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 CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

]
3 CANDIDATE /  {_Ms/MRs/MR FIRST OFJICE USE ONLY
OFFICEHOLDER

NAME Date Received
NICKNAME SUFFIX

éﬂ/xfdo{ﬂ%‘wd Keczos '

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, STATE; ZIP CODE =

OFFICEHOLDER ZZ i
XIS[I)LANEgs 0’2 3 O 8 8 S//W f@ Z/CS 7 Date Hand-delivered @stma

—e

[] change of address 6//7’7@ /Cf// 7)( %//9\ s

Receipt # =

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

gEEISEHOLDER ((Fjé)) 7)3/ ) %30

CAMPAIGN MS /MRS /MR Date Imaged
TREASURER
NAME

Date Processed

NICKNAME SUFFIX

CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, ; 3 ZIP CODE
TREASURER
ADDRESS
(residence or business)

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE

REPORT TYPE D January 15 D 30th day before election D Runoff :rztahs :‘z :f;:; iﬁtan':?epr\atign

(officeholder only)

D July 15 L__] 8th day before election I____] |Exceeded $500 Final report (Attach C/OH - FR)
imit

10 PERIOD Month Day Day

COVERED
/ / THROUGH / /

11 ELECTION ELECTION DATE ELECTIONTYPE
Month Ye )
Day ‘ear D Primary D Runoff D General

12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)

.
ﬁép&‘f\l ot 5«an Oakj (n- “)

GOTOPAGE 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: Form 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

[ eeneraL
[] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

)

17 CONTRIBUTION . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

ggi‘g\'féBUT'ON ) TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
E OF REPORTING PERIOD

88;211—%”3""_"86 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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.

B ‘r'i‘.'% BELIA ANGUIANO
7% Notary Public, State of Texas
5P\ 5 My Commission Expires
o W July 30, 2014

"lum

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /)d/‘#))mlfl An') l@}n {)U féﬂ{v&s t w&

day of % LU\-Q , 20 f , to certify which, witness my hand and seal of office.

\ﬂ,[( Q/WIM”() %&Uaﬁrmwmyw /\/(JMWPML

g@{x\ature of officer administering oath Printed name of ofﬁcer admmn nng oath Title of officer Jdmlnlstenng oath

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




Texas Ethics Commiissio

n P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

'CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

OFFICEHOLDER
MAILING
ADDRESS

D change of address

1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
\
3 CANDIDATE / [ MS/MRS/MR FIRST i OFFICE USE ONLY
OFFICEHOLDER
NAME M'ce/n D,y\n Date Received
sl A A A T B PEREINE
l\OJV\Ou,(‘ﬁ&LU\l - k 260,( O
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE#; \TE; ZIP CODE

Q30D Skad\/ Fomﬁ—Df
5omdk/ Cak TK 381 A

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

80 9375030

6 CAMPAIGN
TREASURER
NAME

L\

Sodhken . "'

NICKNAME SUFFIX

[ amourea oy — /Qe@f“’o

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

STREET ADDRESS (NO PO BOX PLEASE), APTISUITE #; STATE;

RIODS Shady Forest D
Sandy Oafs TX 7843

ZIPCODE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( .
030 933030
8 REPORT TYPE [] January 15 [] 3oth day vefore election [ ] Runoff O :ril:s ::1: :g:;;::mign
(officeholder only)
/M 15 [] sth day before efection Exceeded $500 [] Finai report (attach C/OH - FR)
limit
10 PERIOD - Doy Monih Doy er
COVERED / / THROUGH / /
11 ELECTION ELECTION DATE ELECTIONTYPE
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (if known)
B ( i <
A/ clerman Sandy Oalks> .
GOTOPAGE2
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(TDD 1-800-735-2989)

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FORNOTICE 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

gé:m ( Z;LM ten Zc:amazreau/ ~ R ee
COMMITTEE ADDRESS
[ specirc /‘{// ‘Q/C(WL Dr.
2% Dhac L
5(”,\3; cals ,TX 3&717-

COMMITTEE CAMPAIGNTREASURER NAME
g g ~ q
[] additional pages C_}k% K@,/) ( ,é:t//'h() Ur€ ce (¢ ~ &Gl O .
COMMITTEE CAMPAIGN TREASURER ADDRESS " D/
} < fe

AR blv“(/'é e
e~ 4 < Tk I/~ -

04HER THAN $

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

17 CONTRIBUTION
TOTALS

$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

EXPENDITURE
TOTALS

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

CONTRIBUTION
BALANCE OF REPORTING PERIOD
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

OUTSTANDING
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

18 AFFIDAVIT
me under Title 15, Election Code.

',,, BELIA ANGUIANO
% Notary Public, State of Texas
\ ) ) '
Ul q (”M

".

Q

: * My Commission Expires
July 30, 2014
Signature of Candidate or Officeholder

TR
% € 0F 1%
e l”:l\‘\‘

W n,,

5

AFFIX NOTARY STAMP / SEAL ABOVE ! .
e sajd (’ﬁb{'h{fﬁlfl Z-a mouréaus- QQCJ.O, this the

'Sworn to and subscribed before me, by th j
% . to certify which, witness my hand and seal of office

14M day of , 20
%,o b1t QW] agpno ?%p]m Amwlano /([OMW Puablc
" Slgie o/fmz""éc"%“

(sigﬁ'aue of oiﬁceradmm ring oath

www.ethics.state.tx.us




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 COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

)
3 CANDIDATE / | MS/MRS /MR y, v OFFICE USE ONLY

P ” y
NAME 8 Date Reoei”
NICKNAME SUFFIX

/mamzamxf @aa,@

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; STATE; ZIP CODE

erriestowoes| 93038 _Nhaely fowat O

ADDRESS Date Hand—de!ivere("ggPostmﬁd
——’K <o

D change of address &A’W@t@% (&L ‘\(’(,L‘ ’(/ IL&) %/ / (l Receipt # ﬁ

5 CANDIDATE/ AREA CODE PHONE NUMBER ENSION .<

OFFICEHOLDER - ; , - Date Processed
sicEoee &) 931 2030

CAMPAIGN MS/ RS/MR FIRST Date Imaged
TREASURER !
NAME

NICKNAME SUFFIX

a/ru;uuaxkx &CL@

CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; cITy; STATE; zu=>cooE
TREASURER

woness | D203y Ahacly Jouwet ©
%dw C&M&Oﬂ! DOM) ,T\L Hl

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER > - N\ AN
SR R0 R 930

S . s

REPORT TYPE D January 15

D 30th day before election [:] Runoff D :ritahs :r?:- :g:; izi:gne;ign
(officeholder only)

I:I July 15 /|;\1/Mh day before election D Exceeded $500 D Final report (Attach C/OH - FR)

limit

10 PERIOD
COVERED

Cngy SN

11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day

Primary [ Runor [] cenera

57 2o

12 OFFICE OFFICE HELD (i any) 13 OFFICESOUGHT (if known)

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: Form 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

[] ceneraL
[] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION ‘ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

CONTRIBUTION . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ‘

OUTSTANTD'NG . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS 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

Belia Anguiano me under Title 15, Election Code.
NOTARY PUBLIC

STATE OF TEXAS )
o My Comm. Expires 07-30.2018 AP '
DR BMIIMIBNG Signaturdef€a

ndidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

' o Wi Regt
Sworn to and subscribed before me, by the said Ca"’h[@” &)I,)” 'Za’)? OUVéaU)/ this th(é' 0
/fgéj day of A‘L‘-g &‘,M‘ , 20 i"/ , to certify which, withess my hand and seal of office.

Printed name of officer adm iétering oath Title of officer administering oath
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

4 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

2 AFILER NAME M ) o 3 ACCOUNT # (Ethics Commission Filers)
(ja (W /LQ ' MWLX“@M

4 Date 5 ,Full name o \'f/contrlbutor Dom.m@_zm 7 Amountof l 8 In-kind contribution

contribution ($) I description (if applicable)

)

Cmmu +=00 o
oo |
\" %8/ 9;;* / (If travel outside of Texas, complete Schedule T)

rincipal occupation / Joh title (See Instructions) 1 mployer (See Instrﬁions)
_Oinktg e oA (Couud

¥
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) l description (if applicable)

Contributor address; Ctty, State; Zip Code I

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

' Cént}iﬁutbr'addéeés:' 'éit'y;. éta'lte'; 'pr Code oo I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (1D#: Amount of | In-kind contribution
contribution ($) l description (if applicable)

) Contnbutoraddress .(.:it.y;A ététe; .Zi.p Code oo '

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor ] out-of-state PAC (ID#: Amount of l In-kind contribution
contribution ($) I description (if applicable)

" Contributor address; ~ City; State; ZipCode I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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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 Schedule B:
The Instruction Guide explains how to complete this form. otal pages Schedule

2 _FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
/ LA 4@900)

TOTAL OF UNITEMIZED PLEDGES: = = = = $

6 Full name of pledgor ] out-of-state PAC (ID#; 8 Amountof I 9 In-kind description
pledge ($) (if applicable)

e e e e e e e e e ..
City; State; Zip Co l
/\/ (If travel outside of Texas, complete Schedule T)

40 Principal occupation / Job title (S;e Instructions) 11 Employer (See Instructions)

Amountof | Inkind description
pledge ($) l (if applicable)

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc7{ns) / 7 Employer (See Instructions)

7

Fa L
7
Full name of pledgor [ out-of-state P}’é,({b#: // Amount of In-kind description
4

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor [J out-of-state PAC (ID#; Amount of I In-kind description
pledge ($) I (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)

Full name of pledgor [J out-of-state PAC (ID#; Amount of
pledge ($)

In-kind description
(if applicable)

|
l
City; State; Zip Code I
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 scCHEDULE E

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

FILER NAME ‘ 6 3 ACCOUNT # (Ethics Commission Filers)
Gk QA SANN QQ,@LD
TOTAL OF UNITEMIZED LOANS: = $ X(‘C +7

5 Da7 of loan , 7 Name of 9 Loan Amount ($)

Is lender 8 Lender ddress . 10 lnterest rate

f;z;zz:; 2302% ,M\Mm 3
Y J*wd@«k ( Souduy D@Q‘W % [

12 Principal Wn Job title (Seeﬂ/a%\ 13 Em lpyer (See Instructions)

14 Descnptlon of Colla{eral 15 Check if personal funds were deposited into political account
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed (3$)
INFORMATION

11 Maturity date

18 Guarantor address ; Zip Code

o | 503K Shodyy Gonot O Clingdpf 8 H115
el [ ol " CJA" -

Date of loan " Name of lender [] out-of-state PAC (ID#: Loan Amount ($)

Is lender Lender address; City; ; i Interest rate
afinancial
Institution?

Maturity date
Y N

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

Description of Collateral Check if personal funds were deposited into political account

[] none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; ity; State; Zip Code
[ 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




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

Texas Ethics Commission

(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 Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total p;gzes Schedule F: @FILER NAME % j
/ é:ﬂdc el "//U‘,C/KO

3 ACCOUNT # (Ethics Commission Filers)

Tt Vo i Drnt

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

j 72 20 \Viole g - Lo

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

o j a&,&a(ﬁ&&j p/;ﬁ/c%

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

EXPENDITURE
9 Complete ONLY if direct } Candldate / OfficeFolder Office sou
expenditure to benefit CJ?/ MM«% W
<V A‘.L,

Office held .
Wotmiso 10 [

FIrHlo0r | (e oo (W/ c(’ md

Amount (%) Payee aqueSS Cxty State lp Code

/) 7\3@ 07 At

Q/¢W f/t 7K

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

EXPENDITURE %g M

Description -(If travel putside of Texas, complete Schedule T)

oot

Complete ONLY if direct ’ Candidate / Officehg qler name Offic ought Office held ~___
expenditure to benefit C/Ot// ; ‘~ /[M Qé é /C
{_ic~—

iy 5ot Y

ﬁ}ename Jeon Covnds /J /L//éﬁ’)éi gﬁma@a

City, State; é/pCode

7X

Amount ($)

Payee’ address

N ST
s (lalead,

PURPOSE ategory (See categones listed at the top of this schedule) escrlptton (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /7 Z 14 /@/ (}i f

Complete ONLY if direct
expenditure to benefit C/

\ Cand| ate/Offlceh der na\z ]

Offi sought W)Q/
CAan A AL EF ALY~

ice held w——1w1. .,

/
AN

ﬁy/;w/ﬁﬁ 5 W

ﬁgo)u;@) Payej 3addqtﬁess jjc City; ;tateé;}/zﬁcl;{ /
4«/]/04(4,(_, ,7;(

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

EXPES[;TURE ’//W// &(’Mﬁ /}C % L'LZ{ZW,/

De crlptlon (lf travel outsme fTexas complete ScheduIeT
,(,)
L/ZL’

Complete ONLY if direct oéndndate/ow / Office. sought M .
expenditure to benefit C/OH 778 ) W
i W / T IRLALA AN QO LN AN /(: /

Office held ~——

ATTACH ADDIFONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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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: ER N / ~ 3 ACCOUNT # (Ethics Commission Filers)
96?/ % N {ﬂ) %M@%ﬁ&#tmoy‘/‘g@i(

4 Date aygename A ,

2 ¢ %/Jca i%fcca @%&7’

6 Amount ($) 7 ngge addreiz o Clty State; Zip Code

125 3/ ﬁaf CLE(taMo ;%7 : 223

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Deg\nphon If travel outside of Texas,.complete Schedul
8 1 (Ll Brgiiine A o abiind

OF - 0 len Lo b SChe
EXPENDITURE Lﬂ/\LC.Z) - Aéi/ s Q‘&mﬂz—vﬁ S< aM /
9 Complete ONLY if direct / Cand /O lder na e sought Office held / e
expenditure to benefit C/ M LS y(i 78 UM &)

Date 6/«17, (t/j& P#yee name \

Ampunt ($) Payee a!jdress Clty gtate Zip Code

_ 2 ._
= af:za%w K 2412

PURPOSE Category (See categories listed at the top of m’s schedule) Descrlptlon (If travel outside of Texas, compOete Schedule T)

OF - - A Y
EXPENDITURE % AR / % W@cﬂ/ /ﬁdt/d D7 &/Zdﬁc
Cormplete ONLY if direct O;@acndldate / Officeh r name Office sprght » Office h{d
expenditure to benefit C/! -, (,(A@(gé(/é&@ﬂiﬁi" W KJ/

Daty’ . szee name

Ve Zv um@f |

Payee/a re:Z City;’ State; Zip Code
y ies li ip\ion (If travel ou ldeofTe as, co IeteSche Ie )
EXPENDITUR ) 4 >

Complete ONLY if direct _~ Candidate / Officehdiger fia ) /' offigs OWheld
/ p

7

expenditure to benefit C/! -
el

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 QNLY if direct " Candidate / Officeholder name - Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 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 To@ Schedule G:/

3 ACCOUNT # (Ethics Commission Filers)

,27FILER NAME

b GUULL Y™ @fl{fa

?@%@4

/»gazjname JWUM . LQ//\«A

jm:%ug/t@) ?

Reimbursement from
I:‘ political contributions
intended

7 Payee address City; ate; Zip Code

Y222 Frie fAlnes
e (alecs Tx gm%;

PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the topé this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
(L

aam/y

Date }/4 ?, 77/ / / /
URELS

P57 e

Amount (8) AOC)
7105,

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

094 NO N (ﬂ:ﬂ“’
X(,uk, &)/K;Z—@/LLL/ /

PURPOSE
OF
EXPENDITURE

cmww/%z;a Db

v
Category (See categories listed at the top of this schedule) Descrlp ion (Iftravel outside of Texas, complete Schedule T)

j/;/amds &WAM’

! GU- 4]

,,5«1‘&30»&9 ,\ aj&@«é 9 é’(ﬂ

Wy [20r/-

Zep Tizd, pwj P, W-«./Cwa&’,

/
Reimbursement from
political contributions
mntended

Payee address; City; State Zip Code

gc ez
25223

PURPOSE
OF
EXPENDITURE

s
Category (See categories listed at the top of this/schedule) Description (Iftravel outside of Texas, complete Schedule T)

(o2& /_*
) . 2y . 1 / ( <
A 0[0\&2&0«),4 é\(;@&% Uﬁﬂﬁ?&éﬁa /Kcn »A/ Cal)
7 5

Amount ($)

Reimbursement from
political 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

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
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: /Z?ILER 4\@” [% 3 ACCOUNT # (Ethics Commission Filers)
(2 Ceprt A Abdee i //) )

4 Date 5 Business name \

6 Amount ($) 7 Business addkess; City, State; Zip Code

\

PURPOSE (a) Category ( atggories lijted at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

9 Complete ONLY if direct Candldate / Off oldey nam Office sought Office held -
expenditure to benefit CIW "o &f'/ é /¢
/1/ & el
Date Business name \

Amount ($) Business address; City; \ le\od

OF

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

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

LY

Date Business name \

Amount ($) Business address; City; State; Z)iCode

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

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

Date Business name

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I} 2 FILER NAME Wévw 3 ACCOUNT # (Ethics Commission Filers)
4
. 7 N VA
M’ AL LA Y / e

~ ‘/
5 Payee name

6 Amount ($) 7 Pay dresg; City; State; Zip Code

\\
A\
PURPOSE (a) Category (See inktructions fbr/@xamples of acceptable (b) Description (See instructions regarding type of information

OF categories) required.)
EXPENDITURE

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

Payee name

Amount (3$) Payee address; City; State; Zip Code

1A

PURPOSE See instructions for exakoles of acceptable (b) Description (See instructions regarding type of information
OF ies) required.)
EXPENDITURE

J
Payee name

Amount (3$) Payee address; City; State; Zip Code

PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

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. 1 Total pages Schedule

5 Name of person from whom amount is received

ILER NAME 3 ACCOUNT # (Ethics Commission Filers)

¢

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

7 Purpose for which amount is refived

7

Name of person from whom agmount is received

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

Purpose for whi7/ amount is receiveM,m
i

7 77 7
4 /

Name of persgn from whom amou% is received

rson from whom amount is received; City; State; Zip Code

t

Purpos"é for which amount is received

Name of person from whom amount is received

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.

?/)LER %ﬂq &L 3 ACCOUNT # (Ethics Commission Filers)
/(/%(/M OAN )

4 Name of Contributor / Co tion or Labor Organization / Pledgor / Payee

5§ Contribution / Expenditure reported on:

[C] schedueA [ ] schedule [] schedule c Schedule D[] Schedule F [ | Schedule G
[] scheduleH [ ] scheduleN | [_] coH-uc COH-T [] pacc [ Pac-E

6 Dates of travel 7 Name of personf$) traveling /

8 Departure c‘utg or name of departure Iocatioy

9 Destination city or name of destination 17étion

10 Means of transportation 41 Purpose of travel (includijfig name of conference, seminar, or other event)

v A
Name of Contributor / Corporation or Labor Organization / PI;ﬂgor/ Payee

Contribution / Expenditure reported on:

[] schedueA [ ] schedule B /[ | Schedule C Schedule D[] Schedule F || Schedule G
s
/ -

[] schedueH [ ] schedueN/ [ ] com- G ] con-t ] pacc [ ] pacE

Dates of travel Name of person(s) trave?é i/ /
'/
[/
4

Departure city or nam7 departure loc7on (

Destination city or r7ne of destinatio/ location \

3

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

1

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

Contribution / Expenditure reported orf.

[] schedule A Schedule B [ | SchedueC [ | ScheduleD [ ] Schedule F [ | Schedule G
[] schedute H ScheduleN [ ] con-uc [ ] coH-T ] pacc [] PacE

Dates of travel Name 7/ person(s) traveling

Depart’ure 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






