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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 AC'COUNTI' # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

3 GANDIDATE / | werwrs{m Y FIRST g OFFICE USE ONLY
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OFFICEHOLDER [26]
Xlglleél\é(és COb%b Q/Q’W\, NvD &u—;&a s Date Hand-delivered or Postmarked ‘:t? Z

D change of address gz‘ Qm) “ i %/ fthCt LZ Receipt # Amount 'F: g

5 CANDIDATE/ AREA CODE “PHONE NUMBER EXTENSION™  : :; ]
OFFICEHOLDER . . & ((i W Date Processed B
PHONE (9 < ?’L[} 4 .

oy

6 CAMPAIGN MS/MRS@ FIRST M Date Imaged
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NAME o e e e e e e s e

NICKNAME LAST SUFFIX
st

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# cITY; STATE; ZIP CODE
TREASURER : (5
ADDRESS QD AN
(residence or business) S-

~ p——— N
G Bo, TR 19t
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
qis Sal338Y
9 REPORT TYPE . 15th day aft f
[_—_] January 15 |:] 30th day before election D Runoff D treasuraeyr :psgiﬁta::;lgn
(officeholder only)
D July 15 ﬂath day before election D Exceeded $500 ’ D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year :
COVERED i . THROUGH .
4 NS S A4 1813
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S/ 13
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 _ (512)463-5800 (TDD 1-800-735-2989)

LT Y CLERK DEPT.
%E{J Form C/OH
SUPPORT & TOTALS - D3HAY -2 PH biddver ShEeT Po 2

CANDIDATE / OFFICEHOLDER REP!

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

L 6os Wannao

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] sEnERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS (TEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 Cf/ Q,(}rz —
EXPENDITURE .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

4. TOTAL POLITICAL EXPENDITURES $ ""Ll i k[/ E 2
ILUGYE >

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

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report

3 DOL is true and correct and includes all information required to be reported by
) ORES M. JENKINS me under Title 15, Election Code.

NOTARY PUBLIC S p S
4 In and for the State of Texas

My commission expires
5-2014

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed,before me, by the said @ (E'Qﬁ é@d’@d N this the

émd day of , 20 [3 , to certify which, witness my hand and seal of office.

M' Dolores M. Te, Kins %

Signature of officer admini$tering oath Printed name of officer administering cath Title of officer %ministering oath
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Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 787,

(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 Schedﬂ'@ z[ q

2 FILER NAME

L

o> J‘,&ema

3 ACCOUNT # (Ethlcs Ssion Filers)

4 Date

h
8=

5§ Fuli name of contributor [ out-of-state PAC(IDY;

6 Contributor address; City; State; Zip Code
o TraetAJdisna danis

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

o |
joxo—
: I

(If travel outside of Texas, complete Schedule T}

9 Principal occupation /7 Job title (See Instructions)

10 Employer (See

B EST O

Instructions)

Date

J/“’ 12

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

Contributor address; City; State; Zip Code

4790 So(defuns
& Pose T 1499TT

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

l
|
I

(If travel outside of Texas, complete Schedule T)

50
]O0

Principal occupation / .Job tltle (See Inst

ions) Employer (See |

TENIEST

nstructions)

Date

4/(_5

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

MAZEAZETD (MRed

Contnbutor address; City; State; Zip Code

1S4 Pockey Bewee De.
BPASe, T ‘Y(C{CLO’Z,

Amountof |  In-kind contribution
contribution (8) , description (if applicable)
x|

<o

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

i

nstructions)

Date

“folis

Full name of contributor 7] out-of-state PAC (ID¥;

Ao oS CAZRDLG

Contributor address; City; State; Zip Code

b%@u&tug Dvd @
o s Reckad

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

(o>

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

i
°I3

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

1

Contributor address; City; State; Zip Code

Ity 2uw@An
ST PO TR 5T

Amountof | in-kind contribution
contribution ($) ] description (if applicable)

55
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

TN, NG

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

cHY €1 P
POLITICAL CONTRIBUTIONS = A
OTHER THAN PLEDGES OR LOARIBHAY -2 PH Lt 17 SCHEDULE

) Total Schedule A: &=
The Instruction Guide explains how to complete this form. 1 Total pages Schedu e@ W

2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission Filers)
L (oo s ‘
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y [ 7 Arpoupt of I 8 ln-_kir_ld co‘ntribugion
L{ 522&3 L,L 1 contribution ($) | description (if applicable)
lD ('5 .6. ACc;nt.rit;ut.or‘aéid.re'ss‘; . ACi.ty; ‘St.at.e:. pr C.ot.ie ........... ,Z)‘?; I
AT butdwas Wavle AN |
&P{iﬁ@ ( l\k IYCZ? (’Z—— (If travel outside lf Texas, complete Scheduie T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
TRJIET
Date Full name of contributor {71 out-of-state PAC (ID#; ) Amount of | In-kind contribution
‘\) BZ,N“\: (\\ f&{é\ﬁ’g contribution ($) | description (if applicable)
] L% r[ o é&nt}iﬁutbr'ac}d;es.s;. ) C-zit-y;. éta-te.: 'Zi'p bc;dé ......... S0 I

(3 | Z¥TL TRl <2
aL o | TTr |

(If travel outside of Texas, complete Schedule T)

Principal occupation / J’?ﬁ_ titie (See Instructions) Employer (See instructions)
K
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) description (if applicabie)
Y TS U NN T |
l Contributor address; City; State; Zip Code Q?/ I

= | 8904 WletTune S B/ SR
LAARO T2t

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
CETlE
Date Full name of contributor 7 out-of-state PAC (ID#; ) Amount of l In-kind contribution
, (‘i ‘ L; (\{ . contribution (8) [ description (if applicable)

4 io o éc;nt}ib'ut;ar‘ac}dl:es:s;. ' C.:it.y;. éta.te; .Zi.p bc;dé ........ |
3

[63] 2 BoA ltb\f" |
gz_%&g\_’ﬁ 199 v

{if trave] outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l in-kind contribution
contribution (8) description (if applicable)
¥ b taMeZ |
.................................. 2
[D [3 Contributor address; City; State; Zip Code Zgj 1

ForoK 3TUSS
@‘ FMOI T\L rl C{CZ ’g )—7 (If travel outside lf Texas, complete Schedule T)

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

OIS er R

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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ITY ¥ NF
Texas Ethics Commission - P.O. Box 12070 Austin, Texas 78711-2((‘5‘?6 \ c [(’5;5 ﬁ:&-@é—bg T * (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS 03 HAY -2 PR L2 17

OTHER THAN PLEDGES OR LOANS SCHEDULE A

: Total ScheduleFRY
The Instruction Guide explains how to complete this form. ! pages = @W

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

LC‘,OS\,L@W

4 Date 5 Full name of contributor [ out-of-state PAC (1D y | 7 Amountof ,8 In-kind contribution

e contribution ($) description (if applicable)
Joe Wenmi( Sz, :
................................... o

«5 6 Contributor address; City: State; Zip Code i
2 | wrzi ey lso ™
Cél) P‘ & Dl ‘ )! Q cz Q’g S ' (if travel outside of Texas, complete Schedufe T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7] out-of-slate PAC (10#: ) Amount of l In-kind contribution
- contribution ($) description (if applicable)

L} e we=gn I
['D é(;nt}'it;utbr address:. Cxty State; .Zi'p Code ........ '
Le8E TOSANY UD€ lod |

T |
@2“’9&%{) t bl q qq’\‘l {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See [nsifuctions) Employer (See Instructions)

EX e 1 S ISR

Date Fuil name of contributor [ out-of-state PAC (ID#; ) Amount of ! fn-kind contribution
m & contribution ($) l description (if applicable)
q,) @=NEN
ol i~ | o R R I A PR
l l} Contributor address; City, State; Zip Code ._2__ l

Pol ox 1§02 s Tozesa | 1D

~ o — ¥ y l
M C( g" E’QC’&;’ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See IBtructions) Employer (See Instructions)
L(
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | in-kind contribution

. s contribution (8) description (if applicable)
q ' Tevacin Tincass |
[B/ ( [2 Contributor address;  City; State; Zip Code |

N o
S
Y72 < Bideecley oD 200 !
| .
& pAAQ \ ( j‘ 7 %i DZ (If trave! outside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
. =T
Date Full name of contributor [} out-of-state PAC (ID#; ) Amount of ' in-kind contribution
| E*q N\, WD 7 contribution ;f) l description (if applicable)
L( lg o .Cdnt.rib’utAor‘ac'Idries.s:. ' éit'y;‘ éta{tes -Zi-p Code 7 l 0) “'“‘l
23 Mueareno |
TS |
a—- eA’éQ 1 'ZCCOLSB (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Ingtructions) Employer (See Instructions)
o ue SRR

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

LT T ULERR DEPT.

I HAY ~2 PH L )7 SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages SchedyjeA: W,A/
[

2 FILER NAME

L 65 LADNAD

'

3 ACCOUNT # (Ethies Commission Filers)

4 Date

I

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

6 Contributor address; City; State; Zip Code

268 SWMSIDTE
EWae [Tx 1wl T

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

o
' I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Recg e wy>

10 Employer (See Instructions)

Date

L// o

B

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

LA aNCoR O
Contributor address; City; State; Zip Code

7120 A\ Lol card D
ELRARO, TK Ta207C

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

|
<D=
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

(SN EANT

Employer (Sege |
%sc_.%i

nstructions)

Date

4
ol

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

LA LI (L AMLS

Contributor address; City; State; Zip Code

ZiT AZisae D
ELRRD TA T3

Amount of I

in-kind contribution
contribution ($) l description (if applicable)
» |

SO— |
o

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instryctions)

TAOUTST O

Employer (See |

nstructions)

Date

L.)[B

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

Mz}\‘\zs Leo Wanio

o Co t‘rib‘utbr‘acidl:es's;' ) (':it'y;. ététe; .Zi.p bddé
oot N campreze
SR, T 17990T

Amount of l In-kind contribution
contribution (8) ! description (if applicable)

@57
|

(if trave] outside of Texas, complete Schedule T)

Principal occupation /

Job title (See Instructions)

s

Employer (See |

nstructions)

Date

yl,,
LSB

Full name of contributor 1 out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

Lool S CANDRZE2e
BLPXAs) TA QAT

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

0= |

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

Principal occupation / Job title (See Instructions)

TG

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.

www.ethics.state.ix.us

Revised 09/28/2011




Texas Ethics Commiission

P.0.Box 12070

Austin, Texas 7871122070 Y C LERHE6EEBET  (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

2013 HAY

-2 PH 417

SCHEDULE A

The Instruction Guide explains how to complete this form.

Vsl

2 FILER NAME

Lo Mwb

1 Total pages Schedt@
3 ACCOUNT # (Ethic§TCommission Filers)

]

13

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

Yosed L Reowe Se

6 Contributor address; City; State;
PO EOY TZH
EP 1AL

Zip Code

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

& |
[0 |
- l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

AESL

10 Employer (See |

nstructions)

SEUE

Date
g

gli

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

-

et Dod ANTTULES

Contributor address; City; State; Zip Code

oo Mesa
el HES neq iz

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

|
Z-S'DQE' |
|

{If travel outside of Texas, complete Schedule T)

Principal occupationééc;&)ti{lj gSee Instructions)

Employer (See Instructions)

47;; N

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

Contributor address; City, State; Zip Code

lool N CamMpRE
CLPAMND, TA a0z

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

@ |
SO0 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

NROL B

Employer (See Instructions)

Date

4) =3

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

S Naped Kivooel

Contributor address; City; State; Zip Code

Felo Los Aeros
& Prso, TA male

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

> |
ZOO“’H

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

TN AT

Employer (See Instructions)

Date

q/l%"][,.s

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

-

TN MNeens

Contributor address; City; State; Zip Code
She Aoz s De.
& Vo, TK WS

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

(03~ |

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

BE[ep

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.

www.ethics.state.tx.us

Revised 09/28/2011




P.O.Box 12070 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANSI3 HAY -2 PH L |7

1 Total pages Sched 3
(®

S ——
3 ACCOUNT # (Ethics Commission Filers)

Austin, Texas _78711-2070 (512) 463-5800
L1t Y CLeRE DEPT.

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME

S L os Hlanans

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; y | 7 Amountof I 8 In-kind contribution
centribution ($) | description (if applicabie)

”) 6 Contributor address; City; State; Zip Code = c3°_ l
> i3z Mosstanis o0
CT PAO, TR 992K ' |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job_title (See nstructions) 10 Employer (See Instructions)
EREOES

i

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

Date Full name of contributor [ out-of-state PAC (ID#; )
¥ B WA ‘

o " " Contributor address;  City; State; ZipCode ool

> 6303 s PUcido Z00 ™

ST PASS T TRAUT |

(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (Sge instructions)
e Sl

Employer (See Instructions)

Amount of ’ In-kind contribution
contribution (8$) , description (if applicable)

Date Full name of contributor [[J out-of-state PAC(ID¥;

32y , LA FRANCLS
;

Contributor address; City; State; Zip Code

YYS N au A

SR, T TTLaTs

oD
So— |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Iinstructions) Employer (See Instructions)
o
PLICED =T LGN
Date Fult name of 9ontributor [] out-of-state PAG (ID%: ) Amount of I in-kind contribution
s y . contribution (8) description (if applicable)
d ﬁ?WLcSé( Derea o I
U ’ Contributor address; éity: Stéte; 'Zi.p bédé ......... > I

(3 |Zo{ W Pidespe, 30 |

Rodesa ;NN 3834l

Principal occupation / Job title { Instructions)
] | % (N>

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

!

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
P> | contribution (S) description (if applicable)
‘-[ NN AViTg) |
[ Contributor address; City; State; Zip Code L DT) poio} I

(3 |70 CowAUA Cedds |
AJ ﬁ N [ T)( '1 ? rZ LLA (If travel outside lf Texas, complete Schedule T)

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

STURD

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

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




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

Liby

2013 HA

CLERK DEPT.
Y-2 PH L |7 SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pagesmﬂﬁmw

2 FILER NAME

C6osS Lemaad

3 ACCOUNT # (Ethics Commission Filers)

4

4 tc[ 1z

ate 5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (1D

Zip Code

City: State;

106 MGCRA PAUL DL,
LAt TA [aalZ

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

| #
|

l

(If travel outside of Texas, complete Schedule T)

BD
N

9 Principal occupation / Job titlfji}s’;&elg_sw

10 Employer (See

Instructions)

Date

it |

Full name of contributor

Contributor address;

AV
SULRARS, TA

EI out-of-state PAC (ID#;

City; State; Zip Code

NUA-

NLO

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

® |
Z()Db"’ |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

Q7o N Sonmon

] out-of-state PAC (ID¥;

City; State;

Zip Code

gz,@/«@k"m 719907

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

o |
2 S

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tge See Instructions)
SRS ST

Employer (See |

nstructions)

ate

Yy
”‘[%

Full name of contributor
@’Eodlb

Contributor address;

¢ Hlmact

[ out-of-state PAC (iD¥;

City; State;

NS Camims dcro

Zip Code

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

s

{If travel outside of Texas, complete Schedule T)

Principal occupation /

‘%e Instructions)

Employer (See |

nstructions)

Date Full name of contributor

Y ‘l"s

Contributor address;

[ out-of-state PAC (ID#

oD FossTwe

B0 Sezer D/c'.
& O, T T1a90C

Zip Code

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

ol
P20
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

TNICET

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.

www.ethics.state.tx.us

Revised 09/28/2011

(TDD 1-800-735-2989)




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

CITY CLERK DEPT
POLITICAL CONTRIBUTIONS ey A
OTHER THAN PLEDGES OR LOANS 0B HAY -2 PH L: |7 SCHEPULE

Total h
The Instruction Guide explains how to complete this form. 1 Total pages Sc @ W

2 FILER NAME Q= B g 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC(ID¥; y | 7 Amountof I 8 In-kind contribution
. » contribution ($) description (if applicable)
LH,L ] ostend N SocunsTs |
|3 6 Contributor address;  City; State; Zip Code Na) I

7309 Becino OO |
EL. gk@ M(% (l q‘qz/\ (If travel outside <])f Texas, complete Schedule T)

9 Principal occupation / Job tltle (See Instructions) 10 Empioyer (See Instructions)
TNOEST
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

@ é 2 \ (E)k,ﬁ@v&- contribution ($) I description (if applicable)
<

Contributor address; City; State; Zip Code &5 l
o —
[0 SE S STl AW T80 |
- ALY |
A‘BG{ ) t\\ M Pl ‘/ " (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
N M T
Date Full name of contributor 3 out-of-state PAC (ID¥; ) Amount of } In-kind contribution
S L~ J contribution (8) description (if applicable)
4 'a .. CSRA Tsadee C
Contributor address; City; State; Zip Code S}i
f{tt’(?emzfm,“ colANG TDO T
. P
=N - qix
@ Q‘A(‘ O L t * \—[ Gz ci l (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
tNUEETO
Date Full name of contributor [ out-of-state PAC (ID¥, ). Amount of l In-kind contribution

.................................. | —00

Contributor address;  City; State; Zip Code 8& &

LS i, RoAad
?Z“ PA&Q T&— i"l th QZ (If travel outside of Texas, complete Schedule T)

Pnnmpal occupation / Job tltle (See Instructlons) Employer (See Instructions)

. contribution (S8) description (if applicable)
7l Rocanind Hasisans l
)3

Date Full name of contributor 7 out-of-state PAC (ID#; ) Amount of l in-kind contribution
P contribution (S) description (if applicable)
q,%g TachATy IR |
= IR | ~ contributor address; ~ City; State; zipCode ' | (o oS —

blo(  MorTANA o
F& PMD‘ i j ~ l’[CLC‘( (If travel outside tl)f Texas, complete Schedule T)

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

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

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




Texas Ethics Commission P.O.Box 12070

Austin, Texas. 787 11-207¢ | #£712) 4635800
o

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

I3 HAY ~2 PH L2 17

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedul/ek7 W

2 FILER NAME

LGOS [ PDRRD

3 ACCOUNT # (EthicsEofamission Filers)

4 Date 5§ Full name of contributor [ out-of-state PAC (ID;

H || Badqmomde Baca
Ze '5

6 Contributor address; City; State; Zip Code
Q90| Tewmins Do
G Mo, TR 19TS

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

[0 7|
' l

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Amount of |

9 Principal occupation / Job titie SSee Instructions) 10
Date Full name of contributor 7 out-of-state PAC (ID#;
d Nicrod Z vardox. Se.

. Contributor address; City; State; Zip Code
13 O Egcandida DC.
B Pso, TR-T1291¢C

25

........ o
[60 ~ |
|

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / qu title (See Instructions)
R (R

Employer (See Instructions)

Amount of l

Date Full name of contributor [ out-of-state PAC (ID#:
| | s Merwad
Y QoG MTR
—Z’“C Contributor address; City; State; Zip Code

13 N708 Tod Coel L .
B PALD, TA T8

........ e i

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

&2 o, TR 1a96T

Date Full name of gontributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
"~ . contribution (8) description (if applicable)
U l Nocaid [ Docsy Handan I
Y4 " Contributor address;  City; State; Zip Code R
P
3| 3¢ B Toad O™ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
: oNdey

‘

Employer (See Instructions)

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

Amount of l

HS B Yessarss

% Contributor address; City; State; Zip Code
V= oiod MetTier Va0
e, TR SAAN

Yos

8T |
|oos |

in-kind contribution
contribution (8) } description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

TERNQ TS

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711_,-«2(9?0 ~
Hort -

12),463-5800 (TDD 1-800-735-2989)
[

POLITICAL CONTRIBUTIONS

£
.2 R
OTHER THAN PLEDGES OR LOANS ZBHAY~2 PN L: 7 scHEDULEA

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

2 FILER NAME 3 ACCOUNT ics Gommission Filers)
C S asshan 1P R

4 Date 5 Full name of contributor [ out-of-state PAC ID¥; y | 7 Amountof [ 8 In-kind contribution
contribution ($) description (if applicable)
g |
6 Contributor address;  City; State; Zip Code . S
I3 S0 |

oo Sidelnlo LS
&G | T 13912 .

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstructlons) 10 Employer (See Instructions)
i{.‘\i
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
g Toud {hmond St |
% Contributor address; City; State; Zip Code 5= ]

'3 SNod Rre wink2eE Leo

St PAgo, TX Taalz |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titglf (See Instructions) Employer (See Instructions)
i W 13
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of I In-kind contribution
¥ N contribution ($) description (if applicable)
G Soce IMad B fAsas) |
7/5 e Contributor address; City; State; Zip Code @ |

PoRox zzoxs) ISO
G PASD, TERAST799VS

(If travel outside of Texas, complete Schedule T)

Principal occupation /_Job title (See Instructions) Employer (See Instructions)
A0
i wal C
Full name of contributor ] out-of-state PAC (ID#; ) Amount of [ In-kind contribution
- ' . contribution ($) description (if applicable)
SAant P SiALL BNRe 2. - l
r% Contributor address; City; State; Zip Code ‘ZC)\O —

U (et Ma DX I
A%, T Ry |

(If travel outside of Texas, complete Schedule T)

Pnnmpal occupation / Job title (See Instructions) Employer (See Instructions)
TTAISS/U
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
" contribution ($) description (if applicable)
P Ad &€ .N,\CCQ(CM e |

=Y " Gontributor address; © Gity; Swe; Zposde 5 |
13 227 Cocht Sk N oo™
X Do, ™ 19T N

(If travel outside of Texas, complete Schedute T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
&

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

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



Texas Ethics Commission P.O.Box 12070

Austin, Texas 787112070 ,, (8

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

3 5=
UorT.

2013 HAY -2 PH L4: |7 SCHEDULE A

2 B B BV W

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
Y
(s) b7

2 FILER NAME

3 ACCOUNT # (EtheE Commission Filers)

5 Full name of contributor [ out-of-state PAC (iD¥:;

y { 7 Amount of |8 In-kind contribution

Vit Moose s

6 Contributor address; City; State; Zip Code

S YA DL Sa ¢
ZPhso T 19T

contribution ($) | description (if applicable)

205~
' |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation /-Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor 3 out-of-state PAC (ID#:

Amount of I In-kind contribution

EdON B DLN\SA-

Contributor address;

City; State; .Zi'p &:c;dé )

(LSe0 Bscordihabde, P, nealt |

contribution (8$) l description (if applicable)

H oo |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

. Employer (See Instructions)

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

Date

) Amount of l In-kind contribution

contribution (8) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

] out-of-state PAC (iD¥;

Date Fufi name of contributor

Amount of I In-kind contribution

contribution (8) I description (if applicabie)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of l In-kind contribution

contribution (S) | description (if applicable)

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




=

Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 ., .. AS@Z)AG}-:QS 0 (TDD 1-800-735-2989)
Lr

POLITICAL EXPENDITURES 03

Wil U WLT RN U 1.

=

18Y ~2 PH 4:17 scHeEpUuLEF

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services SolicitatioplFundraising 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/Palitical 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)
e C oS bmbao

4 Date

dalz|=

5 Payee name

FASD sSled S

6 Amount ($) 7 Payee address; City; State; Zip Code
18 Gy ¥
40! | dtzd M lesx | B Paco W™ 2912
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travei outside of Texas, complete Schedule T)
oF S
EXPENDITURE Pt N Bx penss
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Date
dlaliz | Codote Soureoics
Amount ($) Payee address; City; State; Zip Code
e
<o | seo ' At 7990 |
IUEY DQG@U&N\AI?QS? S IR 199D
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ., T
EXPENDITURE ICINESUAST Mo
Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name NJ
5| \u \@o\’s QORNTZAL RAOS(NEES ASSTUAT

Amount ($) Payee address; City; State; Zip Code
L‘QO — B0 N M&EA i Po ALRO | X qgo).
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF !
EXPENDITURE oD PR S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date‘ i Payee name

Ll\u\ 13 A Leas CUANN T
Amount (8) Payee address; City; State; Zip Code

K}
L\STO PoBoxk S91190 BRD M"d&b\ (R A iy o
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ;

EXPENDITURE Ab&ums\;\b
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 09/28/2011



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

Wil Y ULERAR DEPIT.

1
POLITICAL EXPENDITURES 2003 HAY -2 PH L7 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 ScheduleF: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
(. L oS Ao
4 Date 5 Payee name

Yz KoY

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

. NS

- { = ——

Frio U2 N esa , B Yaco, TRT99 (2

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF G
EXPENDITURE MJOJL L 3(/3

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

LHZ@L [ 2 =pad oo

Date

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

i <o IS1Z X Kihar &= _
TS0 |y, =1 6o, T 19veE

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

OF Y .
EXPENDITURE CRN 3O l%
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

2913 ESTUELLA U

Date ,

4

Amount (8$) Payee address; City; State; Zip Code
3= TNZ
<> al e Greo [ TH 7
RIS Uzl N MeshA |, B AL, N
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF \ .
EXPENDITURE AN MLUUS ( ~Nb
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name -
Uzp12 | Reoune 12l
Amodnt (8) Payee address; City; State; Zip Code .
N ).
\ QT — 73R RPN | B ALO, | xRT X0
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE PNSOMN
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

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

CITY CLERK DEPT.

POLITICAL EXPENDITURES 2017 & ' SCHEDULE F
0B HAY -2 PH L 11T
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 OQut 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)
LboS WDRNAD
4 Date 5 Payee name

)zl

TEOMNMSANDO

6 Amount (3) 7 Payee address; City; State; Zip Code

? =™

loszs CAZNSHUS, Bulto, T 7297CXT

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A d 02T (N,

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

4

29|z

Payee name

TS wpz e

Amount ($) Payee address; City; State; Zip Code
"¢ o — ——
KPS RN ST, oo [ 14 2o
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE RDM\M SO
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
L\\”LQ i K ey
Amount ($) Payee address; City; State; Zip Code
Pt | ddsp lesp, @ oo, Tradlz
\ o {
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE AVDS wCEAS AV S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

dleals | sm
Amount ($) Payee address; City; State; Zip Code
T ) o~

- . :
JogD o N MeEsd | (?LPA(@‘ | x 729 Of
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .

EXPENDITURE %L‘)\JL_CC(S WG
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.ix.us

Revised 09/28/2011



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

ITICAL EXPENDITURES 201 HAY : scHEDULE F
POL 0B HAY -2 PH L 17
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 Qut 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)
o L0 S IADDAO

4 Date 5 Payee name

d\zy \\3 Frso det Nl Posuisi o

6 Amount (3) 7 Payee address; City; State; Zip Code
©0 G P 1A 740
o H
SF"’];(Q/ 130 L @ﬂ‘ci\ € ALO, - |
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF s\ Ve
EXPENDITURE 3 \M
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

dlzdliz | ACcod desied

Amount ($) r_‘ Payee address; City; State; Zip Code
i 9 s —_
- 2% AR O PN VANES
ﬁ}?%r‘ 2T B by cobd, € Wso, L~ N
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Cor=O UL
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

dzaliz | Tevsan

Amount ($) Payee address; City; State; Zip Code
F o 2 T | — l
ey go( N s | B fago [Tr 10
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE A—QS WL EE S
Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date | Payee name

dalir | kDR
Amount (8) Payee address; City; State; Zip Code
= ~ Tr 7A0|

L oo Sol N desews | eLato, TR

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

EXPENDITURE M\-\)M— LSL
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

CiTyY CLERK DEPT.

” E)
POLITICAL EXPENDITURES W3 HMAY -2 PH Lt |7 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 i
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. i

4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) i

o Lo WAXRD

4 Date 5 Payee name

4\ \rt\z.oﬁ ST DePS O

6 Amount ($) 7 Payee address; City; State; Zip Code i
5‘4 1 3 ‘B Prso TY TaS ‘
:};348 — SO SOARRN Pzle ™. 3 BL TASO, A T ‘
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF . i
EXPENDITURE FUARUM |

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .

ez | Mo Destenl

Amount ($) Payee address; City; State; Zip Code
~-
p ; 3 Y, ;
223 = ZI§ B blowiodad | Tl I X TUI0S
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE QNS AETMN
Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

dlz2l 3 | T8t DersT

Amount ($) Payee address; City; " State; Zip Code
o= Pacc D T Packe T3
Pl
IR0 ‘oL Sonanty M DE B haks TX 79417
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ‘? .
EXPENDITURE AN
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ‘L \) i
¢ |
»I\ 1/3) 3 B LUATSANA |
Amount ($) Payee address; City; State; Zip Code
. S
Fdod Qrse TV Teq 2.5
1¢o USS plostiotiasy ; CC sy [y 729 2s
PURPOSE ) Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) :
OF
EXPENDITURE EATAAL) LA
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070"

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

POLITICAL EXPENDITURES

CITY CLERK DEPT.

03 HAY -2 PH s 17

SCcHEDULE 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
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Lo annaed

3 ACCOUNT # (Ethics Commission Filers)

*"dlzali=

5 Payee name

ALLCS SRR

6 Amount (3)

Foo>

7 Payee address; City; State; Zip Code

C)o R ENCNIN = e e Keo, (W19l

8 PURPOSE
OF
EXPENDITURE

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

ConsLACR (AR

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

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

Cormplete 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 (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount (8) 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)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



