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 CovER SHEET PG 1
. 1 AC.COUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to compiete this form. (Ethics Commission Filers)
'3 CANDIDATE / | MS/MRS/MR FIRGT ' M OFFICE USE ONLY
OFFICEHOLDER ‘\/‘
NAME ¥ ‘an : . Date Received A
. ,:“ckN.AME ......... LA.ST ................ S.UF.FD.< e :é -::
Rojas - =<
A & = =<
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CITY; STATE; 2IP CODE f .’ rc-?-
OFFICEHOLDER . R B —
X[?[IDLIQ\EJgS é Z 0 /\/' L‘ ¢ ¢ -TV‘ EV 1o # /0 P7 Date Hand-delivered or Postma% i
7 o/ =2
I:] change of address 6 / 'ﬂd 50/ )C 7 7 7 7 A PP per— r?-‘
5 CANDIDATE/ AREA CODE _ PHONE NUMBER EXTENSION e
OFFICEHOLDER 22 A" : e * | Date Processed g
PHONE (915) 820 -22477 o
6 CAMPAIGN MS / MRS / MR FIRST M! Date Imaged
TREASURER : \/'\\/, o
NAME | e e
NICKNAME LAST SUFFIX
t
IZ, oJ as
7 CAMPAIGN STREETADDRESS (NO POBOXPLEASE);, . APT/SUITE# ' cITY; STATE; 4 ZIP CODE
TREASURER ’_7
ADDRESS . — N 10
(residence or business) Zﬂ Z o /\/" L €€ (revino # :
El faso, TX 799077
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ' :
PHONE (915) 82_0'32“/-‘7
8 REPORT TYPE [] January 15 /&] 30th day before electon [ | Runoff J grit:ss;’g 22;;lgta:§rilgn
{officeholder onty)
July 15 8th day before election Exceeded $500 Final report (Attach C/OH - FR})
] ] ] ]
limit )
10 PERIOD Month Day Year Month Year
COVERED THROUGH .
' UB/O/ /20{3 0%/01/20/3
11 ELECTION, ELECTION DATE ELECTIONTYPE .
Month Year .
5 D Primary ] runoff E General D Special
0 | ’ /2013
12 OFFICE OFFICE HELD (ifany) : 13 OFFICE SOUGHT (ifknown)
N/ﬂ c,-/— .—,,of‘e,seu:cLa—% ve
Didteet 7, El taso, TX
GOTOPAGEZ2

www.ethics.state.ix.us Revised 09/28/2011
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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REP®R$LERK DEPT.
SUPPORT & TOTALS

Frorm C/OH
3 APR 11 PH G: §gOVER SHEET PG 2

14 C/OH NAME

\/{\/{an ‘)gok\\ots

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

D additional pages

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

COMMITTEE NAME

N /A

COMMITTEE ADDRESS

N/

COMMITTEE CAMPAIGN TREASURER NAME

N/A

COMMITTEE CAMPAIGN TREASURER ADDRESS

N /A

COMMITTEE TYPE

[] eEneraL
| SPECIFIC

17 CONTRIBUTION
TOTALS

" EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $ " g0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % 7 é S,

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ —

4, TOTAL POLITICAL EXPENDITURES

$2893.62

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 '3 ?
|, 87 1.

6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ '
LAST DAY OF THE REPORTING PERIOD ’

OF REPORTING PERIOD

18 AFFIDAVIT

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

- Inand for the State of Texas

is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

DOLORES M. JENKINS
NOTARY PUBLIC

-~

ANAA~ K P~ A4

-

My commussion expires

04-25-2014

/Mm i

AFFIX NOTARY STAMF / SEAL ABOVE

Sworn to and subscrlbed

day of /

v
Signature of Candidate or Ofﬁceh%r

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

Betan,

efore me, by the sald , this the

20 /3

Von boin

Doleres M. TenKins

VY,
.Signature of officer adminds/tering oath

Printed name of officer administering oath Title of ofﬂy/ér administering cath

www.ethics.state.tx.us

Revised 09/28/2011
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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 CITY CLERK DEPT.
OTHER THAN PLEDGES OR LOANS. 7B APR || PH 5:55

SCHEDULE A

o 1 Total pa Schedule A:
The Instruction Guide explains how to completé this form. pages Schedule 3
2 FILER NAME \/ N \/ . \ 3 ACCOUNT # (Ethics Commission Filers)
. T mmommmTII o o] l—:la” st OJ a‘LS, I :~ Lo Tt e T At emememn e e SR e
4 Date - 5 Full name of contributor [J out-of-state pAc(m# . y | 7 Amountof I 8 In-kind contribution
E Il za be_y_‘ 8 Y‘enh M contribution ($) I description (if applicable)
a
3/02//3 ............................... R 0o
: 6 Contributor address; City; State; Zip Code SO‘ l .
10725 (//zhg Lom as, E] faseTX |
79135 |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) . ‘10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:___ ) Amount of | In-kind contribution
/ ac &., £ Ha N‘aﬁk.ﬂ njk o cgntrlbutlon $) ! description (if applicable)
3/05 I 3 R N I - . 00 )
Contrlbutor address; City; State; . le Code . 0'
- (0633 V:-s%n A ve Dr.,e’ll’w o
X 79935 - _ l .
: - ~_{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) )
Date Full name of contributor ] out-of-state PAC (ID#; )| - Amountof | In-kind contribution
/_,/ o WAar: A L Eﬁ I ve contribution ($) | description (if applicable)
BSN12 | comtvuirsicioin 5" S ziooass SO .00 |
| /03 Paloma mesa, Anthony, ‘ o
Nm 3302 l :
(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employér (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#; . ) Amount of I in-kind contribution
: ‘ - : ’ contribution ($) description (if applicable)
TIrene Epperson | _
.................................. °
ja 5// 2 Contnbutor address; - City, State; Zip Code . /000{ o !
: 150  Sevthvrew Dr., €| Paso, TX |
-797 2%
. (If travel outside of Texas complete Schedule T)
Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
Date Full name of contributor [ out-of-state pAqu#; - ) Amount of | In-kind contribution
. S-‘{"a-ﬂ Iey .'0 %b . contribution ($) i description (lf applicable)
#D 5/13 - Ct)'nt}lbut.or'acidlles.s. ’ (-3|t.y ’ Stéte‘ AZI'p Cddé . ._ Ny o /”00 20 I
1150 Sau/ﬁwc;w Dfu, £l f“go/ X |
77‘}28 l
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

" www.ethics.state.tx.us ’ : . .Revised 09/28/2011




“Texas Ethics Commission P.O. Box 12070

Austln Texas 78711-2070_ (512) 463-5800

(TDD 1-800-735-2989)

ATy CCERRTEPT.

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN&! APR 11 PM 5:56

SCHEDULE A

The Instruction Guide explains how to completé this form.

1 Total pages Schedule A: 3

2 FILER NAME

- V;\/r a1 Igﬁjd

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5

Full name of contributor [ out-of-

2)5)j3| . Teodore ESpinoza

state PAC {ID#:;_ y | 7 Amount of

l 8 In-kind contribution

contribution ($) l description (if ‘applicable)

6 Contributor address; City; State; Zip Code '2 (9] 0 P o0 | .
§137 Teanqu lo Dr., €1 fuss, 1 |
Y 799077 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

3/5)3 |

Full name of contributor 3 out-of-state PAC (iD#; ) Amount of

Contributor address; City; State Zip Code

l/‘/ou Ste. € - 300.°%

bIDY VYag ul
El faso,

-r)< 24925

|
I
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 instructions)

Date

3/14/k5 o

Full name of contributor ] out-of-state PAC (iD#: ) Amount of l
J A
Greq Bowlng
Contributor address; City; State; Zip Code 50 4 l

5523 Lood Freld De. blﬂlso,ﬁ

"79‘732

In-kind contribution

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Scheduie T).

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

-‘7’3( ~992<

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

_ contribution ($)
: ) ; 00

3/22/'3 o 'cam;isut;,r'aad)fes's' "Gty Sttes Zpooas [00.77

/0/4 2 g'/‘Qt"&w Pr. 6—/ 1%34)

in-kind contribution
description (if applicable)

(if travel outside of Texas. complete Schedule T)

Date

Full name of contributor [2] out-of-state PAC(ID#; ) Amount of

3/2'7// 3 o bo‘nt.rlb.utbrédofei.e— r\C:zli—y. ététf ;/!;’C\::d:Lﬁ """"" [ / o0
?7 23 i A &/’\94 /Qa( ’
L faso, TX 79 707

1

In-kind contribution

contribution (3$) l description (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 contrlbutor is out-of-state PAC, please see instruction guide foraddltlonal reporting requxrements

www.ethics.state.ix.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 CONTRIBUTIONS ~ ©ITY CLERK DEPT.

. SCHEDULE A
OTHER THAN PLEDGES OR LOANS ‘;zmg EPR 1T PH 5:97

. . . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. bag e ‘5

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

- \/ivian RQL\' as

4 Date § Full namea of contributor Dou‘.of_statepAc.“D:.#; C y { 7 Amount of ]8 In-kind contribution

contribution ($) description (if applicable)
/ aria )/ Chavez | N
3/21013 s Comirbuioratress; | Gitl, state; zpCote (L0401 Sgns and
7961 Tersey Sk, ElFasg : H-stands
T)C 7 q q / 5 (If travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor {7 out-of-stale PAC (ID#: ) Amount of l In-kind contribution
/ 6 . contribution (§) description (if applicable)
Sal Gome=z |
3/2 .5 /(3 Contributor address; City; State; Zip Code [OO ; 0b |

3445 . e/ ase,
éw%wc Dr—f's?-/—/‘}?BoS |

(If travel outside of Texas, compliete 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

Sa '\d oo \/“ L l asens v contribution ($) I description (if applicable)
/29 /13 || Gonimsutorsigiessi G Sl Zipoods T 00,9 |

(500 Dale D&LL@[&S [ l

E l Pa 50/ T)< ’7qq BG (If travel outside (‘af Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fuil name of contributor [7] out-of-state PAC (ID#: ) Amount of I In-kind contribution
N /0( contribution ($) l description (if applicable)

o .Cc;nt'rib't.it.or'ac'ldr.es.s;. ' .Cit.y;. éta;te.: .Zi.p 'Co'dé ....... I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution (8) I description (if applicable)

" " Contributor address;  City; State; ZipCode 7 |

(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 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin,"Texas/"7é""7{1 122070 °  (512) 463-5800 (TDD 1-800-735-2988)
| CITY CLERK DEPT

OLITICAL EXPENDITUR | ' | F
POLITICA ES IAPR 1L PH 5 57 SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense " GifttAwards/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 . . _Candjdate(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
' \/I Vian ROJ as

//4/1 3 Daﬂu/ com

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

13.12 [HY5E5 N, HAYDEN ;eg ‘Ste.zzy¢
' Sceottsdale, Az = =¢0

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF A d e N d N
EXPENDITURE verti Stn4 6‘/’“_"5& _ \/\/gb omaIN
19 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date //q ll 5 . Payee name A,// ﬂ,’n f

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

79.99 _7zs"o—l> Gatuwony Eash €| Faso, TX 71918

PURPOSE Categgry (See categories listed at the top of this schedule) ) ~ Description (if trave! outside of Texas, complete Schedule T)
o fring YoAvertsing E e " Dush eavds
EXPENDITURE | v 1 3 }(pu\s - L
Complete ONLY if direct clandidate / Officeholder name Office sougﬁt ] . Office held

expenditure to benefit C/OH

Date Payee name

/LZ//3 David's rnnants, Bamne,rs and Lraphic Sans Tne.

Amount ($) . Payee address; Clty,v State; Zip Code

332,}'7 9911 aa,m&ﬁne Ave £l Pa.So) '[)( '76}%7_5

PURPOSE Category (See calegories listed at the top of this schedule) Descrlptlon (If trave! outside of Texas, complete Schedule T)
OF | A’ﬂ(” =z~ I . :
EXPENDITURE &P')‘lgl h-a fyf@hg'e . 6\9‘ ns
Complete ONLY if direct Candidate / Officeholder name : v - Office sought M ) Office held
expenditure to benefit C/OH :
Date . . . Payee name .
/27/15 4-(‘[444.0( C/‘U"ke CAw}( Oydler
Amount ($) Payee address; City; State; Zip Code
57 35| 1093/ L Aureare Dr. San szlamo, T 78247
PURPOSE ‘ Category (See categories listed a;dthetop of this schedule) Descrlptlon (If travel outside of Texas, complete Schedule T)
OF - / rder &he S .
EXPENDITURE 0 / HER d;, . Ca ,..puqn aceay nwt dled@ 'Af aampar n alopunt
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



prs

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

(TDD 1-800-735-2988)

CITY CLERK DEPT.

POLITICAL EXPENDITURES
- ‘MIAPR 11 PH 557

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event- Expense - Polling Expense - - Travel Qut Of District
Fees Printing Expense

The Instruction Guide explains how to complete this form.

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 B

) _Candidate/Qfficeholder/Political Committee, _
Office Overhead/Rental Expense OTHER {enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAM§/

Nan Rofas

3 ACCOUNT # (Ethics Commission Filers)

g 3| Bptinived ebsites

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

700 X J0935 Ben Crenshaw, (7[ taso, TX 79935

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

EXPENDITURE Ao{ve,r 4 '\“3 ty pense ngx@f dev &Lefmu\:['/ &(L‘h‘t/e;l’ifé"n

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH : : '

Office held

"3)27)13 " Fed £ office

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

3.37( 10 N.Lee Trevino, El faso, T 791306

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ; ~ ~ ' s N
EXPENDITURE E’-CS /01’!"’9" . Fux nvoi1ce a,lu%omzq-ﬁeﬂ
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Payee name
|
2/27/13 (‘eto ry Store
Amount ($) Payee address; City; State; Zip Code
LOY. %% | 5200 SW 3J3oth St.
Davenport, TTA 52%0z
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedute T)

EXPEIEI)SITURE o Afa(\/e,r‘l'l? l\na\ b Xioemse < ‘\a ns d_rw( H - S'huw(s

Complete ONLY if dire.ct Candidate / Officeholder name - Office sought

expenditure to benefit C/OH

Office held

QEREY

Date /zq /’3 _ Payeename> !\0{ Hu) 546&

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

337,7'7[ C]300 Garneﬁza Ste. H E[l%.‘o TX 749925

EXPENDITURE é Vﬁﬂ‘&' 55( pPENSE ‘ T- shi

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

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

Office held

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 7871142070 ;(51 2) 463-5800 (TDD 1-800-735-2989)
» CiTY GLERK DEPT.
NBAPR I PH5:57

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense " Gift/Awards/Memorials Expense SalariesfWages/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/Qfficeholder/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 . Q .
\
\ M vian 01as
4 Date 5 Payee name \J

3/27/13 Blu host

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

/00.9) 1958 5. 4S0€ast, frovo, UTHH T4 606

3 ACCOUNT # (Ethics Commission Filers)

8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (Iftravel outside of Texas, complete Schedule T)
OF [olvertrs: E Campas ermal | fuwebsite hostin
EXPENDITURE vertioing - Xpense paugn emay t/w N
19 Complete QNLY, if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date . vP\a]/ej name
A

Amount (3) Payeé 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)
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought ) Office held
expenditure to benefit C/OH )
Date Payee/n7me
Amount_ %) Payee Eddress; 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 R . Pay7e me
Amount ($) F’ageg a'ddress; 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



