDI‘I‘URE Contre b“ﬁ'-“'\ g( eck 7Theotra {andf aner

Cormplete ONLY if direct

expenditure to benefit C/OMH

Candidate / Officeholder name Office sought . Office held

OF
EXPENDITURE

Date Payee name .
9-Fo- [3 Manor Hew Tck qul\ ﬁ‘q ecr Groo
Amount ($) Payee address; City; State; Zip Code - .
O .
/oo (06333 U.S. Hohwy. 390 €
Manor 7#. T1TQ€es 3 :
PURPOSE Category (See cak./ ories listed at the lap of this schedule) ht Description (If travel outside of Texas, complete Schedule T)

Cormtribufind, -edv‘ca‘fwn‘o/ fewedonmen?

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 TAustin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftiAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel [n District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officehoider/Political Commitiee
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)
X of & | Samuesl 7. Aiscoo

4 Date 5 Paye;e name
©-d 313 Oirect Mark. Tnc.

6 Amount ($) 7 Payee address; City: Sta(e' Zip Code

o | 9901 Brod Ste /oo PmB 42
2.5 Aco 14, ;?r_)g‘?-,_lér\*? v °

8 PURPOSE (a) Category (See categones fisted at the top of this schedule) ®) Descrlptlon (If travel outside of Texas, complete Schedule T)

O GifFzg 7= Sairts Chinrir deézgaﬁo.\

EXPENDITURE

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

Date Payee name «
@-90-/2 Cepifo/ Metfro
Amount (3$) Payee aadress: City;, State; Zip Code

20 323 Congress /Que, -/Qqum', ’T*F. '7%'70/'

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
o F * . N
EXPENDITURE ﬁ‘oub/ eypense b&ﬁ"fld@f:/cen.l 1) ey 78
Complete ONLY if direct ‘ Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Dgi-:)?‘/f&' Glorias 'fes-fawaw/ #/5.

Amount {$) ' Payee address; City; State; Zip Code

300 WwW. A
7.60 Austic_ Te 28901

PURPOSE Category {See categone!lisled at the top of this schedule) Description (If fravel outside of Texas, complete Schedule T)
. OF {‘

EXPENDITURE Cod expense Sftaoftf (u ncheonm

Complete ONLY if direct Candidate / Officeholder name . Office sought ) Office held

expenditure to benefit C/OH

Date Payee name .
F-d2-/3 Uetery OuZreoc A
Amount ($) Payee address?’ City; State; Zip Code

d300 Conre buvy Au.‘fz.\',—r,;, 7Q%04Q

50

PURPOSE Category {Sge categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF - .
EXPENDITURE Contrihu +ion Schoot ac_‘fum Pqu,raM
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 PO.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)
o 2D | Samuef '7' Brs eoe
4 Date & Payee name
28- z Ps; i | ‘
9-28-/3| Fofa Omeca Psi fhi -Epstlon I°‘*°'~ Fovn dadfo
6 Amount (3$) 7 Payee address; City: Statk; Zip Code
| Po, rox tHoo :
/00 e ﬂ,Aus'r.n)Ty"VZ'H'—}
8 PURPOSE (a) Category (See cetegories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedute T}
OF B ’ "
EXPENDITURE Contr ba fionm Scholorsh L Tarndroiser
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C‘OH

/0-3-13 | Josis. Zovela / HEB

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

E g% Qe . Lamer Blud.
Au._gfln', T)-C- ’78?3’?

PURPOSE Category (See categone’s listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF ’ #» - .
EXPENDITURE 'QD o ‘ Sfor bt "y celehrett -
Complete ONLY if diredt Candidate / Officeholder name Office sought ~Office held

expenditure to benefit CrOH

Date Payee name

[O0-(*7-(3 plC«M,S’ f/owu— S./Lo.a

Amount {$) ’ Payee address; City; State; Zip Code

8679 €., Seventh S~
>9.549 Ruthin , TE. 12762

PURPOSE Category (See catego’rles listed at the top of this scheduie) Description (lf travel outside of Texas, compiete Schedule T) X
OF ] ] ]
EXPENDITURE m euwlor lO’J O—r'acn Seo {701.&}{/‘.[' - k" I'a L_ . L
Complete ONLY if direct Candidate / Officeholder name . Office sought Office held
expenditure to benefit C/OH
Date Payee name | . M )
-l -— .
/0-H~(3 | Teans County Sombines) Chorifies
Amount () Payee address; City; Stald; zip Code :

Umed Woy- Greofer Auifin
FO Jdeo0o 5'1 mLk 2. Blvd. Austi, 72, 9 @50,

PURPOSE Category (See.calegories listed at the top of this schedule) Description (!f travel o‘utside of Texas, complete Schegule T)
OF ) -
EXPENDITURE Con 'f'f-l be fuy\ NOA proﬁ ‘fS Androe S e
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)
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/Dor)ations 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)
S of 8 SDmeed 'f' B,<c CQL
4 Date § Payeg namg
(O~J%-~(3 icle Luna
6 Amount (8) 7 Payee address; City: State; Zip Code

%o Y/ 0d Dove Meaodow
Ausin  Te. V8T 4Y

8 PURPOSE (a) Category (See ca(egories listed at the top of this schedule} {b) Description (Iftrave! outside of Texas, complete Schedule T)
OF . -
EXPENDITURE COq'ff’l‘ow’ﬁe\ Yourh haloweemn €ue“f
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

J3 ~f = 3 QEZL Austin Prmocrc?'s

Amount (%) Payee address; City, State; Zip Code
'
/0o Po.Bot 23 Austn, Tr. 78967
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE Cou fr, bu fiog €0 mman rf‘ OfGan T
Cormplete ONLY if direct Candidate / Ofﬁce.holder name Office sought office held

expenditure to benefit &YOH

Date Payee name | ’
(22373 Jesie 2ood/a
Amount {$) Payee address; Clty, State; Zip Code .

20 /503 Par knorl Prive
© Awstia ., Tr. 18759

PURPOSE Category (See categ'ones listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF ”

EXPENDITURE 6 F f StefF Kome $ G: £ f
Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
/3" 32‘13 C/lef‘{/ gf&o&]c/\
Amount ($) Payee addre"‘s‘s; City: State; Z2ip Code

5 Qoo © FLancroFt ’ﬁ‘ac/
oo Austd , Tx. 7189289

PURPOSE Category (See categories listed at lhe lop of this scheduie) Description (If travel outside of Texas, complete Schedule T)

D G StofF fmed G F7

EXPENDITURE

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

Advertising Expense
Accounting/Banking
Consulling 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

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 F:

7 of B

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

&amue,/ 7 ;g/,Cce-P

[1-B-/3

5 Paye me

Teolere | Eppres s

6 Amount ($)

/080174

<
Oflice_
7 Payee address; City; Staté; Zip Code

237 Cowrgress Au—Q/
LASthn ’(:!. 7@6‘:‘/

8 PURPOSE
OF
EXPENDITURE

(a) Category (See ca(egones listed at the top of this schedule} {b) Description (Iftravel outside of Texas, complete Schedute T)

G¥FTs Toiwene s ole legetin,

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
({313 Lolog Lopez
Amount ($) Payee address:; City; State; Zip Code
" [3/679 FRampart SP
]
Rustin 5. 18525
PURPOSE Category (See categ’ories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

GifFrs

ﬁfbg 'f/és "Tdﬂd)cwpe.){_

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

(2943 | Target
Amount ($) Payee addréss; City; State; Zip Code

9/ g 1 S200 S moPAc
’ Austiy | (e. 782949
PURPOSE Category {See categorles listed at tha top of this schedule) Description (!f iravel outside of Texas, complete Schedule T)
OF

EXPENDITURE Of;rlc_ e b&verc.c;e_ Cxpena Co mc., Sweelner , Creomer

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
/; 3N -13 C’ondcue. monneq
Amount (§) Payee address; , City; State; Zip Code
/o0 StS | Shiloh Df‘
Ul(’t‘onc‘/ , . T%0
PURPOSE Category. {See categories Iisfed at lhe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

ﬁebd Shoesr = ﬁwmu (fern

G (Ff

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

Audstin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel in District

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

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

/2-d43-13

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 Sched@F: 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
§ of Lamue / 7‘ Brseaze
4 Date & Payee name

Melisse UeloSe e 2

.6 Amount (8) 7 Payee address; City; State; Zu!Cod
00 8S0a KRomne Ro.
Huitrn, Tr. 1BI4R

8 PURPOSE (a) Category (See categones’hsted at the top of this schedule)

OF
EXPENDITURE 6: ‘VC’I[

{b) Description (litravel autside of Texas, complete Schedule T)

OF
EXPENDITURE

G T

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
]
(2-92343| Paud Salezar
Amount ($) Payee address; City, State; Zip Code
L FISb Movrell
oo
gle 17 19640
PURPOSE Categofy (See caégones listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)

SCoAL dmos g €f

Consulfing  Efpense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ‘ ‘
Date Payee name
A Py ) .
Amount ($) Payee address; City; State; Zip Code
L SO (7317 ;TAS‘,Oifof‘Loh
| Austis , Ty. DETIS
PURPOSE Category (See calegones listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
OF

IOD((—ﬂ el @“Ju/fnj/c‘, nSTitce &

Corrplete ONLY if direct Candidate / Oﬁ@holder name

expenditure to benefit CG/OH

"L’Q&\m

Office sought Office held

Y

Date Payee name

By

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

/Category (See categories fisted at the top of this schedule)

PURPOSE
OF
E ITURE

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

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.stale.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

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 Focd/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.

4 Total pages Schedule &: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

!/ Samue) T 5/.SC¢.)-L,

4 Date 5 Payeename :
6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement from
1 political contributions

intended -
8 PURPOSE (a} Category (See categories listed at the {op of this schedule) (b} Description (if travel outside of Texas, complete Scheduie T)
OF ’
EXPENDITURE
Date Payee name,
Amount ($) Payee address; City; State; Zip Code

| Reimbursement from
pelitical contributions

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

Reimbursement from

pelitical contributions . >
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Date ) Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
politicat contributions
intended

PURPOSE ’ Category (See categories hsted at the lop of this schedule) Description (if travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

P.C.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

Advertising Expense
Accouniing/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel {n District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

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 ACCODUNT # (Ethics Commission Filers)

4 Date

Sawmue( 77 Lisecse

5 Business name

AMOone _

6 Amount ($).

7 Business 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)

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 schedute) Description (Iftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE

Cormplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPQOSE Category (See categories listed at the top of this schedule)} Description (if travel cutside of Texas, complete Schedule T)
OoF -
EXPENDITURE B

Cormplete ONLY if direct

expenditure to benefit C/OH

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revi_sed 04/19/2013




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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

(612) 463-5800 (TDD 1-800-735-2989)

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

/

2 FILER NAME

@amue( 7 K/.S"(Oe_‘

3 ACCOUNT # (Ethics Commission Filers)

4 Date

& Payee name

None

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

EXPENDITURE

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 instructions for examples of accaptable (b} Description (See instructions regarding type of information
OF categories) C 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.}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www .ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.C.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

B
The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER_NAME

Samuel 7~ Biscoe.,

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Name of person from whom amouit is received Anz;)unt
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)“ 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
Date Name of person from whom amount is received An;g;mt
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
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pagefc‘,SChedu'e T

2 FILER NAMES

am f K/SC\&%

3 ACCOUNT # (Ethics Commission Filers)

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

None.

5 Contribution / Expenditure reported on:

(] scheduleH [ ] SchedqueN [ | coHuc [ ] COH-T [ pacc

(] schedueA [ ] Schedue 8 [ | SchedueC [ ] Schedwed [ ] Schedule F [ ] Schedule G

[] Ppac-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 iocation

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:

[] scheduteH [ ] SchedueN [ ] conuc [ ] COH-T [] pac-c

[ ].scheduea  [] Schedue B [ ] Schedule G [ | ScheduleD [ Schedule F [ | 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 / Comporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

(] schedule H [ scheduleN [ ] conuc [ ] con-T [[] pacc

[[] schedwe A [] schedule B [ | ScheduleC [ ] ScheduleD [ | Schedue F [ ] Schedule G

[] rac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




