Texas Ethics Commission 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

TREASURER
ADDRESS
(residence or business)

IHOH
sl PASO,

ﬁ‘c\g&m&r&
TL. AT AS

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) l q
3 CANDIDATE/ MS /MRS /MR FIRST MI
OFFICEHOLDER \\_,kg ; A OFFICE USE ONLY
NAME \\)\,W\ g' Date Received ~ Y
..................................... & —
NICKNAME LAST SUFFIX == —
A it e o <
MAYBLA“ MESIA z 3
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# CITY; STATE;  ZIP CODE r_‘n ;
OFFICEHOLDER | { i ! \'ﬁ' 0 1‘Qﬂc : 0
MAILING \ \65 5 ,’"" A O Date Hand-delivered or Postmaredl X
ADDRESS ) =
|:| change of address g L pp\/ 8t)J ‘W‘ ‘b(a Receipt # Amourrt™ r_g
5 CANDIDATE/ AREA CODE PHONE. NUMBER EXTENSION e . C:’ —-{
OFFICEHOLDER "y 8 ate Processe
PHONE (QS) ¢ -X¥a B
6 CAMPAIGN MS /MRS /MR FIRST .. M Date imaged
TREASURER \Q %
NAME . Mr ......... \ . DSD ..............
NICKNAME ; LAST SUFFIX
(
YA Velrrde
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# CITY; STATE; ZIP CODE

AREA CODE

“s)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

EXTENSION

a S3- 91718

9 REPORTTYPE

D January 156
[:I July 15

[ ] 30th day before election

K] 8th day before election

|:| Runoff

D Exceeded $500 limit

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

[___] Final report (Attach C/OH - FR)

l:l Primary

5 /14 /7ol

10 PERIOD Month Day Year Month Day Year
COVERED [ THROUGH ’
~ L /S /zoll 54 /201l
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

D Runoff

Iﬁ General

D Special

12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
Cit\ RerreSenTive Disl 5
14 NOTICE '
OF DIRECT DIRECT CAMPAIGN 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
D additional pages
GO TO PAGE 2

www.ethics.state.tx.us

Revised 04/21/2010



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

- \ # ¢ 16 ACCOUNT# (Ethics Commission Filers)
e A Y haveld T el
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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

(512) 463-5800

(TDD 1-800-735-2989)

15 C/OH NAME

17 NOTICE

f
o

-1 43q %430 ALID

[] eEnERAL

COMMITTEE ADDRESS

[ ] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

|:| additional pages

ne fliWy S AVH 10T

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | 4.
TOTALS

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

2. TOTAL POLITICAL CONTRIBUTIONS $/ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (0'3 37- l[
EXPENDITURE
TOTALS 3. TOTALPOLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4 TOTAL POLITICAL EXPENDITURES

1 — , 0
$/] 74903

" CONTRIBUTION 5.

BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERICD

s1{q i
ED
Eggﬁ-l_;_%h_‘rlz\llr_\lse 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ O
19 AFFIDAVIT . ‘

W

JACQUELINE S. LEYVA
NOTARY PUBLIC
In and for the State of Texas
My commission expires

Bearsd 12-10-2011 /‘\/ W \XW\\/
& - v L vy .

Signature of Candldate or Officeholder

| 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.

PPV eoy

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said m d///ﬂ Mvé//ﬂ/
f) lL/( day of M

, to certify which, witness my hand and seal of office.

\{Z/WM//U s/ / 7y (77@/////7/ J /éz/m Thotary
‘ |gnatﬁe ofofrceradmm.st(ﬁ@}é/

, this the

Printed n me of officer admmlstenng ath

Title of officer a

nistering 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 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages ScheduleA:!- ﬂ

2 FILER NAME

MoRia Y mavela 1 Meg;a

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Yus

5 Full name of contributor [ out-of-state PAC (ID#:_ )

e Federien |_opez- Morenc

6 Contributor address; City; State; _Zip Code
oW Sporss Gh Gpeh A
EC Ay, TY. F[a3s

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

¥ 3o :
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

Date

4\ (1)

Full name of contributor [J out-of-state PAC (ID#; )

cemp Comredn

Contributor address; City; State; Zip Code

BL PAd0, Tle. 19902

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

' O |
& GQg >

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Hfis

[ out-of-state PAC (ID#;_ )

Full name of contributor

Debore bester

béniributor address; City; State; Zip Code

oo Pine herst
EL . FPASy T¢. 199,35

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

# 00

(If travel outside of Texas, complete Schedule T)

Employer (See |

nstructions) R
1~

Zras

a  PAass  TL- 19903

Principal occupation / Job title (See Instructions)
: ™
Date Fult name of contributor [] out-of-state PAC (iD#:; } Amount of I In-kind contribution .},
_ ) contribution (3$) I description (if applicable) [}
ety [Denied Bnenonds _ =
L.H { LS l “ Contributor address; City; State; Zip Code ﬁ 6 m“’él Ci‘t
- lAs0 g MontA A Cwe I
ey

(If travel outside of Texas, complete Schedule T) ~—1

Employer (See

Instructions) had

Principal occupation / Job title (See Instructions)

Principal occupation / Job title (See Instructions)
)
o
Date Full name of contributor 3 out-of-state PAC (1D#: ) Amount of | "In-kind contribution
- e ) contribution ($) l description (if applicable)
il [Q0hn Cosk
S Contribuor address; ~ City: State; Zip Code d O‘\-l
QO
32FH Mesa Verdaeo |
GL p A' SDJ ! ’ \7 DL‘ . (If travel outside of Texas, complete Schedule T)
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
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P.O. Box 12070

Austin, Texas 78711-2070

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

SCHEDULE A

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form

3 ACCOUNT # (Ethics Commission Filers)

'8  Inkind contribution

2 FILER NAME

duavela « Ul A ~

7 Amountof’
contribution ($) I description (if applicabie)

LAAC D

3 out-of-state PAC (ID#;

|

5 Full name of contributor

Thichacd  uoites
[ { { 6 Contributor address; City; State; Zip Code
e ,
8A 41 Comex
BL caso, T.19904

4 Date

LGy [,
|

(If travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)
In-kind contribution

9 Principal occupation / Job titie (See Instructions)

) Amount of I
contribution ($) I description (if applicable)

I:l aut-of-state PAC (ID#:.

ex|

Date

Full name of contributor
3 :
¢ Gayle Hont

- l ( Contributor address;
L{{M .0, bog (222D
EL@ase, Tk, 1US

weody % Gayle Hond
City; State; Zip Code

T 500

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

l In-kind contribution

Principal occupation / Job title (See Instructions)

T out-of-state PAC (1D#;

) Amount of
| contribution ($) I description (if applicable)

Full name of contributor

Date
il i 8\ i \ Contributor address;  City;
%U 1o fharton |
£ PASe, Ty, 194l

bwis Carlos Smadeval

State; Zip Code

ﬁ ,& S— :GD;
(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

| In-kind contribution

Principal occupation / Job title (See Instructions)

Amount of
contribution ($) | description (if applicable)

[ out-of-state PAC (ID#:

Date Full name of contributor

'q(;%\c(

2923

Wast (i iler -
o 'Cént’rit')ut'ofa;:ld‘re.ss.; ’ ‘Ci.ty'; ‘St'at'e;. le éoae ..........
Carvin Drve -

% 500
(if trave! outside of Texas, complete Schedule T)

nstructions)

Contributor address; City;

L,C(;L[w 539 haure]
EL dASg

C&hyém
T, ©Eia iy

|

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

Dellas Tk, 192235
Principal occupation / Job title (See Instructions) Employer (See |
Date Full name of contributor [ out-of-state PAC (1D#:___ ) Amount of In-kind contribution -
§ [ . contribution ($) l description (if applicableEL
Gerald T4 wlorn € Sienlee, Rudan =
................. St'até;“Zi'C'cz':le””””'.' ) ,. Lo =
-
¥
(%]

E Ny

Principal occupation / Job title (See Instructions)

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

Revised 04/21/2010

1o

1430 wy37, ,

www.ethics.state.tx.us



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLiTICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Waria “pageld 4 Kefik

3 ACCOUNT # (Ethics Commission Filers)

§ Full name of contributor [ out-of-state PAC (1D#;

4 Date

Chrigting  Aeosta

‘6 antributoraddress; City; State; ‘Zip Code
13371 Bl gin
EL Prsos L. 7199

sl

..........

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

& ICJQM:

l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

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

s

Contributor address; City; State; Zip Code

W0l ok Mives i
€l PAse [T, T19973¢

Amount of I In-kind contribution
contribution ($) ’ description (if applicable)

% 150“30 I\L'JOOdl: SRkes
l@i‘n" S 4NS
| :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out-of-state PAC (ID#;

Full name of contributor

SHenley Jobe

Date

| Lf[_ro’hl

Contributor address; City; State; Zip Code

st sowthurecs |
€L PASy), K. 19 92F%

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

€133 Nried o
ClRAN Qg A

voit'ntée :
(If travel outside of Texas, com;;(;;te Scf';éae T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

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

Date

w st

Contributor address; City; State; . Zip Code

1 VAS B Dalt mores
EL VPAsp, Te. 7199072

Comnudiee

| Inkind contribution

Amount of
l description (if applicable)

contribution ($)

%), OO’()“CQ:

HalloZ

(If travel outside of Texaé complete Schedule

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

AV

Full name of contributor [ cut-of-state PAC (ID#;

Date

" T Jearciza Uoreno
e

Contributor address; City; State; Zip Code

Sog woed fin
EL fAsy, TE. 19605

In-kind contributioﬂh

Amount of |
description (if applicable)

contribution ($) |

ﬁé“oa.c“a:

(if travel outside of Texas, complete Schedule

he i by

—
=

==y

IO REI 0 A1D

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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

VACEA CLLAVE)AY €Y A

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amount of

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

4 Date

6 Contributor address; City; “State; Zip Code

sile CQrosSpend
g pAsy, TY. 19932

U'(\';Ltl\\ |

' 8 in-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

[J out-of-state PAC (iD#;

)

Date Full name of contributor

Contributor address; City; State;
38 Rem Rd.
EL - PAsp, Té. 19902

Zip Code

o i

lowis  TLosenbarian,

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

e |
A5

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

D out-of-state PAC (ID#;,

Date Full name of contributor

L{[%a (”

Contributor address; City; State; Zip Code

PD.o Poy gy
e vAase, Tr. 1997

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

Lo on |
50 l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

] out-of-state PAC (ID#:

Date Full name of contributor

-4 i ! 30 I”-_ .............. M‘ ?_%D:S

Contributor address; City; State;” Zip Code

LoHY Gateioay GosT

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

oo | Crangpai g
1 900 | B
309 | fead Guerios

(If travel outside of Texas, complete Schedule T)

* . Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution N
contribution ($) | description (if applicabie) <
P R . ..::.S.t-.-i‘ .............. l ::Tg
.LJ Contributor address; City; State; ip Code =
| —

H
o

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

Principal occupation / Job title (See Instructions) Employer (See Instructions) 33:"&
i ]
I o

www.ethics.state.tx.us

Revised 04/21/2010
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Transportation Equipment & Related Expense

Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Polling Expense Travel Out Of District
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 Scheduie F: | 2 FILER NAME ) <
Vi MARA YMAYe A MeTiA
4 Date 5 Payee name
Hlisin Ken SutTrer hand
=

7 Payee address; City; State; Zip Code

% &0 Uoy Gveinada, .
S 00 EL PAs0o v, A9 -

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

ConslTing Bupense, |MonTin of ferl Part el Pyt

Candidate / Officeholder name Office sought Office held

Loan Repayment/Reimbursement

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

3 ACCOUNT # (Ethics Commission Filers)

6 Amount ($)

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

8 PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

L\ (sl Bt Aloo

Payee address; City; State; Zip Code

Amount ($)

o P x)
9240
EL OPso, TL . TAaq3
PURPOSE Category (See categari:es listed at the top of this scheduie)

eeenorore | Compaian Advertisiv Mnatall Bannes on Moo e illdeart
Qffice held

Candidate / Offiéeholder name £\, ‘@Q‘ﬂgﬁ Office sought

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

Complete QNLY if direct
expenditure to benefit C/OH

Date : Payee name

s b {l&hmo Chovicra
Amount ($) Payee address; Clty, State; Zip Code
- EL _PASO, TL. Nagll -
Description (If travel outside of Texas, complete Schedule T) Z‘;

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

PURPOSE
D Cordract [cipor Puting-uo QuMmpuign Sleng

EXPENDITURE
Office sough‘f Office held

Complete QNLY if direct
expenditure to benefit C/OH

13

Candidate / Officeholder name

.lH

iy
NIVIRN]

Y
1430 %8370 A 11D,

Da Payee name

u\exs'\\\ oL 0pso woader vk lidies

Clty, State Zip Code

Payee addres

Amount ($) '
EL QP\-&D . Ttp THhal
Description (If travel outside of Texas, complete Schedule T)

PURPOSE Category (See categories listed at the top of this schedule)
OF 3 <t i [P { ;
EXPENDITURE \Ljﬂ, \\. HesS  Sye. w&w UWhilitie s ‘%Dr W&Mﬁﬁf S

Office held

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

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/21/2010

www.ethics.state.tx.us



Texas Ethics Commission

P.0. Box 12070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees .

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commlttee

OTHER (enter a category not listed above)

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

Travel Qut Of District

Office Overhead/Rental Expense

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F:

2 FILER NAME

et

K)\[ﬁiﬁ” m*%

ZiH\3
4 Date
4119 [2o11

5 Payee name

e Sudweriand

State; Zip Code

6 Amount ($)

#1143

7 Payee address;

EL PASD

4o Grenade
N, 1949

City;

[

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

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

Dupplies {or Corrpad gn

8 PURPOSE
OF -
EXPENDITURE Corn bursennapt
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name
I8 het  |Qudo Zene
Amount ($) Payee address; City; State; Zip Code

Qo

6L pPnszo,

Jade George Diedter

T . T1932(

PURPOSE
OF ¢
EXPENDITURE @T\/\Qr"
Candidate / Officeholder name Office sought Office held

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

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

Booser Cobies for W‘”ﬁ%”L

\J

Complete ONLY if direct
expenditure to benefit C

/OH

4113 ol

Payee name

Walgqreens

State; Zip Code

Payee address

City;

Amount ($)
g~34, 02 Aq50 @é@ff{u Djefer
EL Paso, TY. 79936
PURPOSE Categg}r}}’ (See categories listed at the top of this schedule) E) Description (if trave! outside of Texas, complete Schedule T)

OF : .f‘ e-'e.z { nd@l’g; P enS/ Hl [/\ "‘ h ‘k"./“ _ﬁ)‘y\
EXPENDITURE 5 pp G WAl K J g
Complete ONLY if direct Candidate / Officeholder name Office sought Office held 5_..:‘3’
expenditure to benefit C/OH ::
Date Payee name :
gtig) Py ,

H1i8 /30l |Best Buy
Amount ($) Payee address; i City; State; Zip Code

3 7 ——— X4 I:”

553U j470 Joe batte &

EL £aso, Tx.19936 =

Category (See categories listed at the top of this schedule) Description (iftrave! outside of Texas, complete Schedule T) i_"‘_)'

PURPOSE
OF
EXPENDITURE

Connpusier

(pnpaks €poyomet

Office sought Office held

CoaPmant

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010

www.ethics.state.tx.

us

1430 %8370 A1)



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
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

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total nages Schedule F:

-3

2 FILER NAME

INDYLS

Y navela” Imeia,

3 ACCOUNT # (Ethics Commission Filers)

4 Date

g (2011

5 Payee name

Dicmand  Shamrock

6 Amount ($)

45000

7 Payee address; City;
Q4 g5 viscount
€C mSH-TX. 7199 25

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Tuel Bepense

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

vavel TN TDNSEIGH

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

., Date Payee name

(19 2011 |Reliont LAbels

Amount ($) . Payee address; City; State; Zip Code
j M
87435k 11400 D fas
8L PAse TV -59a36
PURPOSE Category (See categories listed at the top of this scheduie) Description (lf travel outside of Texas, complete Schedule T)
OF A, d, o QJ’\{ C. &

EXPENDITURE Vertising €¢ren se I\, ahn s - H Sefs
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

_ Date Payee name
f {
Hislaon | Sem's Uub
Amount ($) Payee address; City; State; Zip Code
% |go* !l | 3yas redlicano N
v ; =
gL paso, T¢- 19936 =
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T) E :
OF — . w— o~ ) , - <
EXPENDITURE rood | Pyvera.gqe €¢pensSe Food For yolunteers q
Complete QNLY if direct Candidate / Officeholder name Office sought Office held <7
expenditure to benefit C/OH Ef
Date Payee name ?:
L”[Q[SLDM Davids HApparel A
Amount (3$) Payee address; City; State; Zip Code 1
P T
$Li 20 3¢ qaqol U PeGie
Bl PASO, T¥. T199a3
PURPOSE Category (See categories listed at the top of this schedule) Description (iftrave! outside of Texas, complete Schedule T)
oF ; . 5 Dowen PA\{ ment Fer Campaign
EXPENDITURE %UQJ“ =t Sing & LN Se T -Shirts ¢ 03
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010

‘1430 ¥¥370 ALID



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

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

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

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

> bincta M dyeld 7 Hﬂm

3 ACCOUNT # (Ethics Commission Filers)

4 Date

‘Uz | 2ol

5 Payee name

Howddys #1325

6 Amount ($)

$35

7 Payee address; City; State Code
(OBHBS Garlbely €as
L pAse, T. ’Hq 7By

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

Fuel Erense

8 PURPOSE
OF
EXPENDITURE

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

T Districdt drivef

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Payee name

est Buy

iy B PINY

Payee addrgis; &:ity; _State; Zip Code
Y10 302 phaaTle

1 Amount ($)

& 7@-33

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

Compuksr £®ud pmenT

PURPOSE
OF
EXPENDITURE

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

Compuder Sl pmenT

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Elft?aalzon Auto Zone #3603

Date Payee name
kZBI?,O: IT- Mmay. ompuders
Amount ($) Payee address; " City; State; Zip Code B &g
sy 12 |41 beorge DieTar SwTE =
i
EL Yaso ;, Tv- 194936 =
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T) (_Eﬂ
OF J ) - \

EXPENDITURE Yhone, Svc Yhore Aaniing .
Complete ONLY if direct Candidate / Officeholder name Office sought Yffice held ===
expenditure to benefit C/OH -
Payee name :&:

Amount ($)

#110.91

Payee address; City; State; Zip Code

Qluo Qeorae i eter
BL Pash, Ty 194926

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

Repaic for Compeian

PURPOSE
OF
EXPENDITURE

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

batTeryy Hor Compiign

Candidate / Officeholder name \[ C’::i”\ Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held \/m

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/21/2010

CLd3a HE3TO ALID



Texas Ethics Commission

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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to compiete 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:

51>

2 FILER NAME

o oo S doagela? M‘—Q/fl&)

3 ACCOUNT # (Ethics Commission Filers)

“Hzzln

5 Payee name

\JﬁJDohaJAS

6 Amount ($)

(320

7 Payee address; ty; State; Zip Code

1295 Lee Trevino
EL PASS, T MA93G

8 PURPOSE

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

{b) Description (If travel outsnde ofTexas complete Schedule T)

EXPENDITURE

Feod [hyerage ¥

OF s ]
EXPENDITURE o004 / A0 rage, ood 3?0( luvvh’iﬁ S
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date i Payee name
T2z il | Lea's
Amount ($) Payee address; City; State; Zip Code —
$) (5. a2\ B Zaragosa bl
'd -
H EL pASD |, T .7 1993%
PURPOSE Category (See categories listed at the top of this schedule) Descnpt»on (If travel outside of Texas, complete Schedule T)
OF

volunTeers

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought

Office held

223l

Payee name

-\

Amount ($) Payee address; City; State; Zip Code
% oo DASS ©esyge i aTer
20 €L PO, T, 1953
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF *QD ) ¢ o . . W
EXPENDITURE Tued " lamiaign AN Distrctr aed

Complete ONLY if direct

Office sought

Candidate / Officeholder name \f‘e—ht Ql, e,

expenditure to benefit C/OH

Oifice held

TReri 1l

2t 200

Payee name

breat et con Steakborg-er

Yol

6 el gl 1l tiay

EXPENDITURE

TCo0 [6e ULl aqe VU olunTeers

Amount (3$) Payee address; City; State; Zip Code
:ﬁ L’fj W20 L. Yo brovg o)
B PASe, Ty . 198 2S
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF

Complete ONLY if direct

Candidate / Officeholder narfre Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010°

1430 ¥¥31D ALD



Texas Ethics Commission

(512) 463-5800

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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Banking
Consuiting 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
Poliing Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Contributions/Donations Made By

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages Schedule F:

o1

2 FILER NAME

Magia YV fn” (e o

3 ACCOUNT # (Ethics Commission Filers)

4 DTe

Hligiaoo(i

5 Payee name

ZiPpy  Prinvtig

6 Amount ($)

&Q;LPS{

7 Payee address; City; State; Zip Code
ARSS Pershing
EL PASd, L. 19903

8 PURPOSE
OF
EXPENDITURE

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

Pusih Cards

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

Abvertisirg gypense.

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EPT?QS 2o

Payee name

¢lugin Cravicta

EXPENDITURE

Amount ($) . Payee add\r'éss;‘ City; State; Zip Code
“g’ﬁ;l()'ob 306 PubiD Q640
6L PAsp, T¥ T1aT
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF @M‘”M up R ¥ing 50\@(05

COF\‘{Y(;_C} L@ffbor'

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

<D,ate ( Payee name
Hlas oo | Yen  Sudter lond
Amount ($) Payee address; City; State; Zip Code
4 520 o | U2y Q,rw\adog
EL PASc, T¢. <149 12 .
fa,
PURPOSE Category (See categories listed at the top of this schedule) Deslcription (if travet outside of Texas, complete Schedule T) =
oF - Ll pa - L
EXPENDITURE (,U\$LCH/C v Bvfense e AN ff’c‘f‘

Complete ONLY if direct

expenditure to benefit C/OH

Mnondn Of Agri|

Office sought Office held

Candidate / Officeholder name

GE I MY G- AWM I}

OF
EXPENDITURE

Date Payee name
Was o |EL PAse Covnty Demvoiratic Pacty
Amount ($) Payee address; City; State; Zip Code
4 lao.w 22321 & Wemin
el PASS, . Gq02
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

EUChilada dipver

Fundraisivg, Epense

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.fx.us

Revised 04/21/2010

1d3a ¥Y¥310 ALID



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

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

Texas Ethics Commission

POLITICAL EXPENDITURES

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
Travel Out Of District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

1 Totai pages Schedule F: | 2 FILER NAME

113
4 Date Payee name
Hlosliu °

Zip Code

Acpie Pee's
6 Amount ($)

7 Payee address; City; State;
®\>

®)

Description (Iftravel outside of Texas, complete Schedule T)

198S ©r A8 ¢ DieTwer
EL PpsO ;Y 9930
8 PUR;;_E)SE

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

TooD | Mevtraae,

QCmmsOcu aAn e et

Office sought Office held

9 Complete ONLY if direct Candidate / Officeholder narme
expenditure to benefit C/OH

Payee name

g H dpilivg Sves

Date

|2l
Amount ($) Payee address; Clt¥, State; Zip Code

& © Tefl T Gozo MANHower

& P
8L PASDh, Ty - \IG90%
PURPOSE Category (See categones listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF s —
EXPENDITURE m A { | QuT ELpense Madl ouwT™ \OO Y AL €,
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Hauli | OFFice DopoT

State; Zip Code

Complete ONLY if direct
expenditure to benefit C/OH

Amount ($) Payee address; City;
% 442'33 A%01 Gatuwosy LT
EL PAdO (T, 195395
PURPOSE Category (See categorie; listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF N W re——
EXPENDITURE @V‘ﬂ/t e OvVer heoe! Suappls LS T l(: A l-0uLT
Complete ONLY if direct Candidate / Officeholder name Office sought Office held (gf}f(), LA\
expenditure to benefit C/OH '
Datt l Payee name Eg
R P2 N /j()\(‘C,D L/\(\CM bf()( l E
Amount ($) Payee address; City; State; Zip Code 5:;'
& Ao o1 Pebibie. thlls e
5 2/ w—'l — §
a ‘DHED J N . C) ‘:I 5:) <R
PURPOSE Category (See categeries listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T) -.3“.; [
OF l— . . =
seenomure R OOD | eV euae. Coarner vyolonTeers 3
Candidate / Officeholder name~? Office sought Office held f(-ﬁ

1430 44370 4410

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010

www.ethics.state.tx.us



P.O.Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL EXPENDITURES

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)

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: | 2 FILER NAME
113 MPr W LANELA ¢ (IETI A
4“ Date 5 Payee name .
Hie [ | BPPle pee’s
7 Payee address; City; State; Zip Code

6 Amount ($)

:&,Loq.c‘zQ

1948S areorge DieTer
TL PAsy Ty 1956

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

8 PURPOSE
OF . <
EXPENDITIRE | FOOD Z BlvLerané neetig Clpoll  worikay
Candidate / Officeholder name~ Office sought Office held

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Payee name

. Date .
" \Z(Qh( SeM'S Cldp
Amount ($) Payee address; City; State; Zip Code

Qt,.BO‘;«‘S 2GS0 Pellicono

€L PAsSo,  Tu- AaG36
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF [ —_ p—
EXPENDITURE TFOOL | euirag e Par TY +0or ‘toon&a voters
Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Payee name

dlal | SThihesay

Payee address; City; State; Zip Code

Amount ($)
atel 2 [ Lo 12 fonTweond
TL Piso, Tk 719934
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)

OF - L -
expENDITURE [ Y O0N | 500U e P e Food for VolupateerS L,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held =
expenditure to benefit C/OH o i

]

:Dae‘  Payee name o~ T

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

ﬁ’STm IR YO . €€ Trev;no =

Bt Paso, T 1962 o
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T) CHp
OF o -

EXPENDITURE oY { Wu{ra/c\ e 6 OTV VoluonT<ers
Y Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure fo benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

" Revised 04/21/2010

1430 %4370 4449



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 hsct%y abo&}
The Instruction Guide explains how to complete this form. i
1 Total pages Schedule F: | 2 FILER NAME

I3

\/k . 3 ACCOUNT # (Ethics Comﬂl’ssior:;;)ilers)
i) WA A WALl Y e A
4 Date

e
5 Payee name = ia.ﬂ l;g
logl i |ty elT . =
6 Amount ($) 7 Payee address; City; State; Zip Code po 4 (o)
& . ) -5()6 HATTL
QUl-SP

e

— Y
w5
EL pAsL, T -TIG836 o -
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b} Description (If travel outside of Texas, complete Schedule T)
OF - - [N - & h -
eesomure | (OEF (R Over head Swpplies
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
PN AT

Amount ($) Payee address;

City; State; Zip Code

*7(.10 1\32%8  peonTuoood

Prso, T TIRG36
PURPOSE Category (See categories listed at the top of this schedule)
OF
EXPENDITURE

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

Po\ling, Eupense [1C€ ChogTs
Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Wlaale (T

Amount ($)

Office sought Office held

4
onAld S
Payee address; City; State; Zip Code

' \¥asS Lee Trevino
4 |y

EL PASD ;T 1a92¢
PURPOSE Category (See categories listed at the top of this schedule) Descrlptlon (If travel outside of Texas, complete Schedule T)
OF f*&c:uc,
EXPENDITURE To0 D l Fyzuuzw\e Too) For U"* [uw/\'f’ff,m
Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

)Eie\ g.C{ ‘ i \ Pge name

Amount ($)

h T2 ky'S
Payee address; City; State Zip Code

s ?S | [RUO LR Tred ey

e\ PASD, Tk 219326
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

OF —_— . ;
EXPENDITURE 00D ™2 U LI a L Luinch Fov Uol untTeesS
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 04/21/2010



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing 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)

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

Travel QOut Of District

Office Overhead/Rental Expense

1 Total pages lfchedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

5

ﬁtgaths

Payee name

muceny  USA

6 Amount ($) 7

$5,©

Payee address;

City;

iB20 e 0s

State; Zip Code

PURPOSE
OF
EXPENDITURE

8

Tuel

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

G peense

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

N Dsteior Travel

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

9‘1\\\

Payee name

SAhredy Cr

cek VYost pffice

Payee address;‘

City;

State; Zip Code

EXPENDITURE

Amount (€] i
ﬁ:@?g \ 220 Fa&cr%e T eTer
eL PR, Tu. 19930
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF — . . <
Yor TunNdrwiser Tpuite

DN x|

Bupense.

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
. Date j \ Payee name
U9\t | "Vands peeare
Amount ($) Payee address; City; State; Zip Code B
el ac ol Cosneai ~ o
® 490 A9 =5
6L pAdSo, T = |<
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) f; )
OF | A - y ) - N [
EXPENDITURE %\) ot semnent BYPense COops =T -"Sh: A S o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held 2o ;Cg
expenditure to benefit C/OH = -
Date ' L { Payee name . f:) ‘—8
Sl | OFFice peoT & f
Amount ($) Payee address; City; State; Zip Code —
%5L+SD a0l o LGy  \UsPeRi
' Bl PAaso, . 19995
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF < - - 3 i ’
semwrre | PrinTiveg Bepense |LAwels  Tor candy

Compiete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



P.O. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking

Consulting Expense
Event Expense
Fees

Pol

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

Gift/Awards/Memorials Expense
Solicitation/Fundraising Expense

Legal Services
Food/Beverage Expense

ling Expense

Printing Expense
The Instruction Guide explains how to complete this form

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)

3 ACCOUNT # (Ethics Commission Filers)

1 Total page{s Schedule F: | 2 FILER NAME
4 Date . 5 Payee name
slglli —{ \
6 Amount ($) 7 Payee address; City; State; Zip Code

AASS 6k Orge DieTer
Gl PAY, T¥. 19493C

8 PURPOSE
OF —_
EXPENDITURE %/u Q/i B\ PLNSe I N Dl S e
Candidate / Officeholder name Office sought Office held

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

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

cr Travel

9 Complete ONLY if direct

expenditure to benefit C/OH

Date

%

Payee name

ITPC N T oK

514

Amount ($)

g \C' .:'\‘—(

Payee address;

ASL e la e
ol

PR 0,

City; State; Zip Code

T 29425

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

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

Precl tast For volupTeess

Complete ONLY if direct
expenditure to benefit C/OH

PURPOSE
OF —
EXPENDITURE YO0 i @Lu%r‘&a-\Q
Candidate / Officeholder name Office sought Office held

Payee name

N e \’Y\tef

Payee address;

Clty State; Zip Code

Amount ($)
€L Pﬁs O, TN T99(2
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Conper Uinor Poil  orfer
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH B
Py
Date ¢ Payee name —_— -
Sidlit 6D Time sore z <
Amount ($) Payee address; City; State; Zip Code ? ;3.3
gL H> | 189S Geoqe ieTer 5
GL Pped, TN TAY 30 Z= =
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Sch‘g"d‘@_,lzlle‘l’)U
OF - \ - .0
EXPENDITURE -oe v Pense MO e S( (/\ NS « =5
Candidate / Officeholder name Office sought Office held )

Complete ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010

www.ethics.state.tx.us



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

(512) 463-5800

POLITICAL EXPENDITURES

Advertising Expense

(TDD 1-800-735-2989)

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense
Accounting/Banking

Consulting Expense
Event Expense
Fees

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