Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

(residence or business)

321 /Q{"}es,&n, S, {Of‘po,s Chasti

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Fiers) j 2
—

3 CANDIDATE / | (Ms/MRs/MR FIRST M ILEBCROR REQORLY
OFFICEHOLDER p * . A _ﬂ =N
nave B gtriea A s gy Y

NICKNAME LAST SUFFIX \ @OF
p JAN 1 5 2014
(ﬂ'sq érez

4 CANDIDATE / ADDRESS /PO B&X; APT/SUITE# ary, STATE; 2IP CODE
OFFICEHOLDER
MAILING L\Z) 5}\aran
ADDRESS

[J change of address 60(“005 C,P\ X 5-} { Tx Receipt # Amourt

5§ CANDIDATE/ AREA CODE ¥ PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE Bbl) G0 2046

6 CAMPAIGN MS / MRS /@ FIRST M Date Imaged
TREASURER l A
NAME | ...........0I" | d wet A

NICKNAME LAST SUFFIX
2 /] ;o‘lf'f"

7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE); APT/SUITE #; cIry; STATE; 2IP CODE
TREASURER
ADDRESS

X 7840)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
v (36)) €83 ~ 3000
9 REPORT TYPE m January 15 D 30th day before election D Runoff D 15th day after campaign

treasurer appointment
{officeholder only)

|:] July 15 D 8th day before election Exceeded $500 |:| Final report (Attach G/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH ‘
o1 /0 /2013 i2 /3) /203
11 ELECTION ELECTION DATE ELECTIONTYPE
Month / oo veer [:] Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
O\ 5‘)(’!0‘} C)e(‘k
GO TOPAGE 2

2014-027

www.ethics.state.tx.us



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

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME p 15 ACCOUNT # (Ethics Commission Filers)
sy Pecez
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
[] cenerAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
|____| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , , 5{0'00
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4, TOTAL POLITICAL EXPENDITURES $ S“o" '3;
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD "]q 8‘0 qq
»
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -0 -

18 AFFIDAVIT

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

@m@ /

Sig Q ure ofCandld% or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

—Pa'k’\l ?t'(e “— , this the

Sworn to and subscribed before me, by the said

' > I day of chuun 5 , 20 '4 , to certify which, witness my hand and seal of office.
Yl&\wfl [‘H Telma A. Lopez Notary
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

41 Total pages Schedule A:

lo

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

P (ﬂsq Perez

2 FILER NAME

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amountof l 8 In-kind contribution
contribution ($) ! description (if applicable)

2 0'3 6 Contrit;ut.or. a;id.re.ss.; . .Ci‘ty.; -St.at.e;. le éo&e ........... , SD: w :
4763 Ocean ,
CD 'y 0 &\ ‘.\ ‘5+ i Tx 78“ l (if travel outside of Texas, complete Schedule T)
£9S

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

Date Full name of contributor O out-of-state PAC (ID#:; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

" Contributor address;  City; State; ZipCode I

2013 3as Santg nonia PL. /00.00 |

Corpos Chins: |

Pf 05 a\ S 4 ' 77( 73‘] ' ’ (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 ($) | description (if applicable)

o .Cdnt'rib'ut'or.addlles-s;' ' Cify; State; Zip Cddé .......... |

2003 &Y  Legoacd S 300.00 |

. I
CO(‘ p 0S5 U'\?‘ \5’} t TK 78‘{0 ' (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title '(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Eobed ¢ Hilhad. LLP.

Contributor address; City; State; Zip Code |

2013 719 §-Shocehae <vite £0O Joo0.00 |
. . |
Cbrp v a" ¢ '54 ! Tx 78‘10 ' {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 ($) | description (if applicable)
- Oavid - Walsh dba. Walsh lav Fem

20‘3 Contributor address; City; State; Zip Code |

PO Box 2728 |
.00
Cotpes Chevsh T 7%403 0002

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
ot &
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
fa}sy Pecez
\J
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution

contribution ($) | description (if applicable)

. wi")&m A WO . )“ : p'e«- ........... |

6 Contributor address;  City; State; Zip Code

2013 4703 S. Padee Vs)ued O A=IO) 700'00:
CO( p\)s a'\'(' \ 6'} ‘ TX 78 "I) ? (If trave! 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
tribution ($) description (if applicabie)
Linebame - ¥5a we |
.......... ) ﬁn.ﬂkm. ' Doenpson Y
Contributor(address; City;q e; Zip Code fs l
20\3 PO Box 17428 svo.o0|
. |
A Ué}m Texas 78760 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution ($) | description (if applicable)

- Qonrell. .Abecne:”rzétf. .k.lﬁ-féhn}.&k. L

Zip Code |

; Contributor &ddress; City;
203 PO Box 24 _ 1SD.00D |
cof pPY5 0’ ~ 57‘: T)( 78 ‘/03 (If travel cutside (!)f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) l Arpoupt of | ln-kir.1d co_ntribugion
A’ 'ma Garc;a F /0”5 dbq Ba,} 6 as-}as 6a" contribution ($) ] description (if applicable)

o Cc;nt}iﬁutor address;. ' Clty éta.te.; 'Zi'p bédé """""" |

2013 1634 Leopard Ste & )sp.,00 |

Corpos Christy |

rp os r ‘9, 7;, 7? ‘/D/ (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 ($) I description (if applicable)

Contributor address; City; Stéte; Zip Code

l
2013 6§55 N. larancnhia e 9D Hawerlf 1SPOD|
cor p s 6/7 ;' ISJI’ 7X 7g ‘10/ (If travel outside claf Texas, complete Schedule T)

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

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

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



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A;

2 of &

2 FILER NAME

Pece=

3 ACCOUNT # (Ethics Commission Filers)

4 Date

013

Prisqy

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

- Pa-)mok L. Beam .. . ... . .. . .

6 Contributor address; City: State; Zip Code

555 N. lrancahva Svde 200
lorpos Chns)i 7% 7840

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

I
)000.20 |
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

2013

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

. Bonilla.  InvesIments

Contributor address;  City; State; Zip Code

PO Box SORD
fo/‘ﬂls Chrshi

x 78468

In-kind contribution
description (if applicable)

Amount of I
contribution ($) |

|
SCo.00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

20]3

Full name of contributor

. .T.On.tL. - Oonilla

Contribltor address; City; State;

27137 Morgan Ave.
Corpos hirsti 1% 78%0s

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

Zip Code

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

|
S00. 00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

20)3

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

Contributor address; City; State; Zip Code

3017 OCean Dr
lorpos Chest: T 78904

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

I
<0o0.00 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2013

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

Contributor address; City; State; Zip Code

PO Box Loy
lorpos Chosli 7y 78Y46S

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

|
5’00,‘0d‘

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A;

of

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Pmtsq Perez

4 Date 5 Full na;ne of contributor [ out-of-state PAC (ID#: y | 7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)

The Instruction Guide explains how to complete this form.

6 Contributor address; City; State; Zip Code l

2013 Y2l 8. Tancehve )SO.co |

> . — I
eaf ) 2% [/’) " )S‘,‘l X 781‘/0) (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Empioyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

 Webb, Cason ¥ loneh P

Contributor address; City; State; Zip Code |

2013 710 N Mesquide & 200.c0 |
80{)"15 Chr sl TX 7890) (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of I In-kind contribution
. . contribution ($) I description (if applicable)
. Leshe Cassioly. PLLC. . ... .. ...

2 , 3 Contributor address; City; te; Zip Code |

814 Legpacd st 7 §0o. DO
C()/fus a‘ f:’ 5'} ) 77‘ 789 0 , (If travel outside <I>f Texas, complete Schedule T)

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

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

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

Contributor address; City; State; .Zi.p bédé ......... l

203 5959 $. Slaples Sorke 228 0. 00|

L4 - I
eofp'” % / '-9} [ 77 7W B (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of l In-kind contribution

contribution ($) ' description (if applicable)

 Gomakr ¢ Gomzalez LLP .

Contributor address; City; State; Zip Code I

2013 5189 £. Staples sofp 206 3o0. 00|
& fp us M r ; S *; 7;( 7 g 7)3 (if travel outside (Iaf Texas, complete Schedule T)

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

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

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A:

S of &

2 FILER NAME

Poley Perez.

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amountof |8 In-kind contribution

Eeqna,lafo Mardnez Ty,

6 Contributor address; City; S’tate; Zip Code
30k bLreeview
Podland  7x 78374

20)3

contribution ($) l description (if applicable)

.......... I
S0o. 0|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID#;

) Amount of I In-kind contribution

City; State;

Contributor address; Zip Code

2013

Aransws Pass Tx

Angehna  Goajacdo dpa el . Insvmnge
oL &. (ommertia) %
7833/,

contribution ($) I description (if applicable)

..... |
)So, DO :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Date

) Amount of I In-kind contribution

Contributor address; City; State; Zip Code

2013

5022 Cope Roma'n Vo
lorges Chonsti & 7892

contribution ($) ' description (if applicabile)

I
300.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (1D#:

) Amount of | In-kind contribution

........... Robmson LLP

Contributor address; City; State; Zip Code

2013 102 N, Staples

Lorpos Chhs}i 74 7%%0y

contribution ($) I description (if applicable)

,,,,,,,,,, |
Loo.co

(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

Contributor address; City; State; Zip Code

924 Leapord 5
Conpus Chimsti Tx

2013

contribution ($) [ description (if applicable)

l

o.co |
7540 |

(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 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. F
b of ©
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
fedey Pecez
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution

contribution ($) I description (if applicable)

Forker, Rogers, Dah) o Y bordon |

2.0‘3 6 Contributor address; City; State; Zip Code

PO Box ALY 150-00 |
C«DV’P (95 Ch M S) ‘ TK 78903 (If travel outside cIrfTexas, complete Schedule T)

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

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

contribution ($) description (if applicable)
Mekidker. ¥ Villacned LR |

Contributor address; City; State; Zip Code |

20\3 555 . lacanahig SYe 1000 /SD.Q0 |
. . l
COf P S Ch M 'S" \ Tx 7 xqo ) (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of | In-kind contribution
R contribution ($) I description (if applicable)
. Randed) . Barrece. _PLLL. .. . .
20)3 Contributor address;  City; State; Zip Code l
459 §. Shapls e 208 )S0. O |
- . ° |
Corp vs % r ’S'}‘ —l;‘ 78 qL3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of I fn-kind contribution
contribution ($) description (if applicable)
Hoseman 1 Sleunrd} Prec . !
208 Contributor address; City; State; Zip Code I
LIS N. Bradway (e 2000 200. 0O |
. . |
COI‘f 05 a 7 154 ' -rx 78%’ (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

Jome C. Bamael

20’3 Conttibutor address; ty; State; Zip Code

l
PO Box 2633 )00 00 |
Co rpus Chersh Tx 78923 (If travel outside cl,f Texas, complete Schedule T)

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

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

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

.



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of Di

The Instruction Guide explains how to complete this form.

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)

strict

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
oY Padsy,  Perer
4 Date 5 Payee name ' .
2013 Map of Texgs
6 Amount ($) 7 Payee addresd; City; State; Zip Code
4 * .
IS0 (orpos Chrsti T
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE OIA’C(’ OVer hea.a/ 50”). €S

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
20)3 Ve  ODemperadic p&f")v
Amount ($) Payee address; City; State; Zip Code '
) PO Box 6092
SO Lorpus Christi Tk 7840\
PURPOSE Category (Sell categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE ved  eypenses

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Sohesdodior Q_gazasﬁ |
Office sought ffice held

Date Payee name

20|13 N Demacradic Fark
Amount ($) Payee address; City; State; Zip Codel

125 Po Box Loe2
0. Corpos thrsti Ta 1840|
PURPOSE Category (Selcalegories listed at the top of this scheﬁe‘ Description (If travel outside of Texas, complete Scheduie T)
OF .

EXPENDITURE ‘P’C €s regqg Ié}rnl (leld]

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought ' Office held

Date Payee name
2013 Hi-Ho KResdaweat
Amount ($) Payee address; City; State; Zip Code
)23.20 3703 Mocgan Ave
. - . ——
Corpus (htisdi T Tg4ox
PURPOSE Category (See fategories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF . |
EXPENDITURE 'pODJ ‘)(‘01‘ ﬁ)rd rousel jourmmeqf

Ovend Cxponce

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / OfficeNolder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

-~

www.ethics.state.tx.us

Revised 09/28/2011



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

POLITICAL EXPENDITURES 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)
2 of 4 Padsy Cecr 7

4 Date 5 Payee name

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

Po Box Ug
‘2“'“) CO(‘/J:)G &'\(\s}'; ﬁ 72({03

8 PURPOSE (a) Category (See catalories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)

EXPENDITURE r *

everd exme’ sehetation €xpense

9 Complete QNLY if direct Candidate / OfficehoRier name Office sought dffice held

expenditure to benefit C/OH

Date Payee name

2013 Bobb, Lalderes
Amount ($) Payee address': City; State; Zip Code

1WHo% Leopard
Yoo. 00 Cocouos Chashi Tk BYIO

PURPOSE Category (SBe categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
L4
t
EXPENDITURE eved eypenge SD)leAgJ‘on ExXensSe
Complete ONLY if direct Candidate / Officeflolder name Office sought Otfice heid

expenditure to benefit C/OH

Date Payee name
20(3 £l Tejanp
Amount (8$) Payee address; v City; State; Zip Code

2505 Sacita
125 .00 Cocavs Chasti T 78405

PURPOSE Category (Se! categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF S
re ) ool
EXPENDITU Holverdising
Complete ONLY if direct Candidate / Officeholdér name Office sought Office held
expenditure to benefit C/OH
Date Payee name
201> Blessrd S JIphn  Laul
Amount ($) Payee address; City; State; Zip Code

3030 Sarafoqa Glof
.00 -
s0 (ocpos Chasti Tx 72418

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

OF
DITURE Al :
EXPEN verd ad.
Complete ONLY if direct Candidate / Ofﬁoehﬂder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sCcHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Trave! In District

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
3of Y Coadey  Perez
4 Date i 5 Payee name |}
2013 )&} Lommunty Bank
6 Amount ($) 7 Payee address; City; ate; Zip Code
o YU Noeyh Woder
. o
2.0 Corpos _thivsti T4 &40l
8 PURPOSE (a) Category (Ses‘:ategories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Docovnliq | Bankiin fees on accood

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

expenditure to benefit C/OH

Date Payee name
2013 Nyeces Oempcrads
Amount ($) Payee address; City; State; Zip Code
1S0.00 PO Box LALZ
[ 4 > N ——
Cof@S_U\ash x_ 7840
PURPOSE Category (Set categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE everd e€xpense S0 )'Cl‘}ae‘\ov\ expens¥?
Complete QNLY if direct Candidate / Officeholer name Office sought CHice held

Date Payee name
a3 Ruec Hitls 0.
Amount (3$) Payee address; City, State; Zip Cod
o) 4 225 Rwer il OR-
3. -\~
234 Cotpos Chrsh  Tx  B420
PURPOSE Category (S'ee categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF [

EXPENDITURE eVend €xpense 'Fvnol rusel 4ourmmevd'

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

expenditure to benefit C/OH

Date Payee name
20\3 Weskoyle Bugypecs Recoc.
Amount ($) Payee address; City; State; Zip Code
y 32070 S Slaples
OI w !
Corpos Chasti Tx 7841l
PURPOSE Category (See!:ztegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE eVewd Expense solieidndon  Expens?”
Complete ONLY if direct Candidate / OfficeRolder name Office sought Toffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commiission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travei Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

o

2 FILER NAME

a‘,:SJ.‘L Pecez

3 ACCOUNT # (Ethics Commission Filers)

4 Date

203

8 Payee name

Loalmact

6 Amount ($)

200.8Y4

7 Payee address;

City; State; Zip Code

3¢9 H 27
Corpus ’Z)b‘\:‘g'h' Ta 784D

PURPOSE
OF
EXPENDITURE

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

eVend  expense

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

orzes for Fordav ser *)oumamcd‘

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholddr name

" Office sought Office held

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) 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



