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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME J . A /] . pd 15 ACCOUNT # (Ethics Commission Filers)
.
Llia Bedniz “Luly’ Lionon
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS A!CEPTED 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
[] GENERAL .
COMMITTEE ADDRESS _'E:»j :'__—3
g
[] speciFic T =
s
=z O
. —
COMMITTEE CAMPAIGN TREASURER NAME C— r"’o‘
[] additional pages g =
)
COMMITTEE CAMPAIGN TREASURER ADDRESS <™
_— g
o —
<o .
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 220 /
8 o L]
2. TOTAL POLITICAL CONTRIBUTIONS $ 2 ; Z /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A ’ 4 .
EXPENDITURE - - . l
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § 77 5 2 2 . |
4. TOTAL POLITICAL EXPENDITURES $ q "'( gq ?)q
R L ) T *®
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ - -
BALANCE OF REPORTING PERIOD 2 [930 50
OCLSJ;E-I"}A&)[\'II'DAINSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ’
L L LAST DAY OF THE REPORTING PERIOD :

18 AFFIDAVIT
| swear, or affifm, under penalty of perjury, that the accompanying report
is true and correct and includes ail information required to be reported by

e under Title 15, Election Code.

DOLORES M. JENKINS b
NOTARY: PUBLIC ! |_’
4. Inang for the State of Texas /)/['/6

My commission expires

_04-25-2014

Sttt Bt

=
Signature of Candkﬁfofﬁceholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said % g 7\4(/)710&/ , this the .
z day of W , 20 /\5 , to certify which, witness my hand and seal of office.

Ampa/)ld %‘\ /é/;w Dolores M, TouKins MM

Signature of officer admlrﬂtermg oath Printed name of officer administering oath Title of ofﬁcer%ministering oath

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

e TN e



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

CITY CLERK DEPT

The Instruction Guide explains how to complete this form.

7003 APRI Iﬁiiipabhi{%hedu'w

2 FILER NAME

‘

. 7
* Limon

Llia Bedvia “Liy/

4 Date

0ZH3

3 ACCOUNT # (Ethics Commission Filers)

5 FEull name of contriytor

sehna. Conodlez.

6 Comrnbulor address City,

State; 7|p Code

(032 Ddmde Q1R ™ TA932

7 out-of- slale PAC {(IDH )

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

i
|

(If travel oulside of Texas, complete Schedule T)

9 Principal occupation / Job litle (See Instructions)

10 Employer (See instructions)

Date

021143

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

Qoo Marninez.

City; State; Zip Code

Contribulor address;

) Amount of

14\ Narwe G axte, E1fous, K3

in-kind contribution

contribution ($) description (if applicable)

¥ 4

. |

(If travel outside of Texas, complete Schedule T)

l
1
I
l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(‘U’\’.’LZ 543|

Full name of contributor out-ol-state PAC (1D#:

) Amount of

Pe,.\'& Dl)aisre/

>C0nlr|bu101 address City; State leCddé

4002 0*Keelt. &) Pas, X 2902

In-kind contribution

contribution ($) l description (if applicable)

Y00~

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

0LTH?D |

Full name of contributor

 Cauren St Sdon

Contributor address; Clty State Z|p '(‘ode ‘

] ocut-oi-stale PAC {iD#: J

10244 Shorewiay, & s, IX 4125

Amount of
contribution ($)

In-kind contribution
description (if applicabie)

(If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

0.2}

Fyll name of contributor

N(\que- mOVQX\O

Conmbutora ress: City: State: leCddé

o Moo 21 Py, X A0\

[T} out-ot-state PAC{ID#: )

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

Po000.”
i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

/Q/?’4 2




POLITICAL CONTRIBUTIONS

|
OTHER THAN PLEDGES OR LOANS SCHEDULE A

CITY CLERR DERT
: . . . 1 Total pages Schedule A:
, The Instruction Guide explains how to complete this form. _ P r\p s . !
! !2813 APR 1T PH 11 LB
2 FILER NAME & \ /" 3 ACCOUNT # (Ethics Commission Filers)
Ll Resiiz Ly Liondn
4 Date 5 Full name of contributor out-ol- sla[e PAC (ID#: y | 7 Amountof [ 8 In-kind contribution

contribution ($) description (if applicable)
M 3| \.\ 7 Qo v | |

6 Conlnbutor addre%s C‘nty State: Zip Code t/M /
¢

L0 Upsan O €\ faso, TX 102

(If ravel outside of Texas, complete Schedule T)

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

Date Full name of contributor out-ol-state PAC(l )] Amount of | In-kind contribution

3 Q\izsben \o\es o g/()_j aescripion (1 sppicable)
022’7’ Contributor address:  City: State. Zip Code /
1 e Node S 1 R Kms '@

(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#: j Amount of l In-Kind contribution

&( contribution (%) l description (if applicable)
Marqat iz Jnchez
. _

|

/\2-21'(3 " Contributor adjiress;  City; State: Zip Cod | &
’ A5 Lasso Cude €10 T 0T 120,

(If travel outside of Texas, complete Schedule T)

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

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

022:143 o \ml)\ (\,@ - \/A | contribution (3) : description (if applicable)
A Contributor address;  City; State; Zip Code | 5
T1c10 Barten, 2 pmm IS /50

(If travel oulside of Texas, complete Schedule T)

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

Date Full name of contributor (] out-of-state PAC {1D#: ) Amount of | In-kind contribution

contribution ($) ‘ description (if applicable)
cension Nereo

Contributor address.  City: State; Zip Code o z 1
21 ) | -
O0ZH? | CometlandQide, €1 R P 1507

(If travel oulside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \&0
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
CITY CLERK DEPT.

The Instruction Guide explains how to complete this form.

2083 jRR TPtp! pfes Janpoge A:

FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

02-271-13

Date 5 Full name of contributor T out-of-state PAC {ID#

y | 7 Amount of {8 In-kind contribution

Qradinde

6 Contributor address;

MNoreno

City. State;

510 2 Dnuvesse

7|r>Code o i ’&

contribution ($) l description (if applicable)

N

"1 |
2.. (If travel outside of Texas, complete Schedule T)

9

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

0).71-13

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

} Amount of 1 In-kind contribution

City; State; Zip Code

Gilledt V.

Contributor address;

: Dr. &\ R
—(0% _ Q.\V?J‘ é"\ rs J ‘mz.l. (If travel outside <|>f Texas, complete Schedule T)

contribution ($) | description (if applicable)

Y.

K

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

v

V2ZH3

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

Amount of | In-kind contribution

QOSZ(\C.TOLQS

Conlnbutov address City; State: Zip Code

contribution ($) l description (if applicable)

%007

g3 01 Coudy D, ﬂ@ﬂ%“l o

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

0227715

Date Full name of contributor [ out-ol-state PAC (iD#:

) Amount of In-kind contribution

Qada MNorssvais

Contributor address; City; State: Zip Codé

WA Schabz, S iso, X 14907

contribution ($) | description (if applicable)

’“/Mm

(If travel outside or Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

0L T3 |

Date Full name of contributor [ out-of-state PAC {1D#:

) Amount of l In-kind contribution

\«Ow( Q&Sa\da(\s

" Contributor address: City: State: Zip Code

AT Ok Qpyky D0

i W
2 TRT

contribution ($) ‘ description (if applicabie)

19—

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (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.




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS CITY CLERK DEpT.  SCHEDULEA
:gi.‘f :‘W‘“a i 'Iiolalaégei:sggdule A

N

The Instruction Guide explains how to complete this form.

[N]

T e Dedwz Ly Liensn

3 ACCOQUNT # (Ethics Commission Filers)

4 Date

02213

5 Full name of contributor ) out-of-state PAC {ID#:

Atiare Quivas

City:

6 Contributor address; State;

Zip Code

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

é/m.,

1820 Ondedvca . €\ g, K1amst {

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date

02713 |

Full name of contributor

D oul ol-state PAC

Contrlbulo' address Clty State ZIpCocﬂ

420 (b\auc}\a(&&ve 3 Qxﬂ? TS

Amount of
contribution (§)

%/
l

(If travel outside of Texas, complete Schedule T)

| In-kind contribution
i description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

W IH3

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

MarzDuign Herndndez

Contributor address; City; State; Zip Code

10004 Sauiapn Cue. €1 (g, ¥ s

Amount of
contribution ($)

Y-

In-kind contribution
description (if applicable)

|
|
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation /'Job title (See Instruc'tions)

Employer (See

Instructions)

Date

022713

] out-of-state PAC (1D#:

[eS

Zip Codé

436, Mocks ﬁq\mw\ ¢, %A/K(

Fujl name of contribuiok

Contrlbulor address

C|ty tat

Amount of
contribution

In-kind contribution

($) description (if applicable)

(If travel oulside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

030H3 |

Full name of contcibutor

DQ—‘\\\\D

Contrnbutor address

ot Seckwdl la

(] out-of-state PAC (10#

vc\e,« CL

0, 8 l W—W(T‘ﬁol

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

it

(If trave! outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

40

s.;r)\.

If contributor is out-of-state PAC, please sce instruction guide foradditional reporting requirements.




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS CITY CLERK DEPT.

The Instruction Guide explains how to complete this form.

2 FILER NAME

L\\ o Resdviz L.\\\/ L imén

3 ACCOUNT # (Ethics Commission Filers)

4 Date

02-0k13

5 Full name of contributor Tou of state PAC (ID% )

pau\ Q mO(e_nO

City: Zip Code

201, (Wan_Oe, &\ Pasg, X Q402

6 Conlnbulor address State;

7 Amount of

l 8 In-kind contribution
contribution ($) l

|

I

description (if applicable)

4

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job litle (See Instructions)

10 Employer (See

Instructions)

Date

02-2¢-13

] out-ot-state PAC (ID#: )

meneZ

City: , State;

Full name of contributo

Yolanda

Contribulor address;

28 Sun Pebble. Way, \\\ew B(am@s’@(

In-kind contribution
description (if applicable)

Amount of
contribution ($)

‘1.~
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

(30543 |

Full name of contributor out-of-stae PAC {ID#: )

Jessica M owaA_

Contributor address; Clty State; prCode

3431 P Eogle, €1 By, K a3l

Amount of

I In-kind contribution
contribution ($) i

|

1

description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

022513

Full name of contributor

WvciaR-

Contributor address;

[ out-of-state PAC(ID#: )

Qlracon

City: State: Zip Code

A 0ld Gusdy O, 8 R X

Amount of I
contribution ($)

07%/'

(If travel outside of Texas, compiete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

02:2H3

Full name of contributor O oul of-state PAC {ID#: )

. Lienon

City: State

» Conmbutor address le Code

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

: ’j /‘
120\ Lor\euoaAD" £ o KRS 22 |

(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 forad

ditional reporting requirements.




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
CITY CLERK DEPT.

The Instruction Guide explains how to complete this form.

00 FRRefobs PRpYye L g

2 FILER NAME

il Peaiz ” L\\V’L\mon

3 ACCOUNT # (Ethics Commission Filers)

4 Date

03423 |

5 Full name of contributor ul of-stale PAC {ID#

‘/JO$¢ L.U ﬂ&,

8 Conlnbutoraddress City, State 7lpCode

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

¥l

1222 Cewd Wilson, \fbﬂxm |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

013

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

) Amount of

Contnbutor adyess Clty State leCode

KW32.0n N\eaaaﬁ\a(\? &b

"ZY(
' s |

In-kind contribution

contribution ($) description (if applicable)

|
|
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ) out-oi-state PAC{ID#:

) " Amount of i In-kind contribution

Vit \eorot St
UO’ Contributor address Clty Slale ZipCode

V\?)').S\)n Meadow Lﬁf(’,g [ Wj'[xqqg[,

contribution ($)

/dﬂ/L

(If travel outside of Texas complete Schedule T)

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

0323 |

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

) Amount of |

' dratd Qasto

Contributor address; City; State: Z|p Code .

In-kind contribution
contribution (3) l description (if applicable)

S~
3332 Wedgpinad, &\ Dcﬂ(mf el

(If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See inslructions)

Date Full name of contributor ] cut-ol-state PAC {ID#:

) Amount of I

In-kind contribution

n DWOo—

' Conmbutor address Cny State VZiAp Cddé .

034- 13

00 Rex 1351 &l Pagy X a3

contribution (%) ‘ description (if applicable)

‘50—

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3"‘7@‘9

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




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
CITY CLERK DEPT.

L2

.

hd

The Instruction Guide explains how to complete this form.

™~
[wh
I
=

El ?cff%l ;iég{és&chedule Al

2 FILER NAME

L_\hg Reatiz L\\v L {ondn

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor oul of-state PAC {ID#

y | 7 Amountof 8 In-kind contribution

O‘\‘\(\or\ N\eéuoa,:f(

City, State; 7lpCode

03-2013 |

6 Contributor add ress,

description (if applicable)

g
Z '/

I
contribution (%) l
|
1

2105 Dagg Ford I €1 Pasa,_—mé |

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See instructions)

Date Full name of contributor {7 out-ot-state PAC (ID¥;

) Amount of I In-kind contribution

T\ana R Lionok

Contributor address; City; State; Zip Code

443 OPA U
Oz \ssmmas o

02-243

contribution ($) I description (if applicable)

ézymz,/

(If travel outside of Texas, complete Schedule T)

32714

Principal occupation / Job title (See Instructlon )

Employer (See Instructions)

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

Date

) Amount of In-kind contribution

AContribuzoraddress: City; State: Zip Code

contribution ($) \ description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-siate PAC(ID#:

) Amount of In-kind contribution

' ‘Cc;ntb'rib'ul.or'ac‘ldr‘es.s;- ‘ Cit.y;' ététe‘: ‘Zi.p Cddé A

contribution ($) description (if applicable)

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-ot-state PAC{ID#:

) Amount of I In-kind contribution

‘ Cdnl.ributbrAaddr‘es.s:. . City;‘ Sta'te-: .Zip Cddé )

contribution ($) I description (if applicable)

I
\
!

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED f

If contributor is out-of-state PAC, please see instruction guide foradditional reporting reqmrements




Texas Ethics Commission P.O. Box 12070

(TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

Austin, Texas 787112470 Y ({ (512)1463:5800,
RN~ S S

0BAPR 11 PM J:48 scHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Lo Bediz by’ Liemofs

3 ACCOUNT # (Ethics Commission Filers)

7 Pledgor address;

City; State; Zip Code

4 TOTALOF UNITEMIZED PLEDGES: = £ > = > = $ f !
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; ) Amount of I 9  In-kind description
pledge ($) (if applicable)

(If travel outside of Texas, compiete Schedule T)

40 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[ out-oi-state PAC (ID#: )

City, State; Zip Code

In-kind description
(if applicable)

Amount of
pledge (%)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

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

City; State; Zip Code

Amount of
pledge (%)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

O out-of-state PAC (ID#: )

City, State; Zip Code

Amount of

| In-kind description
pledge ($) |

|

|

(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC (iD#: )

City;, State; Zip Code

Amount of

I In-kind description
pledge ($) |

I

l

(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070

Austin, Texas, 7.511‘1,'2070

N

(5612) 463-5800

(TDD 1-800-735-2989)

LOANS

STTTULERK DEPT,
BAPR T PH L8

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

N

Voilia. Begdviz /'L\\y" L{non

= = = =

$

\iN

5 Date ofloan 7 Nameoflender

[J out-of-state PAC (ID#:

Zip Code

9 LoanAmount ($)

10 Interestrate

(] not applicable

6 Islender 8 Lenderaddress; City; State;
a financial
Institution?
41 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[:] none D
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: Loan Amount ($)
Is lender Lender address; Ci.ty;. .S.tat.e;. ’ le C.oc.ie. Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.0O.Box 12070 (TDD 1-800-735-2989)

Austin, Texas 78

POLITICAL EXPENDITURES

7A
(v

1-2070 (512) 463-5800
T ULEKK DEPT.

2013 AFR 11 1: 4§ SCHEDULE F

Advertising Expense
Accounting/Banking
Consuilting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

Llia_theaniz Ly Lirndh

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Pyi\'c:,\ Onnex # lb%

022 \-\3

6 Amount ($)

1q.60

7 Payee address;

200 N. %Gﬁl@pcm
| Pass X "'(C\Cl

Sore. B

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categon*es listed at the top of this schedule)

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

Postage MmDS

Q.\lew\ 93406(\3@

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office soug!\t \ Office held

EXPENDITURE

Date ayee name
0225-\% uvlios Oa?c C‘b\'onoz..
Amount ($) éayee address; City; State; KCOS
(18.30 | &\ Pass X “1@a01-00OR
PURPOSE Category (See categ&neshsled al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Querk Calelieg

Neod pense. (o

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬂcehokler name Office sought Office held

Naguem

[

Date Payeen
0228-12 | Fed ¢ (WMce.
Amount (8) Payee address; City; State; Zip Code
|51.59 K10 Lee Trenino Di.
: S\ Pase 1X_1443le
PURPOSE Category (See calegon!s lisled at the top of this schedule) Description (If travel outside of Texas, complete SCh‘eEule T)’
EXPESE'):ITURE Qd\l ?J"(‘\S\m y ’

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Candidate / Offlceholderyame {

Office squght

Date @:—1 ee name
0343 -1% ve St Qs Unio (s
Amount ($) Payee address; City; State Zip Code
2205.59 302. Aarmeda Cre.
' | Dass, TX_19905- 2,04
PURPOSE Category (See cateﬁnes listed at the top of this schedule} Description (If traveLoutside of Texas, complejg Schedule T)

OF é
Gd\la\wg\m Npense. (apaian S\ch el \(J\:S
Complete ONLY if direct Candidate / Ofﬂceholdé’ name ‘ Ofﬂc‘a soug \) Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us % Revised 09/28/2011

7
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[CAAD LLUIILD WUl st

POLITICAL EXPENDITURES CITY

263 APR 1

CLERK DEPT. scHEDULE F

2t [s)

| )
1 v

T 43 LN )

Salaries/Wages/Con
Solicitation/Fundrais
Travel In District

Travel Out Of Distri
Office Overhead/Re

GifttAwards/Memoriais Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

\dvertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to ¢

EXPENDITURE CATEGORIES FOR BOX 8(a)

tract Labor
ing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/OQificeholder/Political Committee

OTHER (enter a category not listed above)

ct
ntal Expense

omplete this form.

2 FILER NAME

\\Q_

1 Total pages Schedule F:

Beduiz L\\v Liongn

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Rayese name

03-W-13

6 Amount (8)

\T75.00

7 Payee addre
et s

o, Y 772903

Dects :W\Sav m_c__ha\aqra_o\m/
|ly tate; Zip Code

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

Qdvelssing (&bense.

Candidate / Offncehol&er name

PURPOSE
OF
EXPENDITURE

8

9 Complete ONLY if direct
expenditure to benefit C/O

x

Pl session

(b) Description (Il travei oulside of Texas, complele Schedule T}

Office sought

Date Payee name
03-15-12 | Snaitz. Pry NG
Amount ($) bngoeeaacldreGss: City; State ip Code %\d S'
PURPOSE Category (See caxegorms isteg Mine 10p of s schedule) Description (If iravet ouiside of Texas, completp Schedule T}
OF
EXPENDITURE GA‘( eNSingG aneﬂs e. \\\aqne\\c 3\0‘\8 ’ Cards

Complete QNLY if direct Candidate / Ofﬂceho\der nam

expenditure to benefit C/OH

Offxce‘sought Office held

OF
EXPENDITURE

@l)t\S\(\q anexte

Date yee ngme
A1 | el & OW:ce
Amount (3) Payee address Cit State; Zip Code
24\ T KA\VO Lee ™ Wevino .
2\ Page, X 12930,
PURPOSE Category Seecategoneshsledallheloponhwsuhedule Description (If travel outside of Texas. complete Schedule T)

Qam\m\m\ Q)@c\m) eS

Complete ONLY if direct Candidate / Ofﬂceholcﬂar name

expenditure to benefit C/OH

Office s ught Office held

Date Payee name,
03-2-1> mm\-y Pay n’\m
Amount (3) City: State Z p Code

Payee addreG. !

300 .00 S\ as6, X 67/

¥ &

Category (See categones listed at lhe top of this schedule)

QA‘(Q"\'\S\M C%(O?.(‘S?,

. PURPOSE
OF
EXPENDITURE

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

Complete ONLY if direct Candidate / Offlceholdkr name

expenditure to benefit C/OH

Office squght Office held

el

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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(IR PR VR ) DYV IVIVENN

Tones s

POLITICAL EXPENDITURES

scHEDULE F

24

CITY CLERK DEPT.

0B APR 4L P

D

(A=A X T

»

.advertising Expense
Accounling/Banking
Consulting Expense
Event Expense
Fees

{
(g

{

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Saolicitation/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:

AN

2 FILE

NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

0220 Yatv (RS

Ly \G Redviz hLA\y/'\.XPPiih

5 Payee name

6 Amount ($)

51.3%

7 Payee address;

Lee Tewino OL
2\ Pase X _T1a930

Vel &y Otfices

City; State;

AL\O

8 PURPOSE
OF
EXPENDITURE

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

(b) Description (if travel oulside 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 (8) Payee address; City;, State; Zip Code
g \\
PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (8) Payee address; City. State; Zip Code
PURPOSE Category (See categories listed at he top of this schedule) Description (If travel outside of Texas, complete Schedula T)
OF
EXPENDITURE

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

¢l 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 787112070 C L E5R2( 46355809

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

LBAPRIT P

B 148 schepule G

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

Advertising Expense
Accounting/Banking

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 G: |2 FILER NAME // P / 3 ACCOUNT # (Ethics Commission Filers)
. ¢ H
diae Beatiz L4, Limon

4 Date 5 Payeename /
6 Amount (3) 7 Payee address; City; State; Zip Code

Reimbursement from

palitical contributions

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

OF
EXPENDITURE
Date Payee name

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

Reimbursement from
political contributions
intended

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

OF
EXPENDITURE

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

Date Payee name

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

Reimbursement from
political contributions

Reimbursement from
political contributions
intended

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

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

OF
EXPENDITURE

Description (If trave! outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011
{



,\J

Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

‘/

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

PAYMENT FROM POLITICAL CONTRIBUTIONS Y CLERX DEPZenEDULE H
TO A BUSINESS OF C/OH

0B APR 11 PH )i L8

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 H: 2 FIL NAME 3 ACCOUNT # (Ethics Commission Filers)
4 7
o Deavu, “Laly” Lt
WG \4 \ L YNONn
4 Date 5 Business name ,
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (8) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
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




T re— TRAS e e m——

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES CITY CLERK DEPScHEDULE |
| MADE FROM POLITICAL CONTRIBUTIONS ,
H3APR 11 PH 1:18

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 |: | 2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission Filers)
Lilia Besdniz L\\v Limnon
4 Date 5 Payee name
6 Amount (8) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (See instructions regarding type of information required.)
OF

EXPENDITURE

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

EXPENDITURE

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

EXPENDITURE

ATTACH ADDITIONAL 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 1-800-735-2889)

INTEREST EARNED, OTHER CREDITS/GAINS/ CLERK
REFUNDS, AND PURCHASE OF INVESTMENTS =R
0B3APRII PH 1: 18

DEBTHEDULE K

The Instruction Guide explains how to complete this form.

41 Total pages Schedule K:

T L‘\\a, Q)Q@)m L\\v L\mot\.

3 ACCOUNT # (Ethics Commission Filers)

~

4 Date 5 Name of person from whom amount is re, exved 8 Amount
(%)
6 Address of person from whom amount is received; City; State Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
()
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount

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

(%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITUREERK DrpscrEDULE T
FOR TRAVEL OUTSIDE OF TEXAS '

OB APR [T P LB

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME ¢ . [/} Il . / 3 ACCOUNT # (Ethics Commission Filers)
Lilia. Bedviz "Ll Lienén

4 Name of Contributor / Corporation or Labor Organization / P#dgor/ Payee

5 Contribution / Expenditure reported on:
[] scheduleA [ ] Scheduie 8 [ ] ScheduleC [ ] ScheduleD [ ] Schedule F [ ] Schedule G

[] scheduteH [ ] schedueN [ ] con-uc [ ] coH-T ] pacc (] Pace

6 Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
D Schedule A [:I Schedule B D Schedule C D Schedule D D Schedule F D Schedule G

[] scheduleH [ ] ScheduleN  [_] com-uc  [_] COH-T ] pacc [ Pace

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[] scheduleA [ ] Schedule B [ | ScheduleC [ ] ScheduleD [ _] Schedue F [ ] Schedule G

[] schedueH [ ] scheaueN [ ] conuc  [] coH-T [] pacc ] pPace

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

ERK DEPT.

CANDIDATE / OFFICEHOLDER REPORTE T C/OH - FR
DESIGNATION OF FINAL REPORT 3 APR I P 1THY i

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

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

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. 1also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

« Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

(] 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS

Check only one:

] 1do notretain assets purchased with political contributions or interest or other income from political contributions.

] 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that
| may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-« Complete this section only if you are an officeholder -«

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

Signature of Officeholder

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



