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

CANDIDATE / OFFICEHOLDER ForMm 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 GANDIDATE/ MS  {IRS MR FIRST . M OFFICE USE ONLY
NAME C 0/<' mf}/ 5/4[ / /jLE Date Received
ke J T ey RSN . (_{2
N LAND -
. =
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# oy, STATE;  ZIP CODE rc;‘ o
OFFICEHOLDER . W ) N
MAILING ng M/Vé}/ &// Zlﬂ Mﬁ/l/ Date Hand-delivered or Postmarked~ ;‘J
ADDRESS EL FAs9 TX 79922 | 2
D change of address 7 Receipt # Amourﬁ:: o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —— - (Vo ['g
ale Processe
OFFICEHOLDER ‘ fao )
PHONE ( 57/5) Soof’“/zﬁyﬁ o
6 CAMPAIGN MS /MRS /@ FIRST, M Date Imaged
TREASURER Luis
NAME L
NICKNAME LAST SUFFIX
GASCA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); »APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 542 MeADOW willC DA..
(residence or business) E(/ Fﬁg@/ ﬂ -7 3 922
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER g - S &
PHONE ( q,s) 53(1 7V
9 REPORTTYPE i 15th day after campaign treasurer
D January 15 I:I 30th day before election D RLl|noff D appointment (offieholder only)
]Xr July 15 [ ] 8thday before elsction [] Exceeded $500 limit [] Final report (attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH ‘
5/5 /2@// é/30/7,o_{/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year :
/ / D Primary |:] Runoff D General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
CiTy couwcil Rep pstrcr &
14 ggg ICI;{I?ECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt./Suite#  City; State;  Zip Code
[] 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 (512)463-5800 (TDD 1-800-735-2989)

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

15 C/OH NAME

C szf/f/é)/ C, /(/‘/’CW@ 16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

%ENERAL C /‘T[Z Eﬂjs ﬁ]ﬂ‘/ //ZDSPE’/Z,,W

COMMITTEE ADDRESS

[] spectFic ‘ 20/ V}\L(;/f S'M@ﬂ//} C7.
EL A0, Tk 74522

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages K@BE/&{/ /’/‘ L. ]’h))/ J/’Z .

COMMITTEE CAMPAIGN TREASURER ADDRESS

19 AJID

206wy il nr oz

~ - - -;m
20l  Yiix Setewr G >
- e
EL faso, TX 1992L =
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS $ 5' 20 .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %} / 7
o ‘E>.(F.’ENDI.Tl._JI-?E. .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $

4, TOTAL POLITICAL EXPENDITURES

R4

~

Q
S
~
-t

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that th ompanying report
is true and correct and includes atiorrequired to bereported by

mg under Title 15, Election Lode.

PETE CARRASCO, JR.
5 MY COMMISSION EXPIRES
September 10, 2012

A
Signéture of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sald CE)PWg/\J 6 Nl L?‘\“V\O& this the

)
day of Q(/Gé , 20 , to certify which, witness my hand and seal of office.
<4 Wfﬁ 9: (e Gipecodr_ NBD |
Slgnature of ofﬁcer administering oath Printed name of officer administering oath Title of oﬁ@;dmmlstermg 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.

41 Total pages Schedule A:

2 FILER NAME

Contaey C. MiLAMD

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor 7 out-of-state PAC (ID#;
UApYy ¢ | . SCOTT ¥ mAtA . BRIN
/ 6 Contributor address; City; State; Zip Code
201/ 14160 BLAM co.
Horizoy CI7Y7. TX 7992F

7 Amountof l 8 In-kind contribution
contribution ($) [ description (if applicable)

(If travel outside of Texas, complete Scheduie T)

#5500

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

Contributor address; City; State; Zip Code

MAY 9
201 LCOSO SureTy OF.
EL PASO Tx 79905

s72 300

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

|
#Z’Oab |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

-

Mﬁ’}/ % Contributor address; City; State; Zip Code

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

EC tass TX 79512~

/ 22] M- Kawsas sp SUB [0 # 250 |
20| = ”
CL /A‘fuf TX 7?6’0/ (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(ID#; ) Amount of I In-kind contribution
P contribution ($) description (if applicable)
ppy 12 | Tames  Aoees mr . ~
/ Contri_butor aqdress; City; State; Zip Code #Zs’b I
20/1 6556 &lavpr RiIDGE. |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Amount of |

Date Full name of contributor [} out-of-state PAC (ID#: ) s In-kind contribution
: contribution ($) description (if ap&lis:ablec)
2
May 13 | SCOT SCHwAnTz ... . S
i Contributor address; City; State; Zip Code | <. ::_’
201( 6l/9 CAPMiND ReA( #2000 | s 3
T
C (0] -~ =
E /ﬁj -~ T/.\/ 7?? 22 (If travel outside of Texas, complete Schedule,J’
Principal occupation / Job title (See Instructions) Employer (See Instructions) 3}? ;;;—J
s
e h"
o 2. o
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED Ao )

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)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The |

nstruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Conrwey  C. MrlarD

3 ACCOUNT # (Ethics Commission Filers)

4 Date

- May /4/
>0/

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

6 Contributor address; City; State; Zip Code

375 proriide S7aR PA.
EL 5o T 799/2

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

#“25’@:
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

may /é
20//

Full name of contributor 7] out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

59/5 s/L0el SHiAES 5
EC /5o TK )99/2

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

#200

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

#RY /6
20/7/(

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

KLeLbern &

Contributor address; City; State; Zip Code

4719  RosivavTe
EC S0 TxY 77922

Full name of contributor

. Amountof I In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

£ 200

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Vv 4 /o;
2o/¢

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

Contributor address; City; State; Zip Code

/3%y Fire bally AV
EL 5D Tk 7792

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

9#25:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

.
2011

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

Contributor address; City; State;

304 LosSemonT

Zip Code

Amount of I In-kind contribution
contribution ($) description (if applip\a"l‘)le) )
I _g,?. (e
I =
. ==
~ R

.

EL MBS0 T¥ 75522

(if travel outside of Texas, complete Schidule Ty

Principal occupation / Job title (See Instructions) Employer (See Instructions) Xom ;g
i
T
S T
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED N o~y

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

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

2 FILER NAME S ) . 3 ACCOUNT # (Ethics Commission Filers)
Coni e 0y C AAD

4 Date 5§ Full name of contributor

[ out-of-state PAC (ID#: y | 7 Amount of I 8 In-kind contribution

o contribution ($) | description (if applic?%le)
“p 19, | I E. fosees. TR, &3

6 Contributor address; City; State; Zip Code |

_ o 25 #s00 |
)0// 2505 £ misSouns /}V/ Svy-3/4(

ZL /8% TX 75523 |

ne il
10 ALl

(If travel outside of Texas, complete S?{B'eduleiﬂ
9 Principal occupation / Job title (See/lnstructions) 10 Employer (See Instructions) ;;:
e

= 17

Date . Full name of contributor 7 out-of-state PAC (ID#; . ) Amount of | In-kind contxiutiori™
contribution ($) I description (if a{g’glicaﬁ'@)

- —
23, | DweEas. B Stz S
)/ / Contributor address; City; State; Zip Code I

£ O
ELigso gy 79908 |

(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 I In-kind contribution
D “ contribution ($) description (if applicable)
my 19, niKe  2if |

Contributor address; City; State; Zip Code #éo | a’lm/{" //%,z
201/ 5/ | Vo Luv TS
Lo T

(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
R . contribution ($) description (if applicable)
rRr s, | CITIZENS A [RasetrTY  [AC |
// Contributor address; City; State; Zip Code

201 Villa Senevr CF ‘#‘// 738 ;Z’ér Dinect pm
EL M50, TA 79722

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

: R X P . contribution ($) description (if applicable)
AR CiTizens AL [lus R Ty (AC | e
Hry @,

Contributor address; City; State; Zip Code I
2011 201 VLA Sentis or 5 a5 | GOTV EFmts
' EC_rAsO TX 79922

(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 AAustin, Texas 78711-2070

(51 25 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction’ Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Congrey C. NilhnD

3 ACCOUNT # (Ethics Commission Filers)

4 Date

- MAY é/
FO/(

5 Full name of contributor [ out-of-state PAC(1D# )

. CiTizevs po Prosperi7y,

6 Contributor address; City; State; Zip Code

200 Viig Serews CT.
El /A5, Tk 79722

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

| Video
¥ 2000 : FRooucrIon

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Empldyer (See Instructions)

MY ¢,
Jol|

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

Contributor address; City; State; Zip Code

200 Viltha setern CJ.
EL PAso, TX 7992&

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

| VoT1e/
| DaTR

(If travel outside of Texas, complete Schedule T)

w/oao

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date .
Mhy 9
F011

—

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

Contributor address; City; State; Zip Code

201 Villg Setews C7-
EL PASO, TX 79922

In-kind contribution
description (if applicable)

_ | wep Deien
%/,502) | D P oA

Amount of !
contribution ($) I

(If travel outside of Texas, complete Schedule T)

20!

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#; ) Amount of | In-kind contribution
~ N contribution ($) description (if applicable)
g ~ A -
M1y Crizens. . pon. FRas/en7) i
I3 Contributor address; City; State; Zip Code # é 0 0 D | CM = )
201 WilA SerewA CT 7 | ConsgLnINé

£l PAsO, TX 799

(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.

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if app[@l;:;,able){..3
l =2
" Contributor address;  City; State; ZipCode | SR
L -~
N ==
- 0
=
(If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions) ::'Zf by
ey O
o T
é\:ﬁ ~f

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

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor 3 out-of-state PAC (ID#; )

6 Contributor address; City; State; Zip Code.

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

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) ' 10 Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC(ID#___~ : )

Contributor address; ~ City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

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

nstructions)

Date Full name of contributor 7] out-of-state PAC (iD#:; )

Contributor aad‘re.ss.; ' ACi.ty.; 'Sfaté;' le Code

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

(If travel outside of Texas, complete Schedule T)

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

nstructions)

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

' .Cc;nt.riﬁufor. a.dd‘re-ss'; ' .Ci.ty.; 'Stlat'e;. le C}o&ie.

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

(If travel outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

Principal occupation / Job title (See Instructions) Employer (See Instructions)
N \‘-\)
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of | In-kind contrib?ﬂ"on :
contribution ($) description (if agplicable).
..... | S
Contributor address;  City; State; Zip Code I —
“o
:z- e
(If travel outside of Texas, complete Schedule-T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) .o iy
<y o
v —

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 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.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

CORTHRY  C. NILAMD

4 Date 5 Payee name

5-6-201( THE  GREAWELY

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

dly95Z SUMAND  PARK A

EL 56, T¥y 2992
8 PURPOSE

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

EXPENDITURE FOBD Beveirér EXPnie.

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

Aeeniné /Dt CoustT Ve TS

9 Complete QNLY if direct Candidate / fficeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name
S5-6-20/ A-mEp  Sforiine Gwors

Amount ($) Payee address; City; State; Zip Code
#6322 /1501 Wiomm/é&

e EL /450 Tv 77902
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE AV S/t~ CAP/S &€ T=SHn7s Ao VoLl 7ee s
Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Date Payee name

S -9-201/

DVl eXTRAVACHUZA

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

#5332
EL S0, TxY 79932

7930 A nesp, sre 4-3

PURPOSE Categ/o)ry (See categories listed at the top of this schedule) Description (Iftravel outside ofTexaf, complete Schedule'ﬁt):\g P
expERmTURE 70 [ ptrehse expase | smcks g VolwTeegc S 5
Complete ONLY if direct Candidate / Officeholder name Office sought Office helgﬂ'g‘ o
expenditure to benefit C/OH — F{:J
Date . Payee name - . ;;‘;jl

5-7-20l Care  TralliA E X
Amount ($) Payee address; City; State; Zip Code AL f':.:;J
3956 6705 A plesp ST ISk

E( FASO Tk 79312

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

FOOD /Beveniage  €X7en)s €

PURPOSE
OF
EXPENDITURE

Description (Iftravel outside of Texas, complete Schedule T)

Meein/ & witt VOLliJTEehS

Complete 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



Texas Ethfcs Cbmmission

P.O. Box 12070

Austin, Texas 78711-2070

-(5‘[2) 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)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

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)

1 Total pages Scheduie F:

2 FILER NAME

Cotiwey (.

Ay Zﬂ'ﬂ{D

3 ACCOUNT # (Ethics Commission Filers)

4 Date

S=/0-201/

5 Payee name

71/

6 Amount ($)

#) 77

7 Payee address; City; State; Zip Code

4358 M. /esA
EL MO, Tk 77912

8 PURPOSE
OF
EXPENDITURE

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

R Boypence exiruse

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

W@&/ﬁoﬁ&f S YO Lo 7EeAS

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
5=/0-20// 7-//
Amount ($) Payee address; ‘ City; State; Zip Code
#/062 Yisy M- piess

El /A4S0, TX 79512

PURPOSE
OF

EXPENDITURE

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

7 [feseinte  Chfplse

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

INIVES RN V) Lo Feels

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

¥ )¢/ I

Datg Payee hame _
510 -20 1/ CLAVE. KiThfen)
Amount ($) Payee address; City; State; Zip Code

300 CIMCiympTT
EL [AsD, Tx 75902~

PURPOSE
OF
EXPENDITURE

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

W Bowasrie  oXAwde.

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

/e AT CoNST TV TS

Candidate / Officeholder name

Office sought Office held s,
e

Complete ONLY if direct
expenditure to benefit C{’OH S’S 9
Date . Payee name {c.::; ~
5-/0 ~20)/ STHALBUCKS -~ 02
Amount ($) Payee address; City; State; Zip Code o= ™
_,-# / 62 2300 A rhHesp o ::g
—— - Nif:
EC fASO, Tx 79902 - O

PURPOSE
OF
EXPENDITURE

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

Foo0 [Bevensbe. 0ufoalse

5
Description (iftravel outside of Texas, complete Sch&dyle T) vy

DRwKs 7t Wpwresl

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



P.O. Box 120?0 Austin, Texas 78711-2070

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

Texés -Ethics Corﬁmission

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
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

4 Total pages Schedule F:

2 FILER NAME ,
CorTwey C. N(LAMD

5 Payee name

svpwHy

4 Date

S=9G-2oll

7 Payee address; City; State; Zip Code

YD V. MmesH
ELPASD, Tk 799/2

6 Amount ($)

#36 =

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

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

Foo0 for o lunTeellS

8 PURPOSE
OF
EXPENDITURE /50'09 Beied Age. LXPoSC
Candidate / Officeholder name Office sought Office held

9 Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

Complete ONLY if direct
expenditure to benefit C/OH

59201/ SYBWAY
Amount ($) Payee address; City; State; Zip Code

1342 Y400 M. Pesp
<* £ /ASH Tk 7799/2

PURPOSE Category (See categories lis’ted at the lop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ' >

EXPENDITURE FooD /Zﬁ lerA e @,{’/EUJ 12 %‘QD FoL VB LUA,J Teerls
Candidate / Officeholder name Office sought Office held

Date Payee name

PURPOSE
OF P
EXPENDITURE ﬁ‘DD / BevedAte  Extense.
Candidate / Officeholder name Office sought Office held

— P ; £
S -71-Jr/ Circe K
Amount ($) Payee address; City; State; Zip Code
AR bZoo M. Mesh
EL #3850 Tk 79997
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF P . .
EXPENDITURE 750 / Bevednse exterle DZ/INKS  Fon VD luajeelS
Complete ONLY if direct Candidate / Officeholder-name Office sought Office held, y -
expenditure to benefit C/OH ..S:? : 53
Date . Payee name P § g
4
S—{l-2oil Ne Dont# LD — 2
Amount ($) Payee address; City; State; Zip Code - é:;
524 7900 . MLSA S
EL paso, Tx 77732 © O
) Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Sthedule Tﬁ)l

o o VDlud TeelS”

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010

www.ethics.state.tx.us



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

Texas.EtHics Commission

POLITICAL EXPENDITURES

Loan Repayment/Reimbursement

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Salaries/Wages/Contract L.abor
Solicitation/Fundraising Expense
Trave! In District

Travel Out Of District
Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense
The Instruction Guide explains how to complete this form.
3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F:

2 FILER NAMEC’OL,?Z@}/ C/ /'//JMN—D

4 Date

Sl -1/

5 Payee name

SUBLWAY
City; State; Zip Code

6 Amount (3$)

y 5oL

7 Payee address;
1932 A misd

EL IASO, Tk 79912
(b) Description (Iftrave! outside of Texas, complete Schedule T)

FeoD  fon. VO luvieed S

8 PURPOSE (@) Category (See categories listed at the top of this schedule)
OF
EXPENDITURE FeoD /B@V&L}}é& ExfelE
9 Complete ONLY if direct Candidate / Officeholder name . Office sought Office held
expenditure to benefit C/OH
Date . Payee name
S-12204/ SVBWHY
Amount ($) Payee address; City; State; Zip Code
# 02 1> 6932 M mesq
EL pasO TK 7992
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF P - -
EXPENDITURE I‘"/UDD / Deveds ge £x lor)Se. Foel  Fo/l YD Lo TeelS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S /2711 SHAPIAO C /C
Amount ($) Payee address; City; State; Zip Code
¥ 56537 Sipo A pesd
EL A4S0 Tx. 7992
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T) -

OF ) - , j 7 pors S
EXPENDITURE Fooo /Z,%VW@_{, EX/PAS e P . ol UA//(@/@{\_ =
Complete ONLY if direct Candidate / Officeholder name Office sought Office held(‘i_? ~
expenditure to benefit C/OH = [

Date . Payee name = "'"57
S-{2-201( Cinele. K I 5
Amount ($) Payee address; City; State; Zip Code W [
{ AL
¥/ 347 6200 A JHESH S
o
EC A T¥ 79997 -~
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF - . . s a "
EXPENDITURE TRAN SPONT H’770A/ CASO ite. #oh Vo Luviée 7
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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 (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 Trave! In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME

corimpy O ArlAMD

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name .
= 12201/ Crelie [
6 Amount ($) 7 Payee address; City; State; Zip Code

Y 620 A PUSH
/7 B a0 TX 77499

8 PURPOSE (@) Category (See categoriés listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF - s ' .
EXPENDITURE | ;6‘0/7 /ﬁéVM@ 6[(/(?,4,5 e DiLwkd Bp |olowieeldS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date . Payee name “ -
S-(220 Y ollle K
Amount ($) Payee address; City; State; Zip Code
k£  b200 M. plesH
EL As0 Tx 79999
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF . p N
EXPENDITURE Fooo / Berendce EXPonIE. IRIWES . VD lundTeehS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name 5
S—3-Jvy) SAI
Amount ($) ’ Payee address; City; State; Zip Code
# 9=t 7900 . MEsq
EL rAsp Ty 79732
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF ' . ry
EXPENDITURE fecr Be asie € 7/ IR D/wks  Fpin- Vo lonvieeld s
Complete ONLY if direct Candidate / Officeholder name Office sought Office held‘::;’ (@]
expenditure to benefit C/OH ' s :q

L
Date . Payee name l\": ('3\
S-(3-201f The  Greevelty’ - = =
Amount ($) Payee address; City; State; Zip Code =
35 g5 SUNLAVD  pank. #wiAC Ze X
. . =
EC M50, TY 799/2 w5
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Sé‘FJé)dule I)_:',’

OF - ;s )

EXPENDITURE Froo [RiiA G estenie PRe WG (i ConST)TURATS
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.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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

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

Conzany (. WilAVD

3 ACCOUNT # (Ethics Commission Filers)

4 Date

S-12-20(]

5 Payee name

HOT DOG OV A S7/(CK

6 Amount ($)

* 3002

7 Payee address; City; State; Zip Code
SUNLAVD  PREK. MAL(
EL PRS0, TX 79%12-

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

Fovw /Bovens Ge. ey rense

8 PURPOSE
OF
EXPENDITURE

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

Foop Pl Volun Teed s

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Oifice sought Office held

BROP  DON]PHAN

#1174
X EL A0 TX 79922

Date Payee name
s-1/-201/ Diamond SHAMADU
Amount ($) Payee address; City; State; Zip Code

expenditure to benefit C/OH

PURPOSE Category (See, cétegories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF y . . -0 3 y - -
EXPENDITURE Foop BeVAGe EeXSE Pripks  soil YyolunTeeRs
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name P
S-1Y-20/ Rend  Burds 70
Amount ($) Payee address; City; State; Zip Code
f/dQ 62 3535 N mZSE
h Y
£L taso  TX 77702
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF = 4 , n .,
EXPENDITURE Froo //5@ VLA CX P e mﬂ Fei. VOLlunTzens

Foop | beversce. ¢ x fod S€

EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Sl_}.;"’ -
Date . Payee name ’ cQ:“* _.:i
S—1Y-20]] circle K S
Amount ($) Payee address; City; State; Zip Code ~ o~
# 29, 68 2260 A, mesa - &
—am— p -
A EL PRso Tx 19962 & X
e
PURPOSE Category (See categories listed at the lop of this schedule) Description (if travel outside of Texas, complete Sthedule/R
OF

DRi NKS FOL- VO L(@Tg@ <

Complete 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.0. Box 12070 Austin, Texas 78711-2070 (512) 4635

Texas Ethics Commission '

800 (TDD 1-800-735-2989)

SCHEDULE F

POLITICAL EXPENDITURES

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

Solicitation/Fundraising Expense
Contr|

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee

ibutions/Donations Made B

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense

Polling Expense
The Instruction Guide explains how to complete this form.

Printing Expense
W/ LAND

Travel [n District

Advertising Expense

Accounting/Banking

Consulting Expense
Travel Out Of District
Office Overhead/Rental Expense

Event Expense

OTHER (enter a category not listed above}

3 ACCOUNT # (Ethics Commission Filers)

Fees
1 Total pages Schedule F: | 2 FILER NAME ‘
ColTmey C.
4 Date 5 Payee name . ‘
S/l Mesh HiLLS  SHAMRO CK.
6 Amount ($) 7 Payee address; City; State; Zip Code .
45)42 Y00 N mesh
- EL Prso, Tx 7972
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF - - d =7
EXPENDITURE f%ﬁ/ujlﬂ ONTAT70 GASOLiE For. ol dV7é el
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name >
>S4 20l/ BURLITO  FACTORY
Amount ($) Payee address; City; State; Zip Code
#)2y 36 Y4907 CAPSSROAPS
ElL /50 TX 79922
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftrave! outside of Texas, complete Schedule T)
OF .
EXPENDITURE /%00 / ﬂﬁyé%j}’@ mﬂ %/Z/ JOL I TEErS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date Payee name
- ) - PR
S1Y-20// THE S747FE LIVE
Amount ($) Payee address; City; State; Zip Code
#1370 2% J222 Syn/ianp PALK
/ ' .
£l M50 TV 7592 »,
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complste Schedule T g 3 L]
OF _ - 7 y ™ 3
EXPENDITURE : E V E// { .E/‘/ / ////?/Séj fzfoﬁ OM ﬂ/éﬂ /34‘&(}/ {‘:\-: .:-i
Complete ONLY if direct Candidate / Officeholder name Office sought Office held ~f
expenditure to benefit C/OH e
£
Date . Payee name R N :7:»;, >
5-16-20)) KIRSTIV  FedeZ =
Amount ($) f Payee address; City; State; Zip Code ko
9,6 200 M- mesp #1709 3
EL Faso TX 7391z
PURPOSE Category (See calegories fisted at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
Cownper”  LABoL Canlt 64/ Setvites
Office sought Office held

OF
EXPENDITURE
Candidate / Officeholder name

S SCHEDULE AS NEEDED
Revised 04/21/2010

Complete ONLY if direct

expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THI

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 EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

\./LJ

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 2 3 ACCOUNT # (Ethics Commission Filers)
? i T b
CORTHLY (. N(LAMD
4 Date 5 Payee name
S/~ LEA/GIO  CHAVY
(b -20)] 570 A4
6 Amount ($) 7 Payee address; City;, State; Zip Code
2L 13S0, T |
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF - ~ =
EXPENDITURE ROVris g  SRIerse Chmtpren S/GAS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH )
Date Payee name -~ K
S - Dot/ EPL & #r/LAeA
Amount ($) Payee address; City; State; Zip Code
| EL 450 Tx
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF y ad D * )
EXPENDITURE @Vé/{// ex PINSE. ys/C o KKZ&/?@/ MGH 7
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 L
S-/b-20l/ /A & ASOOHTES
Amount ($) Payee address; City; State; Zip Code
EL BP0 Tx
PURPOSE Category (See categories listed a( the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE even 7 ExXPeNSE. 2T, A [4/[/}/
Complete ONLY if direct Candidate / Officeholder.name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
5/b-201/ =/t
Amount ($) Payee address; City; State; Zip Code
)Y 70 156/ WybtiVe
EL Prsn Tx 77702 .
PURPOSE Category (See categories listed a(the top of this schedule) Description (if travel outside of Texas, complete Schedule T) i::}
OF . F 4 . -5 y ' ~
EXPENDITURE ﬁﬁ/@//ﬂf/ﬂé CArENIC, = SHIRTS &~
Complete ONLY if direct Candidate / Officeholder name Office sought Office held;\ o
expenditure to benefit C/OH £ r’;‘*
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED > :?
i %
www.ethics.state.tx.us : ' Revisgd 04/22010
n
A

o ~



~I>'exzas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

SCHEDULE F

POLITICAL EXPENDITURES

Loan Repayment/Reimbursement

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense
The Instruction Guide explains how to complete this form

Salaries/Wages/Contract Labor

Travel In District
Travel Out Of District

Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made B
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

Fees
1 Total pages Schedule F: | 2 FILER NAME -
oy
cotimy C Alhrp
4 Date 5 Payee name
—
S-23-201] THE Gy
6 Amount ($) 7 Payee address; City; State; Zip Code
F 42 37 SUpLAnp  PALK. PAL
EL o, TX 799/2
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (Iftravel outside of Texas, complete Schedule T)
OF g ~ )
7o /ﬁeyz/wca Grfoise | MEene (IRF ol eel.s
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date Payee name
5-23 0/ ABC ey liorls
Amount ($) Payee address; City; State; Zip Code
# Up2 S0YY  powisygn’
EC /0 T 79932
PURPOSE Category (See categories listed at the top of this schedule) Dicﬂription (If travel outside of Texas, complete Schedule T)
OF -7 y .
EXPENDITURE Even/ 7 2d /Z/JJ(/ /. %Z%/ & CHzsAS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
5-23-290)) A7 T
Amount ($) Payee address; City; State; Zip Code -
B8 o
7 /?// Y 27 T~
‘-Q.: -
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftrave! outside of Texas, complete Schedule T) ~F o
OF ) . \ . — flae
EXPENDITURE C/F7 & Crrense CA /77//?’7§/1/ PPN e s m
Complete ONLY if direct Candidate / Officeholder name Office sought Office held 2> ;<
expenditure to benefit C/OH e o
== o
Date Q ] / Payee name o
~J0i CoRTHey W LAND )
Amount ($) Payee address; Clty, State; Zip Code
¥ 52691 4595 towey willow Ly’
% EL fASO Tx 79923
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel oulside of Texas, compiete Schedule T)
OF - ~, v
EXPENDITURE &%C@ Y1 — b mbiisimest comfL/724 5{,9(////1%/
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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

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

Austin, Texas 78711-2070
SCHEDULE F

POLITICAL EXPE

NDITURES

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made B

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Gift/Awards/Memorials Expense

Legal Services

Food/Beverage Expense
Polling Expense
Printing Expense

Candidate/Officeholder/Political Committee

Solicitation/Fundraising Expense
OTHER (enter a category not listed above)

Travel In District

Travel Out Of District
Office Overhead/Rental Expense
3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

Fees
1 Total pages Schedule F: | 2 FILER NAME -
7 7 .
CoRAey C. Ni(AMD
4 Date 5 Payee name >
5-25-201/ AVle SToné.
6 Amount ($) 7 Payee address; ' City; State; Zip Code
8=
§=
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF . . . - >
EXPENDITURE /7/[// ,{/ﬁﬂ/é (/(//(,U_r@ Ch Y7 é/'-/ (’OW‘(/ﬁl‘/DZ/I/@
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ,? Payee name .
Foo»- . ” ~
&= 24-20]) U.S5. Tostal Service
Amount ($) 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 . Ll
EXPENDITURE 0%/50 ///QA/J@ /OJfﬁéé
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF )
EXPENDITURE ;:‘\: o
Complete ONLY if direct Candidate / Officeholder.name Office sought Office held T :;
expenditure to benefit C/OH ’E%: -
Date Payee name T ,E?
ol
[0}
. . =0
Amount ($) Payee address; City; State; Zip Code Pocig =)
w P
P P7
o B ¢
Cey .
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
Revised 04/21/2010

www.ethics.state.tx.us



Téxaé Ethics Cbmfnission .

"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 pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

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 (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

EXPENDITURE

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 & \C?
Complete ONLY if direct Candidate / Officeholder name Office sought Office held .. i
expenditure to benefit C/OH i‘g i

O
.
Date Payee name . -
=l
S L
Amount ($) Payee address; City; State; Zip Code ~F
. Cy
e ey
e v
. L \-,{
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Complete 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



(TDD 1-800-735-2989)

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800
POLITICAL EXPENDITURES sCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (3$) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel 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 Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
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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 (612)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sSCcHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount (3$)

Reimbursement from
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intended

7 Payee address; City; State; Zip Code
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(a) Category (See categories listed at the top of this schedule)

(b) Description (If travel outside of Texas, complete Schedule T)
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OF
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Amount ($) Payee address; City; State; Zip Code
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Description (Iftravel outside of Texas, complete Schedule T)
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P.O. Box 12070 Austin, Texas 78711-2070

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

scHEDULE K

Texas Ethics Commission

CREDITS (optional)

1 Total pages Schedule K:

The Instruction Guide explains how to complete this form.
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