Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

Y

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

CoOVER SHEET PG

1

1 ACCOUNT #

2 Total pages filed:

Moreno

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) i ‘_)
3 CANDIDATE/ MS /MRS /MR FIRST MI
NAME C)‘An EEAQ Date Received
..................................... Y (@]
NICKNAME LAST SUFFIX e
- =
~ = =<
Villanueve Jr. =
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE#; cary; STATE;  2iP CODE . —
.OFFICEHOLDER &n m
MAILING Date Hand-delivered or Postmarked =~ =~
ADDRESS o =
; ] ;¢ Reseipt # ST
Oemootsiies | 54/ Lewodon &7 Posa TX 7994 =T
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e 3
OFFICEHOLDER ( ) Date Processed o> )
PHONE Q15 329-/030
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
TREASURER - "
NAME Pls 5.*&@@‘30.‘?— .......... (b .....
NICKNAME LAST SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #;

STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

Q5) 42 - 553

PHONE NUMBER

EXTENSION

8 REPORTTYPE

I:] January 15
] duy1s

I:I 30th day before election

E/Bth day before election

|:| ‘ Runoff

E] Exceeded $500 limit

D 15th day after campaign treasurer
appointment (officeholder only)

l:] Final report (Attach C/OH - FR)

[] additional pages

10 PERIOD Month Day Year Month Day Year
COVERED , THROUGH
i 15 /el 5 /5 S0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / / q /970 i ' D Primary D Runoff Bﬁneral I:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
G Oxsr%_ (-De_"brc&wxle‘\\\v& X) 8
14 NOTICE U .
OF DIRECT DIRECT CAMPAIQN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box;  Apt./Suite#;  City; State;  Zip Code

GO TO PAGE 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 RERORTI erx D EPT. ForMm C/OH
SUPPORT & TOTALS s ) COVER SHEET PG 2
CZ0EAY -5 PM 558
15 C/OH_NAME . . / / 16 ACCOUNT # (Ethics Commission Filers)
e Villonueve.  Jr.

1 7 N OTI (e} E THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL. EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
F ROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICA L CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) .

COMMITTEE NAME
COMMITTEE TYPE
[] eEnERAL
COMMITTEE ADDRESS
D SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRES$
18 CONTRIBUTION | 4 1OTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5 120 20N
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 220 30 e
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMiZED | $ 6_ 4 8 2¢
............ 4. ‘TOTAL POLITICAL EXPENDITURES , $ 2 q | L'i ¢ 12
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Sl
BALANCE OF REPORTING PERIOD 53 (05 -
OUTSTANDING
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT
I 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.

Sig

DOLORES M. JENKINS

. NOTARY-PYBLIC
In and for the State of Texas ] ol der
My cominission expires VR i R
04-25-2014

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrib%fae::r,e me, by the said ,éébrwﬂi; VJ(WHZ» '.Cd)d« , this the

5% -day of /7 \Us / , 20 // , to certify which, withess my hand and seal of office.
v
/J)a»t’w,o, J%.Qmjzm Doiores M. JenkKins %)U%ZZ&W’
Signature of officer adminié(ering oath Printed name of officer administering oath Title of officer admiﬁ%stering oath

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPQRT:
DESIGNATION OF FINAL REPORT VLERK DEFPRM C/OH - FR

1LY -5 Py 5 5g

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type" on page 1 is marked “Final Report" »-

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

f:“r\eéxo V \ \ \Q\‘(\ul\f&

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campalgn contributions

or make any campaign expenditures without a campaign treasurer appointment on file.
,‘/”

-~ —
m.m./:l; £

o e

4 FILERWHO IS NOT AN OFFICEHOLDER

« Complete A & B below only if you are not an officeholder.
A, CAMPAIGN FUNDS

Check only one:

[1 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

IZ(Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

] Idonotretain assets purchased with political contributions or interest or otherincome from political contributions.

(] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
| may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requnrements

of Election Code, § 254.204.
1%,

.-I-‘

5 OFFICEHOLDER : v

«= Complete this section oply if you are an officeholder .

[T 1 lamaware that! remain subject to filing requirements applicable to an officeholderwhe does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or otherincome from political contributions, or assets purchased with political
contributions orinterest or other income from political contributions.

Signature of Officeholder

www.ethics.state.tx.us Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS N e enEbULE A
OTHER THAN PLEDGES OR LOANS®!'T7 CLERK DEPT. SCHE

0 MAY -5 Py e Eq

T

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

2 FEILER NAME 3 ACCOUNT # (Ethics Commission Filers)

}‘Y\es% \/;//Gnucva Jf,

4 Date 5 Fuli name of contributor ] out-of-state PAC (D#: y | 7 Amountof l 8 In-kind contribution
. contribution ($) I description (if applicable)
(Ve “Richerd Testhe 5 %2 |
& / :9 2 6 Contributor address; City; State; Zip Code 5 CT

I

|
1 3’00 N 5—}[/)—[’% .‘7qu&~ (If travel outside of Texas, complete Schedule T)

9 Prinbipal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full.name of contributor 7] out-of-state PAC (D#; ) Amount of I In-kind contribution
contribution (§) l description (if applicable)

g_ / /2 Contributor address;  City; State; Zip Code

o
SE0 =
|

lﬂiﬁ&, G@—Utr- rJ} l(/[,éi’be_ (If travel outside of Texas, complete Schedule T)

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

Date Fulf name of contributor [[7 out-of-state PAC (D#: ) Amount of l In-kind contribution
contribution ($) I description @f applicable)

Q{?ﬁL (TRellreon. |

ibutor address; City; State; Zip Code
dE0° |

. . |
:It 50 L\Y\d& ﬂ‘\)\t :;qc[ 9 9\ (If travel outside of Texas, complete Schedule T)

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

3/13

Date Full hame of contributor [] out-of-state PAC (D#; ) Amount of l In-kind contribution
contribution ($) ‘ description (f applicable)

(;/MML . W .................
£ city; Stat}g Zip Cade I

p ’ Contributor addres:
3/oF 2 ey 2 |
X Uq %?/%ﬂ—é/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See In#fctions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (D#; ) Amount of I In-kind contribution
’ contribution ($) I description (if applicable)
/ Conate Vllpme  Sn
3 & @ Contributor address; City; State; Zip Code oo [
(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 instfruction guide foradditiona/l reporting requirements.

www.ethics.state.tx.us : Revised 04/21/2010



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

CITY

A HAY -5 P s 5g

CLERK DEPT. SCHEDULE A

The Instruction Guide explains how to complete this form.:

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#; )
Womens © Vet Bedan Cormmlex
"-l / , 3 6 Contributor address; City; State; Zip Code

7 Amountof ! 8 In-kind contribution
contribution ($) I description (f applicable)

|
’\(C)OQEQ_ I

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥#; ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
/ Qhorhie  Wekeeen }
O Contributor address; City; State; Zip Code p o0
413 K50 = |
—"I'L{ ( 5(:)\’\’\ N{‘&Q/i’ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D¥; ) Amountof | In-kind contribution
contribution ($) l description (if applicable)
Tdodiy Beeeron
) Contributor address; City; State; Zip Code
H/2e | Qo0 |
(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 (D#:; ) Amount of | In-kind contribution
i contribution () description (if applicable)
PEede Millonweve :
/ 21 Contributor address;  City; State; Zip Code .
K Joo 8L |
%09’6 QQW\}Y'\-X—LC (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (D#; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
CQeeneMe Mol |
L( / 6 3 Contributor address; City; State; Zip Code e
o=

(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 04/21/2010



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

POLITICAL CONTRIBUTIONS CITY o1 e

OTHER THAN PLEDGES OR LOANS LERK DEPT.  SCHEDULE A
MY -5 PH & 5g

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [3 out-of-state PAG (D#; y 7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)
. .. SU e” ............................ I
L-\ i O 3 6 Contributor address; City; State; Zip Code o
50 |
(If trave! outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (D#; ) Amount of I In-kind contribution
% '/}2 contribution ($) l description (if applicable)
Skeohen TR Ll gog I
Contributor address; City; State; 610
/ 03 JO0 — |
(If travel outside of Texas, complete Schedule T)
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC gD#:- ) Amount of l In-kind contribution
contribution ($) | description (if applicable)
. LO/’TL 61.)/7\0:2 e
Ll [ q ) Contnbutor address City; State Zip Code }fl &0 !
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D¥#; ) Amount of l In-kind contribution
contribution ($) | description @f applicable)
" Confributor address;  City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#; ) Amountof | In-kind contribution

contribution (%) I description (if applicable)
o Cénfriﬁufof a;idxre.ss'; ’ Clty, .Sfat.e;v le éo;ﬂe ........... ) l

(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 04/21/2010



L

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

CITY CLERK DEPT.
2 1EY -5 PH 5:59

1 Total pages Schedule B:

PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Fullname of pledgor [T out-of-state PAC (D#; y | 8 Amountof |@  In-kind description

pledge ($) (if applicable)

S |
J/j Vsl HU \’S-{;a‘.s.tat.e. osewe - |

7 Pledgor address;
150
l

(If travel outside of Texas, complete Schedule T)

40 Principal pccupation / Job title (See Instructions) 11 Employer (See Instructions)
f B
VS Newy
Date ! Full name of pledgor [ out-of-state PAC (D ) Amount of [ In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of pledgor 7 out-of-state PAC (ID#; ) Amount of ! In-kind description
pledge ($) ! (if applicable)
Pledgor address; City; State; Zip Code l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (D#; ) Amountof | In-kind description
' pledge ($) I (f applicable)
Pledgor address; City; State; Zip Code !

(If travel outside of Texas, complete Schedule T)

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

(I travel outside of Texas, complete Schedule T)

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

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

www.ethics.state.tx.us Revised 04/21/2010



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

CITY CLERK DEPT.
WY =5 PH 505

EXPENDITURE CATEGORIES FOR BOX 8(a)

POLITICAL EXPENDITURES SCHEDULE F

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 NAﬂ 7 3 ACCOUNT # (Ethics Commission Filers)
Ernesto Nl GNU VG Jr.
4 Date 5 Payee name
317 /11 1 TDends “Ronners
6 Amount ($) 7 Payee address; City; State; Zip Code
29+ % | qaw_ )
Lrnga |2
8 PURPOSE (a) Category (Seecategorieslis@ atthe top of this schedule) (o) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE y
NMerkedrg Mend  Siang
8 Complete ONLY if direct Candidate / @fficeholder name GDfﬁce sought < Office held
expenditure to benefit C/OH
Date Payee name
3161 Dovids Renners
Amount ($) Payee address; City; State; Zip Code
ERE ‘
353 Q9 u Gcrr\m 1e
PURPOSE Category (See categories I&éd at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF )
XPENDITURE 4 UL
- IT Morkcng end <}ce\hs |
Complete ONLY if direct Candidate / Officeholder name ffice sought Office held

expenditure to benefit C/OH

Date Payee name
4130 / ii (Drcm e Do\\ ot (% moncesfons
Amount ($) . Payee address; City; State; Zip Code

50% 4565 Wedpaw fle

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE I()’\ey\] e S-tmn ) ('p/\\j ) pcbo Cofnj
Complete ONLY if direct Candidate / Ofd(?eholder hame Office sought Office held

expenditure to benefit C/OH

Date Payee name
Y -2l il | fr) (inter
Amount (3$) Payee address; City; State; Zip Code

5’0292“ A A erﬁdl

PURPOSE Category (See categones listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE AP ole JH !
orbefang Weler RN Rbickers
Complete ONLY if direct Candidate @ﬁceholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us ’ Revised 04/21/2010



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

CITY CLERK
MY -5 P

POLITICAL EXPENDITURES

DEPT. SCHEDULE F

I 5158

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

515/

5 Payeename

Misc  Eypnde dois

S0 % o 7(:3)

6 Amount ($)

BLY

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

m&S(,

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

Nise_

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

qisl i

Payee name

(%UY‘ ‘\ ey )«N\

Coed Teeler 4

Amount %)

Payee addre City; State; Zip Code

U U broseahn

PURPOSE
OF
EXPENDITURE

Category (See c@ones listed at the top"of this schedule)

Al e

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

otk

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date
s15/ 1

Payee name

/77/36, Vz/)/f[e éla)

A WM .4/‘1EV\€,Q

Amount ($) Payee address; City; State; Zip Code
y = M
11 (S(
PURPOSE Category (See categories listed at the top of this schedule) Descﬁpﬁ?(lf travel outside of Texas, complete Schedule T)
OF N
EXPENDITURE M ( u,(k A [/ oi | ¢ ey Comupere. €

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought d Office held

Date Payee name
Bs of 5[5 | Sauere Speee
Armount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE ma . de y
rhedi e Welosile meiin __ngnng

Complete ONLY if direct

Candidate / dfficeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDlTiONAL{_COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 . ¢ (512)463-5800 °  (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

CITY CL

imn

RX DEpT. SCHEDULEF

Pel

L BAY -5 ey Ecn

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

L

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 In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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)

(et &

1SC
4 Date 5 Payee name
5 ol Pise.
6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Volonleer  Meed

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

(/dlumjer P mgzl

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Armount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

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 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

CiT
2 MY -0 P 55

Y CLERK DEPT. SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

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

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

LS50

4 Date 5 Payee name
& 5 Firsd Tredithen Censutding
6 Amount ($) 7 Payee address; City; State; Zip Code

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

OF
EXPENDITURE

CCV\S \f‘ l‘\ e

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

Oonscibinag  Firem

9 Complete ONLY if direct Candidate / Offieholder name

expenditure to benefit C/OH

Office sought Office held

Complete ONLY if direct Candidate / @‘ceholder narne

expenditure to benefit C/OH

Date Payee name
5 / wi Fuwsl) I redihen CQ#’\S’U'-L*M
Amount (3$) Payee address; City; State; Zip Code
23]
150
PURPOSE Category (See categories listed at the top of this schedule) Descriptioh (f travel outside of Texas, complete Schedule T)
OF g . o—
EXPENDITURE CCV) sui _X\ e pengu L né Firemy
t :

Office sough Office held

Date Payee name
14411 | Pheles Parlec
Amount ($) Payee address; City; State; Zip Code

i5(ﬂc”l U2 N Mese

PURPOSE Category (See categories listed at the top of this schedule)
OF
EXPENDITURE Merbe Linag

\('Da'&l ().().V’\cl( -

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

Complete ONLY if direct Candidate / O@eholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
5 [0y cude @)o‘r\ru,r\J‘
Amount ($) Payee address; City; State; Zip Code
- e )
293 qaic Cerngaye
PURPOSE Category (See categories Iisléd-‘at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Mer kg (4 ord  Signs

Complete ONLY if direct Candidate / Ofﬁc@-c-:lder name

expenditure to benefit C/OH

sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

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

POLITICAL EXPENDITURES EpT
i,

MADE FROM PERSONAL FUNDs CITY CLERK DE SCHEDULE G

L1 IR R S o 1) S Il vl o

Y2 W A LS T2 Fa re

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

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)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 /o4

5 Payee name

Fuirst Tredibien

&h‘gu‘li\r\q

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

J\

8 PURPOSE

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

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

Reimbursement from
political contributions

OF
EXPENDITURE
/Dd‘ | «Ltue,\
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

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

Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CITY CLERK DEPT.

PAYMENT FROM POLITICALC

TO A BUSINESS OF C/OH
W\

NTRlBUTION%l
L

HAY -5 Pil 6:B¢HEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services T
Food/Beverage Expense

Polling Expense
Printing Expense

Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

EXPENDITURE/CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expens Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

bTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name

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

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

EXPENDITURE

(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; Ciiy; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amaunt ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T
OF '
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 * * (512) 463-5800

(TDD 1-800-735-2089)

NON-POLITICAL EXPENDITURES .
MADE FROM POLITICAL CONTRIBUTIONS ' CLERK DEPT. scHEDULE |

LY

\ 0L HAY -5 Pl 60

Event Expense
Fees

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense laries/Wages/Contract Labor
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

avel In District
vel Out Of District

lains how to complete this form.

Loan Repayment/Reimbursement
gitation/Fundraising Expense Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Scheduile i:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3$)

7 Payee address; City; State; Zip Code

8 PURPOSE

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

() Description (See instructions regarding type of information required.)

EXPENDITURE

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date ' Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information réquired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed atthe top of this schedule) Description (See instructions regarding type of information required.)
OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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