Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

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

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

rorm JC/OH
CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:

The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Fllers)
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OFFICEHOLDER MAY 19 2014
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I:] change of address

31

feerman C-CTeosdf

t: %qd or Postmarked
A T. BARRERA

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Prt
PHONE B‘/) {57’5//50 ;Qm)(eﬂ
6 CAMPAIGN MS /MRS /MR FIRST Mi DateImaged
TREASURER
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NICKNAME SUFFIX
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349/ JgCfan PI. . CTaxoxd((
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :
PHONE {Sé/) 5.37'{{/{‘0
9 REPORT TYPE . ;
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|:| July 15 D 8th day before election Exceeded $500 |:| Final report (Attach C/OH - FR)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: ForMm JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME £ Kj 15 ACCOUNT # (Ethics Commission Filers)

W 7/% #VEﬂTA YW TN LLA
16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL | 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) $ -D
1]
/

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §

4. TOTAL POLITICAL EXPENDITURES $ 4 E; {D
CONTRIBUTION 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o©
BALANCE OF THE REPORTING PERIOD ;35/

QUTSTANDING

LOAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

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

ROSALVA TURINCIO under Title 15, Election Code.

) % Notary Public ‘
STATE OF TEXAS P .
¢ My Comm. Exp. 03-14-2015 g \ z( M /

Signatwre of Candidate or Officeholder

P P ... .

AFFIX NOTARY STAMP / SEAL ABOVE

« <
Sworn to and subscribed before me, by the said ma,w Wﬂ @Uﬂ\hﬂ‘dft{his the

lq day of hWA , 20 l ",” , to certify which, withess my hand and seal of office.
g
OE%MM QDSQ,[W{ [ka né O
Signature of officer administering oath Print name of officer administering oath Title of officer administering oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

. i 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.

MALTHA Huters /dmwuua

4 Date 5 Fultname of contributor Mout-of- sfatePAC(ID# 7 Amountof
contribution ($)

|

|

................................... I

% / [% 6 Contnéutoraddmss, City; State; Zip Code %ﬂw |
| 700 ETh vt Roce Py 78332 1

(if travel outside of Texas, complete Schedule T)
9 ContritWoccupaﬁon 10 Contributor’s job title
r .4

41 Contributor's en,ﬁloyer/law firm 12 Law firm of contributor’'s spouse (if any)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 {n-kind contribution
description(if applicable)

13 If contributor is a child, law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Date Fyh\e of contributor [ Jout-of-state PAC (D% ) Amount of

r I

...... AL ROIAS TR

/ Contributoraddress; ~ City; State; Zip Code 026-0“)|
5/')8 i 9 K 6031/ < Ti Yk N

(If travel outside of Texas, complete Schedule T)

Contributorig princifal occupation Contributor's job title

Contributor's employerllaw firm Law firm of contributor’s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor [Tout-of-state PAC (ID#; ) Amount of

/’75/ 1D /74 &}f/’[’c O contribution ($)
Ylslt

|
|
" ' Confbutoraddress; ~ City; State; ZipCode '
I
I

250
Sﬁ / %ﬂ V£ﬁ 6 (' W 7 J >{/ / (If travel outside of Texas, complete Schedule T)

Contributor’s principal oocupatnon Contributor’s job title
CD C 7[ e § 7
Contributor's employer/iaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

. B X 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullname of contributor [lout-of-state PAC (ID#:; ) 7 Amountof l 8  In-kind contribution
contribution ($) | description(if applicable)

Jpeeb

o iA..a ........... l
[é/ /7/ 6 Contributor address; City; Sta ,(.-Zcp_ ?o‘d7 )‘ '7d' / ,.)/ W |
7/75 - j/éy 'gé M % {Z 0 (If travel outsidelof Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job title
11 corffibutor's employerflaw fim 12 Law firm of contributor’s spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor Cout-of-state PA?(ID#: ) Amount of

|
{ ..... ‘}jje . C . 4/.93 e // __________ contribution ($) :
é / % Contributoraddress; ~ City; State; Zip Code 'ldaoal

2

(If travel outside of Texas, complete Schedule T)
Contgibyitor’s pringipal o %on Contributor’s job title
étl zg/.l /gu MmN,
Contributdf®s employerflaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full nanp of gontributor ut-of-stats PACAD: y |  Amountof | Inkind contribution
contribution ($) | description(if applicable)
o0
"’ Contrbutoraddress; ~ City; State; ZipCode . . __ -2 |
/ AL TK |
JOL Y harkglon sy U770 |
- ” (If travel outside of Texas, complete Schedule T)
Coﬂ;%‘?indpal occupation Contributor's job title

antﬁbu;or"s employer/iaw firm Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

‘\\\

4 Date 5 Fullname of oontnbutor Doui—of-state PAC (ID¥;

7 Amountof 8 In-kind contribution

6 Contnbuto address; City; State;

U

2Zip Code

D2 fociman Lo T¥ T8,

contribution ($)

256

(If travel outside of Texas, complete Schedule T)

description(if applicable)

I
I
I
I
I

9 Contriggtor's principal occupation
__ﬁ . O

10 Contributor's job title

11 Contributor's employer/law firm

12 Lawfirm of contributor’s spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

Date Full namg of oontnbutor ut-of-state PAC (ID#; ) Amount of ] In-kind contribution
ﬁ contribution ($) I desciription(if applicable)
{ 7 /L ; A ) Contnbutor addr.es.s, ... City,” S t'at.e, ) le CfocIe .......... : 3 2 - |
/@ 2 ) ﬂ'/ A/ 7 MMIL?{ (”( D( W / (If travel outside of Texas, complete Schedule T)
Contributor’, tion Contributor’s Job title

Contributor's e ployer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

FuII name of cghtributor

) Amount of ] In-kind contribution

- stalp PAC (ID#:
ot

[ bénﬁéu{or'a&dr'e]
ST fthor She S0

City; State; Zip Code

contribution ($) I description(if applicable)

o

(if travel outside of Texas, complete Scheduie T)

CC.7),°
=5

Contn%ré;ﬁyimocupation

Contributor's job title

Contributc(u"s ém ployer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

.

4 Date 5 Fullna contyibutor [[Jout-of-state PAC (ID#: ) 7 Amountof In-kind contribution
' contribution ($) description(if applicable)
Lo Mﬂ/km& |
/ / 4/ 6 Contributor address; City; Stale; ZipCode 25 0 o9 :
6 bt | 353 - I |
‘3 '3 5 - ,4 /Aﬂ\( -/ (If travel outside of Texas, complete Schedule T)
9 Contribut mcipal occupation 10 Contributor's job title

11 Contributor's employer/law firm

12 Law firm of contributor’s spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

) Amount of I In-kind contribution

Sy

Date Full name of contribut, Tout-of-state PAC (ID#;
" " Contributoraddress; ~ City; State; ZipCode

%3 Whto ¢ C-Tx /o

contribution ($) | description(if applicable)

oo™

(If travel outside of Texas, complete Schedule T)

Contrzor??ba‘pal occupation

Contributor's job title

Corfﬁgutcﬂ‘s’employerllaw firm

Law firm of contributor’s spouss (if any)

If contributor is a child, law firm of parent(s) (if any)

[out-of-state PAC (ID#;

) Amount of tn-kind contribution

Contril;ut‘or'addr'ess; City; State; Zip Code

5/%// |

242 Lape A

Al S/ovER

contribution ($)

description(if applicable)

(If travel outside of Texas, complete Schedule T)
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Contributor’s job title

ntributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL 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)

BETHY- /%/Eﬂﬁ// Adl

Tl 4 "D s

6 Amount %) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Ars — Tany. Sign —
9 Complete ONLY if direct Candidate / Officeholder name Office so%ght Office held

expenditure to benefit C/OH

%Zé/ / /4/ “HER s

unt [¢3] Payee address; City; State; Zip Code
(457 .
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedula T)
OF
EXPENDITURE /14/77 5{,, .
Complete ONLY if direct Candidate / Officeholder name Ofﬁc#o'ught P Office held

expenditure to benefit C/OH

Date Pa‘ee name/ / ///

Amount ($) P ee address; Clty, State; Zip Code
He 7
+
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF / ,’[
EXPENDITURE ﬁ
’ Lorwyp. phce ,—1
Complete ONLY if direct Candidate / Officeholder name Office sx‘;ght Office held

T

expenditure to benefit C/O

S/ | Figaen D

Amo unt ($) P;yee a‘dress; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
i ) sty sdn A
EXPENDITURE VQ#‘ S Ko = - -
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed aboye)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

7

5 Payee name

6 Ahount (3) |

. 2>

7 Payee address.

State;

Clty, Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Bornborf

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

9 Complete ONLY if direct
expenditure to benefi t C/OH

Candidate / Officeholder name

Office sought Office held

?/}/ / '

Payee name

e

Améunt ($) Payee address City; State; Zip Code
I;URPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE &W[W /4/-— ﬁ‘—'/ﬂ"’ 7 74 Gis. ool

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

"% /3//1f

Payee name

HER s

Amoynt ($) F/ayee address; City; State; Zip Code
/ 4D
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF N
EXPENDITURE fAS Sisns=
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

"B /s/1/

Payee name

Putiits éﬂ_z«é/

Amount ($) Payee address; City; étate, Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ﬁ ,‘4 75 é%[ v

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

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)

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

S lolit

6 Amount ($)

é&z/

7 Payee address.

lty.

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

B kit

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

&4s '\ﬂ:lm -

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date //)/l

Payee name

7~ (T U

Amount %) Pdyee address lty State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (|f travel outside of Texas, complets Schedule T)
OF s é %_
EXPENDITURE 7y <,

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

G/l

Payee name

SEL S5

Amount ($) Payee address; City; State; Zip Code
H0(lK
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ; é
EXPENDITURE 64 <. 515‘1 "/\n/(/ .

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Z 7/3//4

Payee namK Ssto L 5

A A

Amotint (5) Payee address; City; State; Zip Code
U
l I;{IRPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE PD‘\‘AM«/ o ﬁg Ao, P -‘ C
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 04/19/2013




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)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labar
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category nat listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

Fl

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

HEE Gus

s/

6 Amount ($)

AV

7 Payee’address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

GAS .

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

/5, 5.

9 Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office sélght Office held

Payee :%pe7_ @, f‘/ 5

L etfrf

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 gﬂs . _5/7/1.—-— Mo Co.

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sp(ght Office held

Tyt hase S50

e

Amount ($)‘

40553

Payee addrefs; City; State; Zip Cade

PURPOSE
OF
EXPENDITURE

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

Sy s -

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

Complete QNLY if direct
expenditure to benefit C/O

Candifate / Officeholder name

Office sought Office held

Dateé’/;cﬁf/

Payee name

c/eﬂ Butlto

Amount ($) Payee address; City; State; Zip Code
2000
PURPOSE Category (See categories lisipd at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
v MNe'/:
EXPENDITURE

Complete ONLY if direct

" Candidate / Officdholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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/Officehalder/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)
/
4 D§7 /J 5 Payeenan:j E? g @\F‘(M
6 Anfount (3) 7 Payee address; City; State; Zip Code
2260
8 PURPOSE (a) Category (See categories listed at tha top of this schedule) {b) Description (Iftravel outside of Texas, complete Schedule T)
OF ¢
EXPENDITURE )’b\p\ \
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Sl | s ot

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)
o AL
EXPENDITURE M . 4 -
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Blert | Bt LA

Amount ($) Payee address; “lcity; State; Zip Code
42 67
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ’ é a5 5;7;4, -
Complete ONLY if direct Candidate / Officeholder name Office sought Z Office held

expenditure to benefit C/OH

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, compiete 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 04/19/2013
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