Texas Ethics Commission P.O.Box12u, u Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveER SHEeET PG 1

1 ACCOUNT #

2 Total pages filed:
(Ethics Commission Filers) |

The C/OH Instruction Guide explains how to complete this form.

¥

Zc; LV EAC €.

3 CANDIDATE / MS /MRS (R FIRST i OFFICE USE ONLY
OFFICEHOLDER : /
BAME . Lak, /_/V .................. . Rl
NICKNAME LAST SUFFIX

FILEP FOR RECORD

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

l:l change of address

ADDRESS /PO BOX; cITY;

2

APT/ SUITE#,

7ebb 5

}&5/!1/\ Texas 76393

STATE; ZIP CODE

AT L1 AM

Date H@?—-Qgﬁve‘rfd %Poaizﬁaf-]aad
JLT L LV IT

Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION r, g;%NA T Bﬁ&?faﬁ-f‘ﬂ

OFFICEHOLDER i D 8 I LA s = neouty

PHONE (Z¢1) 485G 4035 '
6 CAMPAIGN MS KIRSY MR > FRST M Date Imaged

TREASURER o =

NAME /\O‘)"”th“'

NICKNAME LAST SUFFIX
Z_,;a_,u-»" renc-€
7 CAMPAIGN STREEFADDRES%NOPOBOX PLEASE); APT/SUITE# cITY, STATE; ZIP CODE
A E 4 e
TREASURER | 40) Tubbs , Bishop Texas 783943

(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER / F el e
PHONE (86l ) 459-¢4035

9 REPORT TYPE 15th day after campaign

treasurer appointment
{officeholder only)

D January 15
[ ] duy s

D Runoff

I:l Exceeded $500
limit

L]
[

E 30th day before election

D 8th day before election Final report (Attach G/IOH - FR)

10 PERIOD
COVERED

Month

o7 /xé /1014

Month Day Year

7 6 2019

Year
THROUGH

ELECTION TYPE

I:] Primary

11 ELECTION ELECTION DATE
Day

[ .04, 2014

OFFICE HELD (ffany)

Year

[] munof E\Geneml [] specal

13 OFFICE SOUGHT (ifknown)

/Z{iéﬁ es Cou f.m ﬁ(‘/
It,«.;wl{c € L(; *&h e (/e cLC €.

2014-128

12 OFFICE

GOTOPAGE 2

www, ethics.state. tx.us



Texas Ethics Commission P.O.Box 120, u Austin, Texas 78711-2070 (512) 465-5800 (TDD 1-800-735-2589)

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS CovER SHEET PG 2

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

Z.c%ifr’y‘ Z . Z,L-.*L L c e_

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

COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIGNS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ I om e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 O O
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $//
4, TOTAL POLITICAL EXPENDITURES : /o
¥ 7621.10
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . = Q
BALANCE OF REPORTING PERIOD /2,,2./ e 9
(L)OU/IFETF%NF?\'ESG 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERICD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is frue and correct and includes all information required to be reported by
me under Title 15, Election Code.

SR NORMA GONZALEZ T
- MY COMMISSION EXPIRES LU L~
April 29,2017 Signature 6f Candidate or Officeholder

==

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said L"M‘N_{ !\‘ L&,L\DOQ,V\LQ: , this the
LD\iL\ day of %L}:\));‘Qmm\ , 20 \L\ , to certify which, witness my hand and seal of office.
) \ O ‘\\1 ‘L{L (:)\ Ll

0\ e Eas0s, Nocmn Fonx je= oty pg Muble,

Signature of officer administering oath Printed name of officer administering oath Title ofofﬁcerLdminjstering oath

www . ethics.state.tx.us Revised 04/18/2013




Texas Ethics Commission P.O.Box120/u Austin, Texas 78711-2070 (512) 465-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

| 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Z;cmw/ L [@m\.\j renge.

4 Date 5 Full name of contributor ] out-of-state PAG {ID#; y | 7 Amount of l 8 In-kind contribution
. ‘ . contribution ($) I description (if applicable)
7/4y] | Kivithumer & Bhakta . . . ,
: 6 Contributor address; City; State; Zip Code I~
,4 i s biot.co |

620 ParK S, Beytewn, T 17520-231 |

(If travel outside of Texas, complete Schedule T)

8 Principal, occupation / Job title (See Instructions) 10 Empioyer (See Instructlons)
F€ OWwWnEelr Q:-G ] érbnp @UE(‘
Date Full name of contributar [] out-of-state PAC (ID#; ) Amount of { In-kind contribution

) , contribution (%) description (if applicable)
.| Mahaviv @, BhaKte |
7/’27/’Lf Contributor address; Clty, State; Zip Code ; #,,Z(.I C:
216 s, 14t sk Kugsulle, TX . 72363 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Emgloyeré,See Instrucﬂons}
Motel pwnev tm,u l;enl
ate Full name of contributor 7] out-of-state PAC (ID#; ) Amount of In-kind contribution -~

contribution (8) l description (if appli le)
. (I’.‘,o.nt.ril::.ut.or.ac-tdr-es.s;. . C-:it-y;. éta'te-; 'Zi.p Cddé . I

(If travel oyjeitie of Texas, complete Schedule T)

Principal occupation / Job title (Séﬁ.{truc’cions) Employer (See Instructio
~,
Date Full name of contributor out-of-state PAC (ID#¥; il Amount of J In-kind contribution
contribution ($) | description (if applicable)

Co-ntributor'addr-ess;. ' C.‘,it.y;. State;

ZipGode 70 |
/ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Emplothruc‘cions)

ount of l In-kind contribution
contribttion (3$) ‘ description (if applicable)

Date Full name of contribdtor 7] out-of-state PAC (ID¥ )

' Conpibutor address;  City; State; Zip Code

(If travel outside of Texas, complete
Ej[jnfipal occupation / Job title (See Instructions) Employer (See Instructions)

]

eduls T)

-

J.

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 04/19/2013



Texas Ethics Commission P.O.Box12u, 0 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

. ; . i 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = =2 = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID# ) |8 Amountof | In-kind description
pledge ($) (if applicable)
7 Piledgor address; City; State; Zip Code /

/(éave! outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See In;t’ructions)

Date Full name of pledgor [J out-of-state BAG (I ik Amount of In-kind description

/ pledge (%) : (if applicable)
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructioris) \\ \Rmployer (See Instructions)
\ \
Date Full name ofipledgor ] Syt—of-statePAcu ] ) Amount of | In-kind description
pledge ($) ! (if applicable)
W ¥ R F e e e Xs ¥ . \“4 i
Pledgor address; City; St‘ate; Zip Code [
\ ‘
\ ]
i If travel outside of Texas, complete Schedule T)
. \
Principal accupation / Job title}SQ\Izst&::tiens) \\ Employer (See Instructions)
“'., \
Date Full name D\f pledgor N\ [ out-of-state PAC (ID#:; ) Amount of I In-kind description
pledge (%) (if applicable)
: |
__E’fgdgor address; City; State; Zip Code !
’ (If travel outside of Texas, complete Schedule T)
Pra’ncipal}r’ccu;oation ! Jab title (See Instructions) Employer (See Instructions)
Dﬂ/w/ Full name of pledgor [ out-of-state PAC (ID# ) Amount of ; In-kind description
pledge (8) | (if applicable)
Pledgor address; City, State; Zip Code I
(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 04/19/2013




Texas Ethics Commission

P.C.Box1zu. 0

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

. . . . 1 Total pages Schedule E;
The Instruction Guide explains how to complete this form.

2 FILER NAME

3 ACCOUNT # (

ics Commission Filers)

[C] notapplicable

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
o
5 Date of loan 7 Name of lender [J out-of-state PAG (ID#: # y| @ LoanAmount (§)
7
6 Islender 8 Lenderaddress; City; State; Zip Code /‘/ 10 Interestrate
a financial S
Institution? /
/ 11 Maturity date
Y N
\ N\ /
12 Principal occupation / Job title (See Instructions)\.: 13 Employer (S?ee Instructions)
\ \
\ X
14 Description of Collateral 15 éheck if personal funds were deposited into political account
El none \ [__ll
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
’ 18 Guarantar address; C;ty State le Code
[C] not applicabie \
N \
20 Principal Occupation (See Instructior;*g) \ 121 Employer (See instructions)
\ \ \
| )
1
Date of loan Name of Iende,r\1 [ out-of-state PAC (ID#: ) Loan Amount ()
7/
Is lender -Lénéiefr a.dcire.ss-; ' biiy;- .S.ta{e;. . th Cguc.ie. Interest rate
a financial ;'f
Institution?
/ Maturity date
Y N
./!
Principal occupation i,{]ob titie (See Instructions) Employer (See Instructions)
/
/
4
Description of Collateral Check if personal funds were deposited into political account
[] none g O
/
GUARANTOK Name of guarantor Amount Guaranteed (§)
INFORMATJON
/
J,n’ oS A el a B W e s s s T "I
! 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 04/19/2013




Texas Ethics Commission

P.O.Box 1200

Austin, Texas 78711-2070

(512) 465-5800

(TDD 1-800-735-2589)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

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

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
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 p Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
ié [_,L_U"t”‘\j (. ((_\ wrewd e
4 Date‘ 5 Payee name R ]
7 / /9 / 20 14 1 C "‘\CLPC'\ é—mf"c 6N

7 Payee address; State; Zip Code

4110 Bascule ; ('mvpu:.‘j(,'f'w*fﬂ)"f, TX. 78 /1€

6 Amount (3) City;

#365. 00

{b) Description (if travel outside of Texas, ¢

SIgS

8 PURPOSE
OF
EXPENDITURE

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

Hemmn q CXpensé& Ce

omplete Schedule T)

9 Complete ONLY if direct Candidate’ Officehalder name Offfice sought

expenditure to benefit C/OH ! " Vl"l} L! Zﬁ.\.crt“b'lﬂ: € ——/II{LLE_CE“?;' GC L

7 Justhce of 'f‘L\illtuL(_ 1&11 =

Office held

Complete ONLY if direct
expenditure to benefit C.’OH/

Laigly] (,Kau“'{-”cf’tlc(-i --/med‘ (f»tu\ Jus’*i(( c{ Hn( e

Dat F'ayee name ) .
@}/ﬂﬁ"” Bis L\@p th%f heol Cheerleaders
Amount ($) Payee address City; State; Zip Cade
# A00.00 /(,'C F(LU’?CF [ an €, :7: !“\CP /CKCL S 783243
PURPOSE Category (See categoraesilstad at the top of this schedule} Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE Advertis 1Ng expense. FecTbal] pregrane ad(Pelitice D
andidaté)/ Officeholder name [« ffice sought Office held

GCE

Date Payge name
[T
©7 [20 /201 owe's
Amount ($) Payee address; City; State; Zip Code
i e S _ « : i -] E: = y = —
2#)6[9/ /3 1420 E. é/e_:nﬁrc"} Cowa.zo3 l?f[”""; i\i’\gv""/j‘e—J TX. 78365
PURPOSE Cafegory (See categories listed at the top of this schedule) Descrlptlon (Iftrave! outside of Texas, complete Schedule T)
OF 7! <u ‘f‘"‘ 4o atfechy signs 4o
EXPENDITURE @, 1Ca. /41(}’.!) SLe 9}’)// €S ',,@

Complete ONLY if direct CCandidate rOfficeholder name
expenditure to benefit C/OH 5y l' Z,;,Lf. renc _'/L
¢

Office sought >
uﬁ, Tashice ofthe fe

Léu..L_‘ Ig_, 4

Office held

Date Payee name

é/?//,ziv//c’)'f owe's

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

e R ) ) . ) il .‘/-. . * — gy ‘.‘.

ﬂ:/[)‘) 24/7 /4,2(,7 E. (}{'n‘( n'(bl Covaz O3S ):,!VC/_/ }\”;55\/1/}‘:-; ’X' L

PURPOSE Category (See categories [isted at the top of this schedule) Das(cription [f travel g tsidelufTexas, complete Sc}edu\e T)
EXPENDITURE rc?)‘#'fﬁugl SIgN swpp /\1’.(:’5 7 flf)‘D i
Complete ONLY if direct CCandidata/ Officeholder name "Qfﬂt.'é"s?ug_h?i Office held
expenditure to benefit C/OH / 4 viry Z GV ENCe - - NMagc es (ouu dy Jis ]v‘{ othe Peac g, f%j} 3
A(TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift'/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 FILER NAME 3 ACCOQOUNT # (Ethics Commission Filers)
) - //aﬂ"q L. LG;LM €NCE
4 Date 5 Payee name
N7 2 [ ~Spl@ ) <
5«‘//1'5/,,%}5‘ Z‘“t e'S
6 Amount ($) 7 Payee address; City; State; Zip Code

j}i j.ﬂ/, /5 1420 E. C’!@*E-.\tiw‘c'J Covazos Bl U"“I*‘J Kl\J‘T_(i"?U;//‘E, TX . 78763

8 PURPOSE () Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF . 2 Y s
EXPENDITURE ps} 7LlC(J ',‘—'ijc{n %’LLPI'!\ l-it.p ‘j M }\,L,jd
9 Complete ONLY if direct tCandndateJ Officeholder name P < Offic aught b Office held
expenditure to benefit C/OH Z v rv ( LL‘,U.L ren(e - /L u’»é’,Ll.;-‘ (’( Wt _?:L))ll'(,e '(: ‘é W& P{,Cﬂ_[, f/'\j‘;
Date Payee name |
N ) g~ . - w: Vg 0 i —
©7 [17 [2071Y Estella's Diner
Amount (3$) Payee address; City; State; Zip Code
4 9 N — . ) — ] - 7 — ey o e
[; 9. 58 104 E, Meun, L5f§/‘lé"/’.‘!/ TX. 7B7¢Z
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ) . - 2 & g e k
EXPENDITURE h—“”/i/«il eVag . eXpeéns e mee. iﬂj (PJ[! 7)7(_(.&_,,
Complete ONLY if direct @MO‘FﬁC@holder name @tﬁ Office held

expenditure to benefit C.’OHZGU,.rV ( 'ZC\“‘ reice "/\j'fLLt_’—_(-t{\j C':r.’(_d ”71? ‘7::‘ L e @F H,g {)t_(‘k(' e, f7<_ f} %

Date i Payee name ‘
@7 l.'%/lz‘( Y t:S“’?J’%‘ s Diner
Amount (%) Payee address; City; State; Zip Code
b B AL i £ W - L T s
¥ 809 J09 E. flan, Fishep, TX. 78543
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 3 '-7 1 . - . - - - r;,-fo " CP /%, }
EXPENDITURE foex | / peverage @(11')&__; 1S & et ﬂuj a1 T1Ca
Complete ONLY if direct ~ &andidate / Officeholder name / ?@D . Office held
expenditure to benefit GIOH/ ; |-~ y L. Lawurenc ¢ =/Mveces Coun y Tos bice of éj;t ()@(Lg( Zf‘?
Date Payee name
o ’/7’?/ o) | Estella's Diner
Amount ($) Payee address; City; State; Zip Code
9. 9 104 E. Main, Bishep , TX. 76393
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas  complele Schedule T)
OF — — A
EXPENDITURE rc-ff‘f/}fﬁb(;; (v\ﬁ'{ G)L;.)€'.u5(~:- }ttf"j!g (,/ /l :(ﬂ,)
Complete ONLY if direct (Candsdﬁté / Officeholder name Office held

expenditure to benafit CIOH / 4 ry [ LLL i encg - /l,{yL ECes (\ H L] y Jus” ?.C,(z_ :L,'{? ‘t’i' e ‘/HGCLC e 17(:7'451
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



= ~J§-

Texas Ethics Commission P.O.Box 12 Austin, Texas 78711-2070 (512)4 3800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES ScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Pclitical 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 ZER NAME 3 ACCOUNT # (Ethics Commission Filers)

A I/}"r{/ [ éCL wirenc e

4 Date ) 5 Payee‘na'rns _ .
A [ | e 8 UL NN -
08/ 0k L?U/t/ Estella’ s Dinev~
6 Amount (S)' 7 Payee address; City; State; Zip Code
F15.01 JOYE. Moir , E;g/mpj X. 78745
8 PURPOSE @ Category {See categories listed at the top of this schedule) {b) Description (Iftravel outside of Texa compJete chedule T)
OF
EXPENDITURE er/ijﬁl'%’lrt (a( @(/)t}j 150 /776(? 7L// )(' (‘f) /i /C_/L >
9 Complete ONLY if direct Candidatey Officeholder name ; .i'm“-" Office hekl ;
expenditure to benefit G/D%dri/\v i é(lLL"i tJ,f'lQ_(f',{ﬂ,ﬂﬂ{-(‘iiQe.? GDLLI'E . JuSTTEE. k,{' g/ ¢ /O(/LLL(_.; ?{:_ . =
L T
Date Payee name %
— i V. —
L—20- 20} Estella's Dne
Amount (§) Payee address; City; State; Zip Code
y .‘ / l . - k ] e ! 2 g o’ -7,
2?47, 1Y ES'?L"&N‘-&] 3 D,ne_r} b "z"/“”f)z IX. 78773
PURPOSE Category (See categorles listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ;
EXPENDITURE F(:{c/ 7&: VEWT U-( e LJﬂt’ib < /7/&6 7L-'/T (/D Y/ 7Z’€(“»/>

Complete ONLY if direct andidate’/ Officeholder name i@ Office held
i to benefit C/OH
expenditure o benefi ,Zéd P‘f / Zmu fence- /\,LLLL ey (C-Ly:, 7_ JCE O {i‘/ﬂf fj&&.(‘t F& i

Date//é/,,&g*/ﬁ/ C}:i:??; s Vizza

Amount ($) IJayee address; City; State; Zip Code
HAY. 3§ GADS W SanTa_ Gevrlrwdis Si, 1hgsvrl/e, ; 365
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

OF
EXEERETUIRE FC‘(_ = I/E ey elfcd, e %X,O €nde¢, M‘é 574 ng Cro 7[7 uL)>
Complete ONLY if direct L Q_and@a@f Officeholder name T@ Office heki_\
expenditure o benefit CIOHAGVVU Z Z_C\LL;V ~ONCE /\JLLﬁ:.’k_—L < (;'/UJ' F-ﬁ }[ZC e, 0{ {‘Jl e f%ﬁ(‘(’ {/E)ﬁ’ ;

Date Payee name
&7 ,2//,2(. 14 | Lhep<tiX

Amount ($) F‘ayee"address; City;, State; Zip Code

41516 1S, Bye! glud #=. kingsvlle TX 79563
HIO 1k 1701 5. Brahme Blyd, # £, KingsVi/le, /€563

PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel outside DfTexas complete Schedule T)
OF
EXPENDITURE j Q(‘\(/ [)f i (/g “"f( C‘j(;ﬁé!f/f /J/ﬁ e 7[;/1?' (f/? /’ i< Ct/
Complete ONLY if direct @@Oﬂ’ceholder name w Office held

expenditure to benefit C/OH ey / ZIILLWCI'( e /L*-'\-{"LC = (Clk‘l‘,l)’ Tﬁ?llcc‘ C“(ZLJ?C“ fyt’(L( & #1%‘/:3
/ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

PO.Box1. J Austin, Texas 78711-2070 (512)-. 53800 (TDD 1-800-735-2589)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

— jg-

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

VYV A L gV € <€

4 Date

C,?/,z;l/}u#

5 Payee name
LLJ‘\C\:-FCL burgei—

6 Amount ($)

#10.24

7 Payee address; 'Ciiy; State; Zip Code

510 S, B st Kingsulle, TX. 75763

8 PURPOSE
OF
EXPENDITURE

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

f”L,UC)Z}@{-Lth WG LX,@UWE

(b) Description (If travel outside of Texas, cump]%heduleﬂ

I/f)’tt’%/mﬂ ([)f /icfc,)

9 Complete ONLY if direct

expenditure to benefit C/O

Tandidate /Officeholdsr nams j
H A } . . N
]J& L4 L&uca't*n C~ /\ML:C £r

ce sou ht”" Office held

w JC(, c@ E‘Ittrg(’cot ; YyL\ll, 5

Date/,‘2 L/}L “_/

( Dt ﬂL
Payee name

K"’ F:’(‘)’) 5 %Ltu khu W S

Amount {$) Payee address; City; State, Zip Cade
<ﬁ L]Lgf l} IL} 6’2 é" A/\-' ir:}kL\ L‘-kf-j(.l.% }‘,g} b(},) Céé.\]"f)i‘v“} (‘l'\ F”I‘S‘}L N! 78 {}/CJ
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, completg Schedule T)
OF — / SR i 17, /' /
EXPENDITURE l O 7?{ Ve ch & é/x[)( NSE f))_(_f“‘ll’/ﬂ,'- (I / 1Ca

Complete ONLY if direct

expenditure to benefit C/O

/._CUHJ é GV EnC€ ’/L‘Lth) (c et

~ Office sought > Office held

7 Justice @*ﬁfﬁe, Pe ale (%‘},3

<Gandidate I"@fficeholder name

Date Payee name

ce/yfaeid | Cheps 1X.

Amount (8) Payee gddress; City; State; Zip Code

ﬁz,/ ‘%;.5’2, ) 70) 5., B shma 5/ LJ #/L’ /(mjmu //k 7( 78562
PURPOSE Category (Ses categoriss listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)

EXPEI\CE)EITITURE {C [Aﬂ;t Verage %}Cﬂbf’ /7}6 f?z/.f?(‘ /p&‘// /QCJ>

Complete ONLY if direct

ICe Sou
expenditure to benefit CIOZLJ T'U L A(LL\'W““(' el /ﬂ"—/; cEs (( meli %\5 7{'C( 0,[ &A{

Office held

faf;ack FZJZ z

(@_@_ﬂg;a.b@fﬁceholder name

Date Payaerame
O 019/,26/’1( v .J{pw‘ré e Cu:%rhﬂ
Amount (8) Payee address; City; State; Zip Code
,ﬂ 6. 05 5959 Evev how+ <., Co pus C his 7’7 T, 784/3
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE h“-—\jﬂ/ =1 E./I' u’( & 5)(\')5 1> (,‘ f7 ‘Ef.?éf fe’uf (p / 7LI’C (1 /S
Ccmple_te ONLY if direct Candldai_e.)l Dfﬁceholder name QUi ﬁﬂ.ugh ?ce held ‘37
expenditure to benefit C;‘DIJIZQ Y L z_qb. W ‘EJ 1C. f" /LU-L_CL, (_‘\UJ % T‘-)?ZIL(_ \:{r &’k E:,C\CL_,' r g
rIATTACH ADDITIONAL COPIES OF THIS SCHEDULE’AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.O.Box 1= Austin, Texas 78711-2070 (512)- 3800 (TDD 1-800-735-2989)

4

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

— i

2 FJLER NAME | 3 ACCOUNT # (Ethics Commission Filers)

ANy Z,. KCLLJ}'"\QL \c e

4 Date/ozj/gz{ﬂjﬁl

5 Payee na
i

[ &jﬂ_ bu G er—

6 Amount (§)

317,74

7 Payee address: \éity; State; Zip Code

9/(\%\ /yz;,j'/ut’fu/ ‘77/ ({:_"j”/)hj (9}; t"l.j'/’;; Wa 7894// 0

PURPOSE
OF
EXPENDITURE

8

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

/Wee;zlhf /Q\/ 74@J>

{a) Category

ary ($ee categories listed at the top of this schedule)
Foec / /Blfu-e raGe eXpase

9 Complete DNLY if direct
expenditure to benefit C/O

ﬁr‘a_r%}e
H:
al VU

/ Ofﬁcehoid(e!r name
QLUE L‘-(%’*//L Leces (é‘w

Ofﬁceheid
a; it5‘74(( ot {‘/& Peace - 27[5

Date ; Payee name )
- o] g'-._-" - 3 T % - -
(,{'77/}5 ,Zé‘f/L/ /G g e a .\ELIMCL-:
Amount (F) F’ay%re address; City, State; Zip Code
— 3 =
ﬁé&é‘) S35 .3, H‘ﬁ/)u ay 77, Srs /icv) /X, 78%
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside nfTe s, compi te Schedule T)
OF
ﬂ/ﬂi?z///g? (fc/ b

EXPENDITURE

/”:coj/g evErage

Complete ONLY if direct

expenditure to benefit C!OZ
24T I/

CCélnd!daté / Officehoidgr name Office held

Zc;wtiw{ At LeECE S (c“cm o _JttS 7ce of (_(Jé J%ﬂ(c T?%

L8

Date /ﬁjﬁ ery

Payee name

— . 1T } )
Jagueria_ -lalisco

Amount (8) F‘a}f'ee address; City; State; Zip Code
“{..“ — l s
J///, /7 335 .5, ///j/juﬂt/ 77, 575 /X /u/
PURPOSE Category,(See categories listed at the top of this schedule) Descnptlon (If travel outside DfTexas complete Schedule T)
OF
EXPENDITURE wﬂ//é A e c‘o@ P S € WC” ///f' (ﬂ/ n-/(CK E>

Complete ONLY if direct
expenditure to benefit C/

‘,%ggte ! Officehdlider name
o] -
Z/ui A ece -/

Office held

(/t(-:r-! 4/(‘W/(c (é/a /{(f(( /?715

Date

/3/ /x@ /4

Payee name

Coweé s Lo 1 e (Cen /ft,.-'g, [l

Amount ($) Payee address; City; State; Zip Code
1J ,/C i Q’(P /g/jc /:‘ é'{(“(-j; et /((.,_\, =0 /)/{/ A!Ji Uy C/ / ¢ /gféj
PURPOSE Category (See categories listed at the tcpofthrsschedule) Description {/ftravel outside of Texas, complete Schedule T)
o ) e Sy ] *, { Dy € \/
EXPENDITURE ey g ,/})l\ ;n, a 1 " g?tw,w Eq
Complete ONLY if direct andidateIOfﬁceholder name m Ofﬁcf heid
expenditure to benefit CJ‘OH/,“ ”\] ; ifencé. fl WECED ((f“.g?{r Jtl} f(( \}{ tll( iJ‘(t Y82 f{lz :j

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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Texas Ethics Commission

P.O.Box 1z Austin, Texas 78711-2070 (512)4. ,800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Adveriising Expense
Accounting/Banking
Consulting Expense
Event Expense

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donatiocns Made By
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)
~ R ! ' a ) -
q.viry/ /- (i(iw"—"l' Cilce
4 Date 5 Payee name ' ) )
d ?/f"i/ L0 )4 Lowe' v] /7[[:.‘?::1 e ( ﬁu‘/eﬁ.-' S, R &
6 Amount ($) 7 Payee address; City, State; Zip Code ’
) = > - 'q R v ey
ﬁ //' ~ 4/,/{) éu‘ Eve / (fr,‘-:.»(‘-.'z O3 /j’/d(‘j,/ )\ ng Sw//(— / /7. /fpéj
8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description {Iftravel outside of Texas, complete Schedule T)
OF ; it = j W %
EXPENDITURE Sther: S’«ff“ Inste /e /, oh Silf,--‘/f €3

9 Complete ONLY if direct <Candidate/ Officeholder name m Ofﬁce held
. - 2 il o U > / e
expenditure ta benefit Clokyﬁ‘." " ‘/ / /{; wWrence - Alec ces (C:“ .f Jl "_n/ ¢ ( Z' ?jé GC ¢ f’( 7L 3
Date Payee name 7[ o
dif%/?;/ch# fowe' s Heme Cen ers, L
Amount ($) Payee address; City; State; Zip Code
ﬁ/? &3 JH4ZO (é(",u’(:"’.r. :r_,/ (o 'ATOS 6/1.-'ffi, /kf/uyé‘[ﬁ’; //C’J /Y. 563
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /(.?r ¥, ,r” ,/ 5/ ,//re w-. n“’//(;’;”

Complete ONLY if direct

expenditure to benefit C/OH - e i i
Zoil yij £, Zﬁ."u,;ﬂé’f'( i /Z/Z-_nc e

CO_fﬁce soug};\} Office held

@3@?@;/ Officeholder name -
(buu/".-—_/z{/ %/C( a /1{ [C (z.(‘f—(’ ;)cj:

5,

Date Payee name
C’S/‘j}/.?é"?'f‘/ K"[;p}].} 5#‘6(((/\ /‘(/‘"Larﬁ'(‘.f
Amount (8) Payee address; City; State;  Zip Coj
/j Y 145 2l Mocthwest Blv
g ~ | 7/ ) .
i ‘6),/ (c.r’)(]t.,gj (,/j[“:f‘ 7, /c"'}f‘t5 75?""//(’
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF W " &
EXPENDITURE /3_[' ‘A’ CéL / Mege 74 12§

Complete ONLY if direct

expenditure to benefit C/OH

:%and-i'aa“faf Officeholder name .
fea b “"L/' Z ((L Wen e - A“ZLC‘.C es (f}r Sele ]
L

Office held
o of the Pecce FRL 5

Date

Payee name

N )

o5, ;J’/ﬁély Pep«..y:;{ 5

Amount (§) Payee adc;ress City; State; Zf/Code

. . )3613 Mer ﬂilx_‘tJZL/”‘a
a1 S ; . . 7

ﬂ/ 25 (brpas Chirsts , TX. 78 $/¢

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

OF AR . s DV DO i

EXPENDITURE Food [i5ey Yage eXPense.

Complete ONLY if direct

expenditure to benefit C/OH ;

< CandidateX Officeholder name Office held
P ?/ e f L face L=
A AY4 Z lawrence - Aaices Cm: Jostr¢e o f e [ERECE Y, 5

SXTTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O.Box1. Austin, Texas 78711-2070 (512)- 5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Confract 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

Conftributions/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 3 ACCOUNT # (Ethics Commission Filers)

) - oy L ‘ éc?-t..(’rc/.’ HE €
4 Date 2 5 Payeg nar_*ne/ .
o8 /&16 /,Zuf/ Estella's Diner

6 Amount ($)

Hiregy

7 Payee address; City; State; Zip Code

Jo F . lain St, K szc‘-?ff') X, 78545

8 PURPOSE
OF
EXPENDITURE

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

/fi‘<:=(// Beveraye expense

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

9 Complete ONLY if direct

expenditure to benefit C/OH . . S
F ZGU ry L. /.c:u'-'l erice - /L HEE€ES

andidate / Officeholder name

< Office, sought™s Office held

fj*“r(-:pé,“j?c)éf(t; ef /Hz € pﬁﬁ_('fi }:{/—:f

Date Payee name "
A0 .-»/ . _7L 5
(_f-//c-,a/ydwy ChopsTiX
Li
Amount (§) Payee address; City; State; Zip Code
F " o =7 H o 5
iy ZoE /701 S, Brahma Bl Jd.#E
Kingsvi lle, 7X . 78343
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF - ==
EXPENDITURE j—{-«@(/ /jj everage cj.cfp({n S &l

Complete ONLY if direct

< Candidate / Officeholder name < Office held

» L Qffice sought> R
expenditure to benefit CIOIT/‘/df iy Z ZQ,LLJV'E;_;HL:: @ /24 Lol s (i’_’:%;_ s )Zlce_ Q"[’lL/]f Cace E}%;

302 fre) 9

Payee name

Es ?lf//tc '5 Bn e

Amount (8) Payee address; City; State; Zip Code
_ - . J s e ==} =
K103 164 E. pMlein St Bish o0, K. 75243
PURPQOSE Category (See categeries listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF — -
EXPENDITURE /"’Z.C(‘/ A5€.£’€£(£"/9'€, EXPENS €

Complete ONLY if direct

«—GCandidate/ Officeholder name

‘Gﬁ ce sought

X Office held
; : ’ A/ 5 — B il . R }'mﬁj =
expenditure to benefit CIOH){&'”'E/ 2 , Z(E,i-(.-’ ence __/2 R ECE S (“,n“ A JL;]Z!C e L?{' HIE })ﬁ—(’;‘(- @ f/(' it

' i

CE/C 3 /ic* /Y

Payee name

;“jl[t’//&\\ D})Ze‘r—*

Amount (é}

S 9.4z

Payee address; City; State; Zip Code

JOY F Masn ST, 5/5/;6/3, N, 78743

PURPOSE
OF
EXPENDITURE

Category (See categaries listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

oo / /j)? CVEeVEee  eXdense

Complete ONLY if direct

*SJ@E&Q! Officeholder narne

) %ﬁe"&:—‘ 1;2’{\ . Office held / .
expenditure to benefit CIOH%U’I'U ?’ Z(ﬁ_t{:/‘gltfé- _ AJIC'CQ‘_S é‘tu? 9_\ WS (E C}"(Z’_/)é p{{f(t(-’(f /l "5
/ 7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O.Box1. ) Austin, Texas 78711-2070 (512)-« 5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expensze

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

NAME 3 ACCOUNT # (Ethics Commission Filers)

2 FILE
j;\tuj / /a wy€enC €

4 Date
&4 /o 3)s0r)

5 F’ayee name’ W
lfa's Diner

6 Amount (8)

417, &

Estel
City; Stats;

7 Payee address;

/0//,-/7/@/7 )/L /jf,/("/ﬁj ZX /?"i//

Zip Code

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

(;?7’7//36/‘/

8 PURPOSE (a) Category (See categaries listed at the top of this schedule)
OF
EXPENDITURE }4;( 3f/ 5 e /e o € @(]/)(7 1y E.
a Complete ONLY if direct <Candidate” Officeholder name >-saught y . Ofﬁce held
dit to benefit - ) %,
e 1 e CIOHA}*;’U Z_QLU; 2 e - /\ W& @S [ 1t j(, \fl;)c;g* ot ("f?L veece el s
F’ay

ifse?f'“a/ el D.J'H ey’

Amount ($) Payee address; City; State; Zip Cade
J’j /31 / [ /@Z/ E /Wuui? ol, B3 4C;ﬂ, /“é)“&-_‘) 753 L/)
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE F X / /[) erege @@’)("ﬁ S
Complste ONLY i direct @iﬂ%f Offceholder name / @?ﬂ@ Ofﬁce held
expenditure to benefit C/OH / - !77/ Rit}lkﬂf/\f_ E”"’/Z REcES (i,/, o N ‘.jl}i:}éé(f .;ff/{(:‘ //&&r e /'C ZZ
Date Payee name
OYo5 L )| Estell's Dinet—
Amount (5) Payee address; City; State; Zip Code
A N - /7[ s § // \7( ™) g SO
‘ ) Vi e T ™ . — -
7)4 9,20 104 E. faun St., B 190, [K, 78745
PURPOSE Category (Seg categories fisted at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF i — 5 o M =,
EXPENDITURE /‘Zﬁg’l’/ / ISeU/El uge ‘6’)9—06[ I_.>C’:i

Complete ONLY if direct
expenditure to benefit C/O

w7j70fﬁceholder name
H N
LV ENC _,f/f,/ nece (¢

Office held

e RES]

iy oshee of #he

-0 / /@/z.é 14

Payee name

Estella's Dineir

Amount ($) Payee address; City; State; Zip Code
' F w CP o i 4 ; e - — (7 i
7 12,09 /o £ Maun SY., Frshep, TX. 78343
PURPOSE Category (See categories iisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF — . . -
EXPENDITURE ‘C'(/%j@uf(f‘(l( € EXPENSE

Complete ONLY if direct

expenditure to benefit CIOP/

Office he

mﬁa;‘(‘)ﬁceholdername 4 < Office soL
Verny 2. Zaw”/’r‘flcé /i LECes Lt"‘hiié JUS e 0 f/trf /LQ'QC{ /‘f?

et

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.tx.us
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Texas Ethics Commission

P.O.Box 12 Austin, Texas 78711-2070 512)4 3800

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not liste_d above)

1 Total pages Schedule F:

——

3 ACCOUNT # (Ethics Commission Filers)

) zjte‘/f/ /JUV

2 FILER ME
2:1! Vi / Zaa’i’ﬁlc e
7

5 Payee name
p! ne—

6 Amount \S)

ﬁ‘/% l_j/)

Es }Lt //q
Clty, State; Zip Code

7 Payee address;

104 E. Main St, Bishep, 7X. 78343

8 PURPOSE
OF
EXPENDITURE

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

tred [Feverage eperse

{b) Description (Iftravel outside of Texas,

complete Schedule T)

9 Complete ONLY if direct

ONLY SOou f
expenditure to benefit C/OHZ“_” \/ Z ZL{_LJ [ NCE - A s [; Lg,(f,]&s ;E(_%_ [_"( éA € fyé’((k /? 7

Cﬁa&tdldﬁg ! Officeholder name

Office held

CD“/ //7/;26) Y

F’ayee name

L1CPST }X

Amount ($) Payee ac{dress City; State; le(_?Od;Z
jﬁL/G' e )76) 5. Frabma Zlvd, ZE
k/rzgsi,f//c JX . 78765
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T}
OF o 55 ) 3
EXPENDITURE }23[/47-(—1.’?’[ g e 6)9/)6/15— (24

Complete ONLY if direct < Candldéie" ! Officeholder namﬂe/ ought™> . Office held
expenditure to benefit C,OZ‘L[ JIU i ZQLU"'JG-i'fC;E-‘ /z)de{('_ €< (L‘Luf iim o GF fj £ /jfc':&{- /71.77
Date Pa;fee n . “
09/13/erf | Estella's Diner
Amount (3) Payee address; City; State; Zip Code
A3.80 | 10 £ pam S, Bishep, 7X. 7743
PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Nl 7
EXPENDITURE Fee l:‘/ g‘éu’é R g& ‘675{;)6'1‘1 S&E

Complete ONLY if direct
expenditure to benefit C/O

<Candigate Officeholder name P

SO—UEH[" - Office held
Z/czlmLc rescedVineces (& “‘fﬁﬁ%c( ol the fi“h‘fG ff/[7

Date / Payee name
I 2242001
69] FH2dY E\ﬂlt’//tk 9 7”1€L"
Amount (§) Payee address; City; State; Zip Code
H29.2% | 04 E. Moin, Bishop, TX . 783Y3
PURPOSE Category (See categories [isted at the top of this schedule) Descripﬁon (If trave] outside of Texas, complete Schedule T)
OF

EXPENDITURE

,fc)c', }/[5{ Vera qge (/XfOC’F)%( p‘/

Q(&

Mee VL;"}( 9

Complete ONLY if direct

“Gandidate Officeholder name

expenditure to benefit CIOHA_ v ‘) é CCLLLW CUCE . /\_, NECES ((-\\u,i Ju S‘?'?Cl 7 |- ﬁ“]]é’

Office held

F;éCLC € PC}L7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O.Box 12e.J Austin, Texas 78711-2070 (512) 405-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission Filers)
~ /0~ Z,d rry /. Lo wreuce

4 Date , 5 Payee name _ .

¢7 aii/glc’,ﬂ/ Este ,a"‘ )H’i(u*
6 Amount (%) 7 Payee address; City; State; Zip Code

ﬁ‘ 15,3 )04 F, /),;Q”,)/ /51 5‘/)@..[), X . 763%%
8 PURPOSE (a) Category,(See categories listed at the top of this schedule) {b) Desgription (If travel outside of Texas, complete Schedule T)

OF ~ : . K >
EXPENDITURE Joeg %)(L’( g & @)(,—Dﬁ’jngf' /:! ca/ WMé {?ZJ /r?

9 Complete ONLY if direct C Car‘wﬂh} / Officeholder name Jfﬂ_ce_mﬁﬂ Office held 7[
exponditure’ta bereft C"OA iy / /(,Ltuf(:?('{“/\/ weces Coun V‘LJ)ZIC( c/((‘jz /%acé’ /{ '35

Date / Payee name
@5)/@/ 20ty | Estella's Diper
Amount ($) Payee address; City; State; Zip Code
# 74,41 [OF E. Main, Brshep, TX. 78743
PURPOSE Category (See categories listed at the top of this schedule) Descriptlon (Iftravel outside of Te as, complete Schedule T)
OF / A e
EXPENDITURE }fgcﬁc’ é“‘“ Verag e 6§/)€J£f> ol /7 /r baleB })7{: e ﬁ?

Complete ONLY if direct andidate’ Offi ceholder b 4 [ Office saughe> Ofieeheid }L .
expenditure to benefit C/OH ﬁ)k),}/y ,/a,L‘-l CUCE - /Z{LC’CV'J ({“u,qrv .(h‘_‘,;/cc: C*\‘C (LAE' ,7(:(2(. < /> 5
Date Payee name

X 2‘/’2‘7 | Lzre Ma's B}; el

Amount (3) Payee address; City; State; Zip Code
L (.2___. \ — L q— ’_/' y "—-% . /7£/?
#’g/) J0Y /77(111-7} [f/,j -mf)j /X, 78TV
PURPOSE Category (See categories listed at the top of this schedule) DeSCrEptlon (If travel outside ofTex s, campleteSchedule T)

QF

EXPENDITURE o od [eVErty e exPense / p , Ce /J/{t i

Complete ONLY if direct C—_“Q;HT_TE_IUEET Officeholder name (‘— re—
expenditure to benefit C{OHZLLJ VV A ZLLU Wi CE. /l nece [C‘fU( 2 :\}S=t 7IC¢’ " 1/;_//( é;((‘ P][f
Date ) Payee n .

0‘?/62;///(6){/ 77'( //a _) pjf? ©i—

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

$18.02 |04 E. lain, zz*f;-/kw) 7K. 70393

PURPOSE Category ,{See categories listed at the top of this schedule) escri tlon (Iftravel outside of Texas comp\ete ScheduleT)
EXPENDITURE vod /B EeVeEra G E -;f)g/JQ:‘/] 5& 7 Ca /W e }J 7

Complete ONLY if direct gandlda;e / Officeholder name 7 / ffice held
expenditure to benefit C/OH /vy Z /(.“,’ It - /Lfctf €5 ((m“/ (i’ Lo C,(// /\Lﬂkﬁ ]U /’
ﬂTTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O.Box12L:v

Austin, Texas 78711-2070

{512) 46,-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

5

Payee name

A

6 Amount ($)

Reimbursement from
political contributions

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 trdvel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name c
\ I\
Amount (8) Payee address; Clty,\ State le Code

o\ X

Reimbursement from
pelitical contributions

intended
PURPOSE Category (See calggories listed at the top of this scl dule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
-
Date Payee na R\
\ \x
N

Amount (8) Payee addrass; City; State; Zip Code

.\._

/

/
/

/

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name

Amount m//

Reimbursement from
D politigal contributions
interided

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See calegories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics,state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12u: J Austin, Texas 78711-2070

(512) 465-5800

{TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8{(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Soljcitation/Fundraising Expense

Advertising Expense
Accountiing/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Consulting Expense
Event Expense
Fees

Food/Beverage Expense
Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Travel In District
Travel Out Of District
Office Overhead/Rental Expense OTHER (enter a category not listed above)

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Etyfommission Filers)

4 Date

5 Business name

6 Amount (8)

7 Business address; City, State; Zip Code

8 PURPOSE

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

(b) Description (ﬁfravel outside of Texas, camplete Schedule T)

OF
EXPENDITURE

g Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Dﬁ?e sought

Office held

Z

Date Business name ‘\

Amount ($) Business address; C\[y: State; Z‘}p Code 7

\ \

PURPOSE Category (See Iegarlesllstedat e top of thi schedule)
OF
EXPENDITURE

Description (Iftravel outside of Texas, complete Schedule T)

Candidate / Och: holder nam

Y\\ "

Complete ONLY if direct Office sought

expenditure to benefit C/OH

Office held

LW

LY
Date Business na‘ﬁlne \ ‘ \

’L \

| _ \
Amount ($) Business add\ess; dity; State; Zip Code
\
PURPOSE Categ}a/y (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

expenditure to benefit C/OH  /

Office held

Vi
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

EXPENBITURE

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 04/19/2013



Texas Ethics Commission

P.O.Box 12u,u

Austin, Texas 78711-

2070 (512) 46-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

ScHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule || 2 FILER NAME

3 ACCQUNT # (Ethics Commission Filers)

4 Date 5 Payee name

B Amount (§) 7 Payee address: City; State; Zip Code

(b) Description (See ins

ctions regarding type of information

8 PURPOSE

(a) Category (See instructions for examples of acceptable

required.)

EXPENDITURE

OF categories)
EXPENDITURE
Date Payee name
Amount () Payee address; City; State; hCode /
\
PURPOSE (a) Category (See instructions for examples of acdeptable (b) Description (See instructions regarding type of information
OF categories) 4 reguired.)

LY LY

\ \
aY
\

Payee name

Date
N \
Amount ($) Payee address; City; State; &Zip Code
\ \
\ \
‘l
\._ \\
\
PURPOSE {a) Category (See instfuctions for examples of acceptable (b) Description (See instructions regarding type of infarmation
OF categories) required.)
EXPENDITURE
/ U
Date Payeel,rféme
/
4 . .
Amount ($) /Payee address; City; State; Zip Code
"’"
Vs
/
/
~
PURPOSE {a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPEND /l,fURE
£

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O.Box12u.u Austin, Texas 78711-2070

(512) 465-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/ K
SCHEDULE
REFUNDS, AND PURCHASE OF INVESTMENTS
Total hedule K:
The Instruction Guide explains how to complete this form. 1 Temelpeoes Spleduls K
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
yd
4 Date 5 Name of person from whom amount is received Amount
(3)
6 Address of person from whom amaount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whorm amount is received / Amount
u‘-\ (3)
\\ ......................
Address of person from whom amadunt is recei ed;\ﬁity; State: Zip Code
\
\ ¥ o\
\ A
Purpeose for which amount is received \ \
.\
Date Amount
(%)
i I
Purpose for Wyi amount is received
Date Name cf;gérscn from whom amount is received Amount
(%)
/»4;55 of person from whom amount is received; City; State; Zip Code
/
j'/ Purpose for which amount is received
/
7
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O.Box 12u. U Austin, Texas 78711-2070 (512) 40.5-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SeHERELE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Vadl
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
5 Contribution / Expenditure reported an:
[ ] schedqules [ ] schedule B [ | ScheduleC [ | ScheduleD [_] Schedul [] schedule G
[ ] schedule H [ ] scheduie N [] con-uc [ ] conT ] PA?ZC [ ] PacE
6 Dates of travel 7 MName of person(s) traveling /
8 Departure city or name of departure location /
8 Destination city or name of destination location /'L
/
P
10 Means of transportation 41 Purpose of fravel {including VTT of conferey,/seminar, or other event)
N\
hY
A A
Name of Contributor / Corporation or Labor Organization\[ Pledgor / F’ryee
/
Contribution / Expenditure reparted on: \ Y
\
D Schedule A El Schedlyle B Schedul “C [jxv‘;‘i-‘»cheduie D D Schedule F D Schedule G
[] scheduleH [ ] Scheauls N [ \con-uc \ [ conr ] pacc [ ] Pac-e
\ 3\
Dates of travel Name of person(s) travel?x;»g \
\

Departure cit?ir\name aof d:.ﬁ!panure 1ucat\\o\n

\ \
Destination city o% name, of destination ioca\on
\
| \ \

Means of transportation Purpc;‘_’se of travel (|ﬁpiuding name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor O\€anization / Pledgor / Payee

~ \

Contribution / Expenditure reparted on: Y
/
[:] Schedule/A ]:' Schedule B D Schedule C D Schedule D I:! Schedule F [_—_f Schedule G

] sChe;;iéeH [] scheduleN [ ] con-uc [ ] con-1 [ ] pacc [] Pac-E

Dates of travel / Name of person(s) traveling
/
// Departure city or name of departure location
/ Destination city or name of destination location
/
/
7 . -
Means of transportation Purpose of travel (including name of conference, seminar, or other event)

/

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.fx.us Revised 04/18/2013



Texas Ethics Commission P.O.Box 12L, U Austin, Texas 78711-2070 (512) 46.-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

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

1 C/OH NAME 2 ACCOUNT # (Ethics ComWilers)

3 SIGNATURE //

| do not expect any further political contributions or political expenditures in connection with my candidacy. | und}rétand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not acc?Vany campaign contributions

or make any campaign expenditures without a campaign treasurer appointment on file. F
V4

/

Signaturg of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER /
== Complete A & B below only if you are not an officeholder, - /

A. CAMPAIGN FUNDS /

\ oA
Check only one: \

\

\ /
[] Idonothave unexpended contributions or unexpended int regl_ or 'rncrée earned from political contributions.

[] Ihave unexpended contributions or unexpended illlwterest or iéf% earned from political contributions. | understand that | may
not convert unexpended political contributions or upexpended nte\vfst 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 p litical'coniributions longer than six years after filing this final
report. Further, | understand that | must dispose 01% unexpended political contributions and unexpended interest or income
earned on political contributions.in accordand\fwith the requirem \nts of Election Code, § 254.204.

\ \
\ \ \
B. ASSETS \ \

Check only one:

|
[1 Idonotretain assets purchased with political ¢ \buti ns or interest or other income from political contributions,

| A
[]  Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with pofitical contributions arinterest or other income from political contributions to personal
use. | alsc understand th!,a{iI must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204. \
/ \
//
yd Signature of Candidate
//-
5 OFFIC EHOLI;J'ER

== Complete thié section only if you are an officeholder ==

/

1 1 amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| 4m also aware that | will be required to file reports of unexpended centributions if, after filing the last required report as an
..6fﬁceholder‘ | retain political contributions, interest or other income from political contributions, or assets purchased with political

/ contributions or interest or other incame from political contributions.

Signature of Officeholder

www.ethics.state.fx.us Revised 04/19/2013




