Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2  Total pages fled:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Fifers)
3 CANDIDATE / Ms /MRS Aup) FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME ‘pll AD ] . Date Received T,
. f‘;IEC.KN.AM.E ......... LA.ST ................ SRRk L. 6@()‘)‘5 AR}';S‘
. —_ . A" Receiveg %
Deey ] (colnb S K
4 CANDIDATE / ADDRESS /POBOX, APTISUITE # _)— CITY: SYATE: 2IP CODE DEC 1 220'2 f,’,
OFFICEHOLDER 9 - /A
= T
MAILING 53 Fﬁ& IQE A 1."\_:"‘] ) . Date Hand-delware o/:stmarked
ADDRESS Har i wAEN
D change of address ‘ )( 7 FB—)J’\S 2 Receipt #
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER — e . Dale Processed
PHONE (45¢) JaL- 634y
6 CAMPAIGN MS / MRS(MB) FIRST M Dale Imaged
TREASURER { - 5
NAME | .. ... ...... I L R
NICKNAME LAST SUFFIX
}r DA o
7 CAMPAIGN STREET AGDRESS (NO PO BOX PLEASE): APT/SUITE # cITY, STATE: Z1P CODE
TREASURER ~ e 2 7 '
ADDRESS I 31 Remimghen r
fresidence or business) IR =gie e
& Ha/ i u sz, . REES L
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - - o P
PHONE (CEPO(-) \) j/" C.BC? u
9 REPORT TYPE D January 15 |:| 30th day before election E’ﬁnoﬁ |:| ;Irzt;sjr?; :g;;iﬁg‘é’n‘i@“
(officeholder only)
|:| July 15 |:| Bth day before election I____] Exceeded $500 |:| Final report (Attach C/OH - FR}
limat
10 PERIOD Month Day ear Month Day Year
COVERED 5 - : THROUGH .
I 28 /29 ey, /,,2(?}’2,.
11 ELECTION ELEGTION DATE ELECTIONTYFE 4
Month Cay Year I:I Primary Runofl I:I Genaral l:] Speal
12 OFFICE OFFICE HELD (il any) ng_f i M CJ Ty 13 OFFICE SOUGHT (if known)
< fh Commir 55 "OJ'l-@JQ \SP’-‘{U\_(
Qick #3
GO TOPAGE 2
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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

Y
AN )

15 ACCOUNT # (Ethics Commissian Filers)

e

16 NOTICE FROM

—
; “
Y [{eda 3
f—— u
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 I THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] sENERAL
COMMITTEE ADDRESS
[] speciric
COMMITTEE CAMPAIGN TREASURER NAME
L__J additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES QF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ — - 2D
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) Sd|fs-
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ iy 3
L !
gg[:::?éBEUTloN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
OF REPORTING PERIOD |8 T 7l

OUTSTANDING
LOANTOTALS

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

18 AFFIDAVIT

day

gp*t%‘i

MY COMMISSION EXPIRES

Cmssidss Ol Amadin Elizimade

{ swear, or affirn, 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. -

AMANDA C. ELIZONDO

duly 30, 2015

Cd
/ Si}élure of Candidate or Officeholder
/
Fi
I

AFFIX NOTARY STAMP / SEAL ABOVE

i E . e — :
Sworn to and subscribed before me, by the said _/Q/H #i0 '“\IEI"(" F‘;{ [revi¥ D

, this the

of 4__1{3 ad. ,20 ] 2 , to certify which, witness my hand and seal of office.

Signalure of officer administering oath

21ty 5&&.3/_

Printed name of officer administering oath Title of officer administgring oath

www.ethics.stale. tx.us

Revised 09/28/2011




Texas Ethics Commission F.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:

{ of S

The Instruction Guide explalns how to complete this form.

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
'an -_— "
Mlialo gbf:.-r_’-a, S S ED oA
4 Dale 5 Full name of contributor - Ooutot-state PACOD#__ y | 7 Amountof ] 8 In-kind contribution
— . 1 contribution ($) | description (if applicable)
’0/30/5@&7 Tony pid S :
‘6‘ ‘Cc;nl.ritSut.or- a;jd.re.ss.: - Clty .S‘I:.al;e: . le éoae ........... ‘5_(_’_')0 ,,,. £ |

273U Dot @8 |
At lingee o 29557 |

(3 travel oulside of Texas, complele Schedule T)

9 Principal occupation / Job title {See Instructions) 10 Employer {See Instructions)
Date Full name of contributor ] out-of-stale PAC (1D#: ) Amount of | In-kind contribution
— coniributlon (%) description (if applicable)
D(« _,_,,,_U,,,V Ul”{‘/kﬂ-\ |

IO/P;L'/Qoﬂ_ C L ERIE S e e e - - - e e e

e P
Contnbulor address City le Code [ =N 8- ,
AR €1r"rth_+‘{‘ &4— 2

HA.(I‘H'M e 79350 A l

{If travel qutside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions) Employer {See Instructions)
Date Full name of contribulor ] out-ot-state PAC (ID#: ) Armount of | In-kind contribution
. contrbution () description (if applicable)
. ST
[f/'/Am]___'QG“V\a 6‘*"' |

Contributor address; Cny S‘ta.le. le Code - 70(}. ; e I
24y 2 s HU 393’- |
‘_‘5“-\—&) "IBC':‘\r-LU - \_K 7q -’

(If rravel outside of Texas. complete Schedule T}

Principal occupation / Job tile {See Instructions) Employer (See Instruclions)
Date Full name of contributor ] out-ol-slate PAC (ID#; ) Amount of ' In-kingd contribution
S Y conlrbution (%) description {if applicable)
‘- éé \eS'[ j‘\_‘-"-\' |
| } /9_0 ;Q C e e e Ty Bl mRT E o - . L. wrmid wr s TR e om . a'@
Conlrlbu'lor address Clty Stale Z;p Code =N @D |
5!77 _/Ltaf 1;‘L,-||f £ Jede 14 |

-

HN |r nsa, T 7 7550 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job litle {See Instructions) Employer (See Inslructions)
Date Full name of contributor O oul-of-stale PAC (ID#: ) Armount of | In-kind contribution
] i ]\l_m L _(_c e contribution ($) | descriplion (if applicable)
I / /é‘oig“. . Contrll:).ut;:)r‘addliess. ' Cny, -Sm‘te.; 'Zi.p bddé Sy - |
27532 m—th‘:“n—wé /005‘;0 l
Facliage Nx 2835572

(if trave! ouiside of Texas, complete Schedule T)
Principal occupalion / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www.ethics.state. tx.us Revised 09/28/2011



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this

1 Total pages Schadula A:

2 o &

form.

2 FILER NAME

3 ACCOUNT # (Ethlcs Commission Filers)

~ - - — v
@i'n-o Docrn, ")/ €D A
4 Date 5 Full name of contributor ] out-ot-siate PAC (ID#; y | ¥ Amount of | 8 In-kind contributlon

12 2011

6 Contributor address City: State; Zlp Code
1213 Farley s+
Haclingen Tx 298 ss@

contribution {$) | description (if applicable)

lop.©° :

l

(If travel outside of Texas, complele Schedule T}

9 Principal occupation / Job tile (See Inslructions)

10 Employer {See Instructions)

Date Full name of centrlbutor ] out-of-state PAC (I0#;

) Amount of | In-kind contribution

1b_a-201]

Contrlbutor address City; State;

255 ) Stmffos

Los J7<Sass ,

Zip Code

contribution {§) I description (if applicable)

16050

Tz( 790‘__3/) . J

(f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[

Cocpus Chivsh Tx

Date Full name of conlributor ] out-ol-state PAC (ID#: ) Amount of In-Kind contribution
”_ cantribution {$) | description {if applicable)
”/3, 7‘ 5 lu;/‘% [ﬁ:r,f\(‘
A0 Contibutor address;  City; State; Zlp Code » oD
505 Rirwnee Parkos (02

> 74! N

(If travel outside of Texas, complete Schedule T}

Principal occupatlon / Job title (See Instructlons)

Employer (See Instructions)

Date Full name of contributor [J out-of-siate PAC (I0#;

Amount of | In-kind contribution

Cé?.hjﬁ_(z )’V\D' v?'é’f

contribution ($) | description (if applicable)

i / 2/ a0 | Contributor address;  City; State; Zlp Code 20 |
SO
(729 Powch Tree et |
H A 4 l [ LA S - \ b 7 \(g‘j’) L {IF fravel oulside of Texas, complete Schedule TY

fPrincipal occupation / Job tille (Séé Instructions)

Employer (See Instructions)

Date Full name of contributor ] oul-of-state PAC (ID4:

) Amount of f In-kind cantribution

ﬂ'u\ _‘3(_'[-4/\0 .5'- =N

.Cc;nl.ributbr'addr'es's:. City; State; ZIpCode.

Q(o Ho A0

”/7/2011

™ 245973

contibulion () | description (if applicable)
2 %
-

{If travel ouislde of Texas, complete Schedule T}

Principal occupation / Job title (See Instrucllons)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditionat reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission £.0.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 Tolal pages Schedule A:
s

3010\)

2 FILER NAME

3 ACCOUNT # (Ethics Commisslon Fllers)

4 Date 5 Full name of contributor [J out-of-slate PAC (1D#:

Mo s

City; State; Zip Code

(V)7 )aen

6 Contributor address;
BID' 0%-’(&%1 Crn
Ratlinge, "8 DY S0

7 Amountol | 8 In-kind contribution
contributlon {3) | description (if applicable)

) OO-F= |
|
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

10 Employer {See Instructlons)

Dale [] out-of-state PAC {ID#_

“/37)&0;1

Full name of contributor

D0t E. Buchia
H.Af\r\«lsc,, < 295350

-

R

Amauntof | In-king contribution
coniribution {3) | descriplion (if applicable)

()f travel outside of Texas, complete Schedule T)

Principal cccupation / Job tille {See Instructions)

Employer (See |

nstructions)

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

Tavien Corfes

Fo Do 255 2
Hacliage \n 29755%

u-n’)-a%__

Amount of l In-kind contributicn
coniributlion ($) I descriptlon (if applicable)

ROEE |
l

e

—

(If travel outside of Texas, complete Schedule T)

Principal occupallon / Job title {(See Instructions}

Employer (See |

nstruclions)

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

O;;»,‘A— g” e

(4D ]J‘f')f\ /o ns g
H*‘rf!;w\ﬁu‘ < D958 2

W=7 -do)

Amount of | In-kind contribution
confribution (35} | description (if applicable)

R0t |
|
|

(ff travel oulside of Texas, complete Schedule T)

Principal occupatlon / Job litle (See Instructions)

Employer (See |

nstructions)

1901 & £xp I3
M TSS o \ <

.

Date Full name of contributor [T cut-of-state PAC (ID#:
Sesse + Lebby Salinas
H{a?/;\m’f-‘,.—.'.r”...................
Contributor address; City; State; Zip Code

075

27

Amount of In-kind contribution
cortribution )(3_5} description (if applicable)
/ » ped,

{If travel qutside of Texas, complete Schedule T)

Principal occupatlon f Job lille (See Instructions)

Employer (See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www.ethics. state. tx.us

Revised 09/28/2011




Texas Ethics Commissicn P.C.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 Tolal pages Schedule A:

4 o5

2 FILER NAME

3 ACCOQUNT # (Flhics Gommission Filers)

4 Date 5 Full name of coniributor [ out-of-state PAC {ID¥;

Lonnie Ravic
6. Conl.n'bulor.add.re.ss; .Ci‘ty; S‘lale;. le (ioae. o

126 W JawDuren
Fadliage, N 28350

120tk

[ &

7 Amount of In-kind contribution
contribution (§) description (if applicabla)
i @D Chieleq ont

|O0-

&@Q | /@
|

(If travel outside of Texas, complete Schedute T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date [ ou-of-steta PAC (1D#:_

(A0,

Full name of contributor

Zlp Code

Contributor address Clry Stale

O &T1qud

Harlngn T O4¢ys5 5

In-kind contribution
description (if applicable)

Amount of
contribution (3)

|
|
j00.% :

(If travel outside of Texas, complete Schedule T)

Principal occupallon / Job tllle {See Instructions)

Employer (See |

nstruclions)

Date Full name of contributor O out-of-state PAC {ID#;

Freo Qead o

Contributor address Cit.)f:. Stéle:,
|7LfC(‘ !QrpO/( o+
Harliiow T 23550

(- 70012

Zip Code

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

Goe |
l

(If ravel outside of Texas, complete Schedule T)

Principal occupation / Job tile {See Instructions)

Employer {(See |

nstructions)

H

Date Full name of contributor [ out-of-state PAC (ID#:
]9-03’90” Line (bf-\--t :jc”Q G;r* € | G)A'f
" Contributor address City; S'tate le Coda
o Oue 124273

H’A—i I( ‘\5-(4 = D?"%D

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

800 .
l

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job titte (See Instructions)

Employer (See |

nstructions}

Date Full name of contribulor [ out-ol-state PAC (ID#:

12~02301]

e D AT
. Cdnlﬁt;utbr address . Clty. State. AZ|.p Cddé .
209 {_5@4/\__1_/_\9\ (o —<
Nl Iongee 2955

Amount of -[ In-kind contribution
contributlon ($ , descriptlon {If applicable)
200" |

(If travel oulside of Texas, complele Schedule T)

Principal cccupatlon / Job titte (See Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

www.ethics.state. lx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

4

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

ol

2 FILER PbME
"\"\“( DO ren 7&;’1)‘;!’1_0

3 ACCOUNT # (Ethlcs Commission Filers)

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

)y | 7 Amountof iB In-kind contribution

éu‘.'}"_:(’f(?

6 Contributor address;

13013 5 ’\gu_u\\sk;/{{ 571—/‘: e
Fad [P agn A= 760750

Jaf (90;’;

contribution ($) | description (il applicable)
........ , |

Falt
EDO- :

(If travel cutside of Texas, complete Schedule T)

9 Principal occupation / Job titte (See Instructions) 10

Employer (See Instructions)

Date Full name of contrlbutor [ out-of-state PAC (1D#:

) Amount of f In-kind contribution

Rennir  Zameosion

Conrribulorac.ldr'es-s;- .(.:.Ity; State; Zip Code

| 2-}-2012

contribution ($) description (if applicable)
&5 Y | T K (:S
. | &/ 6 ISEN

Zo1¢ B Snehiagea ok o
/LL"JV [ l ; L ‘:t A | 1 7Q {If trave! outslde of Texas, complete Schedule T)

Principal occupation / Job tile {(See Instructions)

Employer {See Instructlons)

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

Date

3 Amount of In-kind contribution

lsqq\ Ofu.('*)
rallfnaes, 2955 2,

13/1 )70

contribution ($)

86

" k\“«d

| SO Lor BAAD
| et

(If ravel outside of Texas, complete Schedule T}

I

| description (if applicable)
| T,

f

Principal occupatlon / Job title (See Instru'ctions)

Employer (See Instructions)

Date Full name of contributor ] out-of-statg PAC (iD#:;

) Amountof | In-kind contribution

12-3-001)  Felix Savehe?

. Contributor address; City; State.: Zl.p Code

(0/0 Soutl Locp 444
Haclingen T 78550

contribution ($) | description (il applicabie)
—

SO. S | _La {\V(\ch

o ‘S8

[If travel outside of Texas, complete Schedule T)

Principal occupation / Job lile (See Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contributlon

. (.Ic;nt;'it;utbr.addr.e'.;‘;sf . (.Iit.y;. éta.le.; .Zi.p Co-dé .

contribution (§) ' description (if applicable)

(if travel oulskde of Texas, complete Schedule T}

Principal occupation / Job tile (See Instructlons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF TH

IS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www.ethics.state tx.us

Revised 09/28/2011



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

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenU/Reimbursement
Accounting/Banking Legal Services Sclicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donalions Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officehelder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categery 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)
Ry
f 0‘(" 7 p} S ¢ (&) j?_,.“-’:"'] /./' e
4 I‘??te 5 F’ayee'name
Z?A /2017 e MeJia E oy o
€ Afmount (%) 7 Payee address; City; Stale; Zip Codé

00 T heoee Lol 2

2,82¢.°° _
)9\ e S(OL--»A:U:“( f A P W

8 PURPOSE (@) Category (See calegories lisled at the top of lhis schedule) () Description (Ifiravel outside of Texas, complele Schedule T)
OF ‘L '
EXPENDITURE qguw VS .__[.',_;\!)Dr(_\,,‘ £ A ¢
9 Complele OMLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
[ . iy e

/2 1501 Desgc DR amne—s
Amount {3) Payee address; City; Stale; Zip Code

206 £ LIds hing fo

OO \ =
Harliage, T 28550

PURPOSE Categaory (Seecalegories lisled at the top of this schedule} Descriplion (If ravei outside of Texas, complete Schedule T)
OF i
EXPENDITURE Coat f‘&-(_'{‘ Lv{. L;,\ E) e, AT & 1 W f o2 o 2y e o)
Complete QNLY If direct Candidate / Officeholder name Office soﬂght ’ Office held

expenditure to benefit C/OH

I?ale Payee name
Vs laoin Chick -€:1-1 Po2407
Amount {$) Payee address; City; State: Zip Code

Liaco(n 0"(/‘6,1'14»14

q¢ ” —
0. T T S

PURPOSE Category (See celegories listed at the lop of Ihis schedule) Diescription (If travel oulside of Texas, complete Schedule T)
OF -
— M 5 P -5
EXPENDITURE Fos Cj (e Exp
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dale Payee name
{ ,l/ } f
¢t /a0 ﬂ.v\—q F ST ¥ 4
Amount ($) Payee ac‘:‘d‘l'ess; City: State; Zip Code
200 i 20 - N OSent
)0 COMAC TN \ <
PURPOSE Calegory (See categories listed at the Lop of this schedule) Descriplion (M travel outside of Texas, complete Schedule T)
OF R
P [3 t
EXPENDITURE £ o4 _L('q_L + I ﬂ-jﬂb-'l CANNDApa WD ’/’(-QJ‘QX,O
Complete ONLY if direct Candidate / Officeheolder name Office sought Office held

expendilure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx.us Revised 08/28/2011



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Gill/Awards/Memorials Expense Salaries/Wages!/Contraci Labor Loan Repaymenl/Reimbursement
Accounling/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relaled Expense
Consulling Expense FoodfBeverage Expense Travel In Distrcl Contributlons/Donatlons Made 8y
Evenl Expense Polling Expense Travel Qut Of Districl Candidate/QOfficeholder/Political Commillee
Fees Printing Expense Office Overhead/Renlal Expense OTHER (enter a category nol listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
\G [ . — ——— N
9\ 1) F) [ W] Do /fCU"V‘&
4 Date 5 Payee name <
”/é 2011 5;0@:) 5 SHo e
6 Amount (§) 7 Payee address; Clty: State; Zip Code

(_?1000 | - Eﬂf”g_ad J’—-flﬂro_f-)r“@ Elmce
Ha/ liag= | [

8 PURPOSE (a) Calegory (See categories listed at the lop of this schedule) (b) Description (Ifiravel outside of Texas, complata Schedule T)
OF } )
EXPENDITURE Vf‘?v\j‘f?of .47[;‘0 fxﬂ g9 ~ Coaads Fa { .
7
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date , Payee name
) Je 80172 Stripes

Amount ($) Payse address: Clty; Swate; Zip Code

S 0. o
M bin e T
PURPOSE Category (See dé’tegoriasllsted at the top of 1his schedule) Descriptlon (If ravel outslde of Texas, complete Schedula T)
OF T B )L ’ , e

EXPENDITURE FAUSO (Pt /oo Exp GAS , lva Garza - ookateep
Complete QNLY If direct Candldate / Offlceholder name Office sought Otfice held

expendliure to benefit C/OH

Date Payee name
“/6 /ﬁOi’l UD“"’\-Q éc:«t( <’f4-|
Amount (%) Payee address; Clty; State; Zip Code

SHO! W Dug.acse €3

Ea H-A'({'\’l.jf/i L \x 2%59 72

PURPOSE Category (See categories listed at the top of this schedule) Description {If rave! outside of Texas, complete Schadule T)
OF ot /'r <
TURE . é i y )[é ; ) ,f
EXPEND Fooo & (ueras, Wrieca {oq  Caupdi Ovlortzy
Complete QNLY if direct Candldate / Officeholder name Office sought Office held

expendilure to benefit G/OH

Date Payee name
e Joonn Chick-€1-A Hozaqs?
Amount ($) Payee address; City; State; Zip Code

Liacoln & Oixie laa

3.3 ’-"4(!"\3‘«\ s DISS

PURPOSE Category (See calegories lisled at the top of thls schedule} Descriptlon (i ravel outside of Texas, complele Schedule T)
OF . . /
- -
w = 2 ~
EXPENDITURE ’/Dbb o 6<5) < Y7 [ ampiics Ovluddeen mea
Candldate / Officehalder name Offlce sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.ix.us ‘Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

Gift/Awards/Memaorials Expense
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Focd/Beverage Expense
Event Expense Palling Expense
Fees Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contracl Labor
Saolicitatlon/Fundraising Expense
Travel In District

Travel Oul Of District

Office Overhead/Rentat Expense

Loan Repayment/Reimbursement
Transportiation Equlpment & Relaled Expense

Contributions/Deonations Made By
Candldate/Officehalder/Political Commitlee

OTHER (enter a categary not listed abave)

The Instructlon Guide explains how to complete thls form.

1 Total pafs Schedule F: | 2 FILE AME -
3t ﬁf{-/{fo Do
-

77("\1 ey

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

(/2 /)20 Degse O amed

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

5—0600 ?OQ: E« L(_)A—S)l:ﬁﬁ 4‘0?‘\

285350

B biace, . T
8 PURPOSE

{a) Calegory (See calegories listed at the 10p of Ihis schedule)
QF

EXPENDITURE C o] lf(v%a‘fL ]\ g,lg o2

(b) Description (ftravel outside of Texes, complete Schedule T)

Lof /(

CW'FQA;"?A

9 Complete ONLY if direct Candidate / Cfficeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

_)7‘4_‘/\50?)/7(4 ten, cfiﬂ

Dale Payee namae —;}i~
o) . 1Y
/20 | Stripee
Amount ($) Payee address; Cilty; State; Zip Code
g e 23635 Lowve 4449
« -
1 —— —
H”‘“’/'“""—.E’L L\ x 245 90
PURPOSE Category (See cate‘/gories listed at the top of lhig schadule) Descriptlon {If ravel oulside of Texas, complate Schedule T)
OF

Complete QNLY If direct Candldate / Officeholder name

expendllure to benefit C/OH

Office sought Office held

Date Payee name

Waolgond WER ™ Awcolin-

Amount (%) Payee address; City; Stale; Zip Code
5-7"76( 1213 - S, Coawerc ¢
Lras fc‘«é W )

A LYY

PURPOSE Category (See categories lisled at the top of this schedule)
OF —_ :
EXPENDITURE ) fw@msupo-/ﬁv%‘w %

Descriptlon (ifravel outside of Texas, complete Schedule T)

Complete ONLY if direct Candldate / Officehoider name

expenditure lo beneflt C/OH

Office sought Office held

EXPENDITURE

\Cob(L & (ev Sxp

Date Payee name
V29 /2o | Check - £:1 -4
ount ($) Payee address; City; Siale; Zip Code
209] (trcow & Oixiel aan
PR e e A
Har liacu . Te 245520
PURPOSE Calegory (See caiego'ﬁ{slisled al the [op of this schedule) Description {If trevel outslde of Texas, complete Schedule T)
OF

Compiete ONLY IT direct Candidate / OHficeholder name

expenditure to benefit G/OH

OHice sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 09/28/2011




Texas Elhics Commission P.O.Box 12070 Austin, Texas 7871

1-2070 (512} 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

GifYAwards/Memorials Expense
Legal Services

FoodfBeverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounling/Banking
Consufling Expense
Event Expense
Fees

Travel In Districl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Conltracl Labor
Solicitatlon/Fundraising Expense

Travel Out Of Dlstrict
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniribullons/Donations Made By
Candidate/Offlceholder/Political Commitiee

OTHER (enler a category nol listed above)

1 Total pages Schedule F; | 2 FILE& NAME

3 ACCOUNT # (Ethics Commission Filers)

6 Amount (%)

(990@0 Lo¢ = M)$$K afor

Hf’\[]r’lﬁ%w \x. VYN

A ot ) fleaio Doe, leeia.
4 Date (__\Lee name
12~ A0, =55 L)F}Mc’ o
7 Payee address: City; State; Zip Code

(@) Category (See calegories listed at the lop of this schedule}

Condrack Labon

PURPOSE
OF
EXPENDITURE

8

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditlure to benefit C/OH

Offlce soughl Office held

OF
EXPENDITURE

T*Mﬂafwia Lo, £ ALk

Date Payee name
2-3 -F011 §p(:c'af 3 JJ@,O EA-5P L/L7
Amaount ($) F'ayee address City; State; le Code y
,_,\)/. L SHun A p/f\—c;’ o Ee O =
Q “ # ) ~ —r ~—
4l ase  Ax Y33 2
PURPOSE Category {See categories listed al Lhe top of (his schedule) Description (If iravel outside of Taxas. complele Schedule T)

Cn g

Office held

Complete ONLY if direct Candidate / Officeholder name’

expenditure to benefit C/OH

Office sought

Payee name

Date
(222011 | NS Oesicy/
Amount ($) Payee address; City; State; Zip Code
- [ - }
qu.aq 025 W facrison
PURPOSE Category (See categories listad at the 1op of this schedule) Description (If travel cutside of Texas, completa Schedule T)
OF b ‘,‘__ . é‘
EXPENDITURE Rove( s ta )CM ‘5‘6”\57 o qu_}ué[(“
Officg sought Office held

Complete ONLY if direct Candidate / Officeholder name?

expendilure to benefit C/OH

Date Payee nam
-0 a0 | speedy,  Stof
Amount ($) Payee address; 3 ‘ighStaie ode
! At =
53 56 ) 5?( e TI o~ “t
' Haoliwgas e 2353
PURPOSE Eegow {See categories listed at the tap of this schedule) Descriptlon ({ iravel outside of Taxas, complete Schedule T)
OF ~ .
EXPENDITURE j/ w@pgf‘lih[:s, Cc)(/"\ Lon O
Office held

Complete QNLY If direct Candidate / Officeholder name

expendilure lo benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

Travel In Dislrict

EXPENDITURE CATEGORIES FOR BOX 8(a}
SalariesfWages/Conlract Labor
Solicitatlon/Fundraising Expense

Travel Oul Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiilesa

OTHER (enler & calegory not listed above)

Prinling Expense
AME

2 FILE
ﬁ ‘i

1 Total pages Scheduie F:
-

3 857

[

3 ACCOUNT # (Ethics Commission Filers)

4 Date
[)-5-20M

5 Pal;eEname

SDC:? (7?C/U F

City: Slate; Zip Code

O, Expressa s

6 Amount (%)

7 IZee address
Gl-94)

H‘”t//fn:\::,f\))ﬁ 09558

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

FO@A o 6(’_}Pf<\ c,c(,:-pcp&,,

PURPOSE
OF
EXPENDITURE

8

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

({1»44‘:%@ Bt‘ Q-

LSS Caenpds e oS«

9 Complete ONLY if direct Candldale / Officeholder name

expendlture to benefit C/OH

Office soughl Office held

Date Payee name
p-3201 | e Peood
Amount (3) Payee address; City; State; Zip Code

Los-5 Exp< 3

vier | G > 7550

"21\

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

0 0eFisa by Sxp

PURPOSE
OF
EXPENDITURE

Description {If vavef outside of Texas, complete Schedule T)

C R PG, C[:},.:ffd_/

Compfele QNLY il direct Candgidate / Off'ceholder name

expenditure to benefit C/O

Office sought Office held

Date Payee name
(2-3 2011 (i 2N g
Amount ($) Payee address; City; State; Zip Code
3 &QL/I . Li~colw
-l <
¢\ eyzn o v 7 YJ S Z
PURPOSE Category (See categories listed at the top of this scheduli) Description (If iravel oulside of Texas, complete Schedule T)
OF
EXPENDITURE Fook o Pre & KT, Meale  Aor OtfasSee Q

Complete QNLY If direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
j2~ 20/ Oollan  Gencral
Amount ($) Payee address; City: Slale; Zip Code
~1.44 sgot UV Duginess 23
Ak ( i
Parl 4 oz T 2835 2
PURPOSE Category {See calegories listed al the top of ihis schedule) Description (If travel outside of Texas, complele St:het:lt.;le:/’,"a—““l
OF {4
eenomure | Fp) 4 Loy Spep Stncks wOreks 4 Blowlhen

A

Complele ONLY If direct Candidate / Officeholder name

expenditure lo benelit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.C.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

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

Salaries/Wages/Contracl Labor
Sollcitatlon/Fundralsing Expense
Travel In District

Travel Cul Of District

Cffice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repaymenl/Reimbursement
Transportation Eguipment & Related Expense

Contributions/Donations Made By
Candldate/Officeholder/Politlcal Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER

AME

3 ACCOUNT # (Ethics Commission Filers)

(2.3 A

Wi S Coaumer
\—)rﬁﬂr/):ﬂjfx T}L—

/"' .
& 0t le pio L)Dg,,? /(&0 My
4 Date 5 Payee name
12-C 201 Ok Cocheoc
6 Amount ($) 7 Payee address; City; State; Zlp Code

C

P55 ¢

PURPOSE
OF
EXPENDITURE

8

(a) Category {(See catagorles listed at lhe tap of Ihls schedule)

For0 4Py S,

) Descriptlon (If travel outside of Texas, complele Schedule T)

Mg’ Co./ Al Cn &olbe,

9 Complete ONLY il direct
expenditure to benefil C/OH

Candidate  Officeholdef name *

Office solught

Office held

EXPENDITURE

Bosd 0 O Sep

Date Payes name i
|3-2-2011 [Aac ezl
Amount (3$) Payee adth[ess; Cilty;, State; Zlp Ceode
—_ DLK ;‘ r ] VA é [QB
\5 - et H ’ - "
Q[ A e L
PURPOSE Category (See categories listed at the tap of Lhls schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Uﬁ‘ILC‘Z ‘\C:;;/ L)O/Iu_/tﬂL(r:.

Complete QNLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
J2~72-20M QVGU M <, €L
Amount ($) Payee address; City; Stale; Zip Code
é 20 00 200 £ We Oc e
Q)ro\uusU;Hf \ ~ >€35 2y
PURPOSE Category (See calegories llsted al the top of this schedule) Descriptlon (iftravel outside of Texas, complete Schedule T)
OF 4

EXPENDITURE Poserdic, . exp Sude, pd  2-9-2007

Complete QNLY if direct
expenditure to beneht C/OH

Candidate / Officeholder name

Office soﬁ’gh:

Office held

OF
EXPENDITURE

Adu S ep

Dale Payee name
(Z-1120 | o€l r Depot
Amount ($) Payee address; City; State; Zip Code
4 Coy & & o 8 2, p
Harlinge, \_»<
PURPOSE Category (See cé/légon'es tisted at Lhe top of 1his schedule) Descriptlon {If ravel culside of Texas. complele Schedule T}

fOf wt fwgq

Complete QNLY if direct

Candidate / OfficBholder name

expenditure lo benelit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.tx.us

Revised 09/28/2011



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

(TDD 1-800-735-2989)

-2070 (512)463-5800

POLITICAL EXPENDITURES

scHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

Travel In Districl

Travel Qut Of Dlsiricl
Office Overhead/Renial Expense

EXPENDITURE CATEGCORIES FOR BOX 8(a)
Salaries/Wages/Contract Labar
Solicitatlon/Fundralsing Expense

Loan Repayment/Reimbursementl
Transportation Equipmeni & Related Expense

Contributions/Donations Made By
Candidale/Officeholder/Political Commitiee

OTHER (enler a calegory not listed above)

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F:

R 7 of )

2 FILER NA?J% I ,_,;_
‘/?f‘-/‘l‘TCD ‘jf;cf_ /jeuf\dl,i

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

%O? E LIRS l\f'vt_g }Lr_

oo 4
(D0 Bacliwgeg  x 2F

)24 801 Oesse  Onmes o pudcaldd tal
6 Amount (§} 7 Payee address; City; State; Zip Code

550

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

£ 0w {,/ACT[ L\v‘rb::y

PURPOSE
OF
EXPENDITURE

B8

{®) Description (If travel outside of Texas, complete Schedule T)
1233012 — (A2~ -2p12_
Dok et

9 Complete ONLY if direct Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

( Om‘} ,ﬁo@cﬂl Z/‘?Jk,«e,

Date Payee name
-7 — . s "
/2"% A0 T2 Jeses  Lw /(e Oins
Amount ($) FPayee address; City; State; Zip Code
5 Y Soiq bu b O
PURPOSE Category (See categories listed at Lhe 1op of this schedule} Descripllon {If ravef oulside of Texas, complete Schedule T)

Sxfeq cc Ao [Fersvanl I,

Completa ONLY if direct Candldate / Officeholder name

expendilure lo benefit C/OH

Office sought Office held

Date Payee name
fﬂf-'?)'QDJZ Q;‘\-—Mea\r 6{;"1 «’-‘.'r‘il
Amount (§) Payee address; City; State; Zip Code
®0 Po Dox 1553
SO. — _ _ -
o Ferices e 7‘@33?
PURPOSE Category (See calegories iisted at the top of this schedule) Descriptlon (lf trevel oulside of Texas, complete Schedule T)

OF rf & J] . (

EXPENDITURE (D’\'\'{“{-Q% [—CA[\']C‘;O gXpQ.S"C. = B OV O Il e

Complete DNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office soughl Office held

Dale Payse name
- ~ADIL
{I-ao -2 557'::63\:) Hog
Amount {$) Payee address; City; State; Zip Code

Shuwit Place ¢ Exo I3

Se. 0

Haclease Tx 25372

Category (See categories lisled at the 1op of this schedule)

///fﬂ ol

PURPOSE
OF
EXPENDITURE

Descripllon {If ravel outside of Texas, compiete Schedule T)

G I

Complete QNLY if direct Candidate / Officeholder name

expendilure 1o benefit C/OH

OHfice sought Office held

ATTACHADDITIONAL COPIES OF THIS S

CHEDULEAS NEEDED

www.ethics.siate.tx.us

Revised 09/28/2011




