Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-B00-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

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

! ot 8

ﬁ.mTotegpagalgl‘ed:

OFFICE USE ONLY

Date Raceived

A4

OFFICEHOLDER

3 CANDIDATE / MS /MRS /MR FIRST [
gingHOLDER M, A/"‘;'/'a” Jro
Chckee el e s T
A/ P=time
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; STATE; ZIP CODE

Ao\ K 5018

MAILING ©Sie 8)”:: ik, ﬁt:l < Cf“, ET Fasn X 79912 Date Hand-delivered or Postmarked
ADDRESS ‘
[ | change of address Receipt # Amount
B CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - . Date Processed
[
PHONE (9/5 ) 587 7!
6 CAMPAIGN MS /MRS / MR FIRST | Ml Date Imaged
TREASURER M D=mvidd
NAME | e
MICKNAME LAST SUFFIX
B roee iy
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER
ADDRESS ) . )
(residence or business) 4317 Mobule A”. ElPise TX 79903
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (qis ) 4?!‘053/
8 REPORT TYPE i
3 i5 30th day bef lacti R i 15th day after campaign
D andary Ay hetars glecton I:I uno D treasurer appointment
(officeholder only)
D July 15 E:l 8th day before election Exceeded $500 D Final report {Attach G/OH - FR)
limit
10 PERIOD Morih Day Year Monih Day Year
COVERED THROUGH
o2 /1’6’ /20/5 =3 /30 /20/5
11 ELECTION ELECTION DATE ELECTIONTYPE
Month e ‘
oni Day ‘ear D Primary D Runoff K‘ Genesal L‘_:‘ Spedal
oL / o P /2&:5
12 OFFICE OFFICE HELD {ifany) 13 OFFICESOUGHT (if knawn)
Bistnet Trustee destrict &
GOTO PAGE 2

www.ethics.state.tx.us

Revised 07/28/2014




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME ) R ) 15 OPNT # | {fthics Commission Filers)
A/{:']a'nc/ro Pztino 015 APR - §refftodT 08
16 NOTICE FROM THIS BOX I3 FOR NCTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL GANDIGATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE MOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
N A
[] eeNERAL
COMMITTEE ADDRESS
[] =reciFic
COMMITTEE GAMPAIGN 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 $ 0.5
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2400 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ O. 00
4. TOTAL POLITICAL EXPENDITURES $ 4,7 b D,?.
CONTRIBUTION :
5. TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1983.93
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE ;
LOANTOTALS LAST DAY OF THE REPORTING PERICD $ 1500 00
18 AFFIDAVIT

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

BETH GARRASE,%S is true and correct apd Includes all information required to be reported by
[ COMMISSlON EXPII ]

/Signature of Gandidate or Officeholder

AFFIX NOTARY STAMF / SEAL ABOVE
Sworn to and subscribed jbefqre me, by the said :}Al é\JV:j ?\dﬂj ia:i'll/\() , this the
g‘ i day of _A { V‘i] . 20 ‘l\ , to certify which, witness my hand and seal of office.
7

Prmted name of officer admmlstermg oath

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission F.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 trﬁﬂ‘mnﬂpﬁ 8 ﬂh’ é‘)talj)?“ Schedule A: =

2 FILER NAME

A /;la/én Tre PIFiAe

3 ACCOUNT # (Ethics Commission Filers)

4 Dats 5 Full name of contributor {7 out-of-state PAC (ID#; y | 7 Amount of | 8 In-kind confribution
contribution {($) description (if applicable)
03/9_;/,'5 Richmrd Gutterresz. |
-6- .Co-nt‘rit;u’;or‘ a;:ld‘relss.; . -Ci‘ty:, -St-at-e;- Z|p (ioc.ie ........... 2OC, DO l
IR 0N J3&7ue/fin A C |
£, TX T 2FRe
/ Faso / (I travel cutside of Texas, complete Scheduls T}
9 Principal occupation / Job title (See Instructions) 40 Employer {See Instructions)
N LA "~ S
Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of | In-kind contributicn
' contribution ($) description {if applicable)
Vohn Kerb |
03/2 #/l 5 o -Cc;nt.rib.ut'orlaclid;;e's.s;. - .Cit.y; | étsite; 'Zi‘p lCc;dlla ‘‘‘‘‘‘‘‘‘ /O0.00 |
3408 Zircorm dn, |
£F7 Paso, TX  TI904 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Joh title (See Instructions)

Employer {(See Instructions)
o~ A

B3oos N, Florernae SF,
E1 Pase, TX TT902

NS
Date Full name of contributor [71 out-of-state PAC (ID#; 3 Amount of | In-kind contribution
. / contribution (§) description (if applicable)
Michelle Cromer l
s Co-nt-rib_utbr'acidfeés;' ' (.)it.y;. .Ste;te-; —Zi.p Code 7 ]
o3]/21/i5 /100,00

{If travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

Bet Orwell Way
£/ P3sa, TX T9912

™~ SA
Date Full narne of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution description (if applicable
Perla Maldonade ® ) ption (if app )
93/2 / /‘,5 "' Contributor address;  City; State; ZipCode |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

natructions)

Date Full name of coniributor [ out-cf-state PAC (IN#:;
Levis S=m/inas
03 /2 / //5 " Contributor address; (:?it'y;l State; lZi'p Code

16 Os Darie=
Herizon City, TR 79928

In-kind contribution
description (if applicable)

Amount of
contribution ($)

/00,09

l
|
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
N A

Employer {See |
o~ JA

nstructions)

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 07/28/2014




Texas Ethics Commission F.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The Instruction Guide explains how to complete this fﬁﬂ&S H?R 8

ﬁﬂot@pag@@chsdu!e A

2 FILER NAME

A/.:E'/'g n cr}r”-::) Pt/ Ro

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC {ID#:; y | 7 Amount of I 8 In-kind contribution
coniribution ($) description (if applicable)
........................... | Cangudtant
a3 /2'7/{5 6 Contributor address;  City; State; Zip Code /500,00
86/ Orwell Way |
. TR 2 l
gy TX
&1 PE =, (If travel outside of Texas, complete Scheduie T)
9 Principal occupation 7 Job title (See Instructions) 10 Employer (See Instructions)
e~ LA E LA
Date Full name of contributor ] out-of-state PAC (ID#: } Amount of | In-kind contribution
contribution ($) description (if applicable)
Lme:bza rg=r 5705'3’3” Blaird .S’arr}o,c’or) [Lf“ |
03/:8 //5 Contributor address City; State; Z;p Code 200,00 |
/ PO Box 17428 |
Acestin, TX 78760 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See instructions)

ate Full name: of contributor [T out-cf-state PAC {D#;

l Contributor address

Clty State; Zip Code

Amount of
contribution ($)

In-kind contrizution
description (if applicable)

|
i
!
|
i

(If travel outside of Texas, complete Schedule T)

Principai occupation / Job title (SWtions)

Employer (See Instructions)

=~ A
Date Full name of contributor sut-of-state PAC (ID#,

State\ pd | ode'

‘ Cdnt'rib'utbr'addr-'es's;' ‘éit'y;

Amount of I In-kind contribution
contribution (%) I descripiton (f applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

EmployWstmctions)

Date Full name of contributor [[] out-of-state PAG (IDi;

. Cdnt}iﬁutbr'addf'es's;' ) Cit'y;. ététa} Zip Code C

ount of | in-kind contribution
ion ($) I description {if applicable)

(If travel outside of Texas, complete

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014




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

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete thism:}rl?n.fwuhJH

¢

:iﬁ Tgﬂl plégs Schedule B: /

2 FILER NAME

A Jey ana/re Azl ho

3 ACCOUNT # (Ethics Commission Filers)

N

4\ TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 D 6 Full name of pledgor [T out-of-state PAC (I#; ) |8 Amountof | 9  In-kind description
ptedge ($) | {if applicable)
7 Pledgor address;  City; Sfate; Zip Code |

(If travel outside of Texas, complete Schedule T)

10 Principal occupation f\w\title (See Instructions)

11 Employer (See Instructions)

Date Full nam

[ out-of-state PAC (ID#;

Pledgor address; Gity; State; Zip Code

Amount of
pledge (§)

In-kind description
(if applicable)

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructions}\

Employer (See Instructions)

Date Full name of pledgor ] out-of-st

Pledgor address; City; State;

Amount of I Inkind description
pledge ($) | (if applicable)

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (Sae Instructions)

Ewer (See Instructions)

Date Full hame of pledgor [] out-of-stale PAC {ID#:

Pledgor address; City; State; Zip Code

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

(If triwyel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See |

nstructions\

Y

Date Full name of pledgor [ out-of-state FAG (D#;

Amount of
pledge (%)

In-kind description
(if applicable)

{If travel outside of Texas, completSchedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions) \

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

www_ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

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

(TDD 1-800-735-2989)

ILOANS

SCHEDULE E

The Instruction Guide explains how to completﬁﬁ]ﬁs Fired. 8 Al 8

1DTotaI pages Schedule E:
1 {

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME v —
A/.:.:/a?r)c/r"o loﬂ%fho
4
TOTAL OF UNITEMIZED LOANS: = = = = = =2 5
5 Date ofloan 7 Name of lender [ out-of-state PAC (ID# )| @ LoanAmount ($)
02-/'2-7/2,9.'5 A/?'Ehc/f'o /U‘EILI)’JD IfYeoloNala
6 Islender B lenderaddress; City; State; ZipCode 07 10 Interest rate
afinancial o5 Broak. £ = Cr, N /A
Institution? ‘ . )
&E! Pdse, 7K TaF/2 11 Maturity date
v (v ~IA
12 Principal occupation / Job fitle (See Instructions) 13 Employer (See Instructions)
PN IN LA
14 Description of Collateral 15 Check if perscnal funds were deposited into political account
m none E
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranieed (§)
INFORMATION
-1.8 -duéra;nt;:r'aclid}eés; ..... dit‘)}; o .Ste;te', . .Zi-p b(;dé ...........
m not applicable
20 Pringipal Occupation (See Instructions) 21 Employer (See Instructions)
ate of loan Name of lender [ out-of-state PAC (ID#; 3 Loan Amount ($)
I3 lender \ o 'Lén:.:le}' e{ddrés&‘;, ' biiy,' ' 'S.tat.e,' | le C-oéle """""""""" Interestrate
a financial
Institution?
Maturity date
Y N
Principal occupsation / Job tille (See ngtryctions) Emplayer (See Instructions)

Deascription of Collateral

[ none

\D

Check If persenal funds were deposiied into political account

GUARANTOR
INFORMATION

{1 notapplicable

Name of guarantor

Guarantor address; State; Zip Code

Arnount Guaranteed ($)

Principal Occupation {See Instructions)

Employer (See Instructions)

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us

Revised 07/28/2014




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

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE GATEGRIIESFRR 8px A § L0

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/Beveraga Expense Travel tn District Contributions/Donations Made By

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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: | 2 FILER NAME ) g 3 ACCOUNT # (Ethics Commission Filers)
4 A/e}fancfr"o PatiRs
4 Date 5 Payee name
oz/i/i5 Westside damnoarats
6 Amount ($) 7 Payee address; City; ©State; Zip Code

-erss Ve !'P'-‘éf"\ = ()f‘.

25, O
&= PES@::J T TFIIZ
8 PURPOSE (a) Category (See categories listed at the top of this schaduls) (b} Description (Iftravet outside of Toxas, complete Schadule T)
EXPEI?I:ITURE Corrtribodion /B enation Caarnalrd =te Ao e
]:] Check if Austin, TX, officaholder lving expense

9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
OB /21 /15 T he. 533(::! Shop

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

58.9/ 785 A N. Resler Bd.

' Ef Paso, TX 7992
PURPOSE Category (See categories listed at the top of thls schactils) Description (i travel outside of Texas, complete Schadule T)
oF = feand ra 1 Sce
EXPENDITURE Food/ Bevarage Expense.
[] checkitAustin, TX, officahoider living expense

Complete OMLY if direct Candidate / Officeholder name Office sought Office held

sxpenditure to benefit GfOH

\&Jsa\ Payee name
Amaount (3\ Payee address; City; State; Zip Code

~—

PURPOSE Cateh) (See categories listed at the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
OF
EXPENDITURE |::| Check ifAustin, TX, officeholder Biving expensa
Complete ONLY if direct Candidate / Officehaltler name Office sought Office heid
expenditure to benefit C/OH
Date Payee name \
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category {See categories listad ai the top of this sohadula) Description {ffravéieuiside of Fexas, complete Schadule T)
OF .
EXPENDITURE [] Gheck itAustin, TX, officaholdeiing expense
Complete ONLY if direct Candidate / Officeholder name Office sought ice held
expenditure to benefit C/OH
— -~ ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \\— -

www.ethics. state.tx.us Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-6800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL. FUNDS

SCHEDULE G

Advertising Expense
Agcounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGHIRESRRR doxBD § 10

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

GiftYAwards/Memorials Expense
Laga! Services

Food/Beverage Expensa
Polling Expense

Printing Expense

Traval In District
Travel Qut 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/Paolitical Committes

OTHER (enier a category not listed above)

1 Total pages Scheduls G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

} A/f/'af) dro PatiAho
4 Date § Payee name .
02/29/!5 \/a’n“fa\cff_ Pt Viaua/ S‘f‘!—f--crllo_‘?‘ Ine |

6 Amount ($)

14, 14~

Reimbursement from
political coptributions

7 Payee address; City;
1109 Arizenda

State; Zip Code
Va0

=y Pas*c) TX TeTFoL

Reimbursement fram
politicat contributions

intendad
8 PURPOSE (@) Category (See categeries listed &i the top of this schedule) () Description (Iftravel outside of Texas, complete Schedula T)
QF o ? .
EXPENDITURE Ac/m:r‘v‘fsuzf eXpense C—E'm]o sign p heto
|:| Check ifAustin, TX, officehclder living expense

Date Payee name

03/22/-’5 Sarm s C)uh
Amount ($) Payee address; City; State; Zip Code

18 b, O2, 7970 N Mesa Or

£ Paso, TX 79932

interdad
PURPOSE Category (See categoriss iisted at the top of this schedule) Daescription (If trave! outside of Texas, complate Schadule T)
EXPEI?I;ITURE Erem i ng SFEpEnSe Pafbir /Printec ink
[] GheckitAustin, TX, oficshelder living expense
=3 Payee name

Reimbursement from
political cantributions

[]

Amount ($) \\

Payee address; City;

State;, Zip Code

Reimbursament from
political contributions
intanded

intended
PURPOSE Category {See chlagories listed at the top of this schadule) Description (Iftravel outside of Taxas, complete Schedule T}
OF
EXPENDITURE
I:l Checlc if Austin, TX, officeholder living expense
Date Payee name
Amount {$) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See catagories listed at tha top of this schedule)

Description (if travel outsiddef Texas, complele Schedula T)

[ ] checkifAustin, TX, officeholder living expe

.

__ATTACHADDITIONAL COPIES OF THIS SCHEDULEASNEEDED ™~ = |

www.ethics.state. tx.us

Revised 07/28/2(114




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expenss
Fees

EXPENDITURE CATEGORIESHBREBX e Al 8 10

Gift/Awards/Memortals Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Trave! In District
Travel Out Of District

Salartes/Wages/Contract Labor
Solicitatien/Fundraising Expense

Office Overhead/Rental Expense

L.oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committae

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

‘I\Tolal pages Schedule H;

2 FILER NAME .
A/e/'ano/ro Pateno

3 ACCOUNT # (Ethics Gommission Filers)

Date 5 Business ﬁ'éme
N SA
& Amotat ($) 7 Business address; City; State; Zip Code

8 PURPOS]
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schadulg)

{b) Description (if travel cutside of Texas, complete Scheduls T)

|:| Check if Austin, TX, officeholder iving expense

9 Complete ONLY if direct

Candidate / Officeholder name

ependiture to benefit G/OH

Office sought Office held

Y

Date Buswame
Amount ($) Business addrass; City; State; Zip Code
PURPOSE Category (See categories¥isted at the lop of this schaduls) Description (If travel outside of Texas, complete Schedua )
OF '
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/0

Candidate / Officehalder nam\
H

Office sought Office held

hY
Date Business name \
Amount ($) Business address; City; State; Zip Cod
PURPQSE Category (See categaries listad al the top of this schadule) scription (If fravel outside of Texas, completa Schadule T)
OF
EXPENDITURE
|:] Ch ifAustin, TX, ofiiceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
LY
Date Business name \
Amount ($) Business address; City; State; Zip Gode
PURPOSE Category (See categories listed at the top of this schedule) Description {If travel outside of Texas, compiste Schedule T)
OF
EXPENDITURE

[] check ifAustin, TX, oficeholderfiving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to henefit C/OH

Office sought

Office heB\\

— — —ATTACHADDITIONAL-COPIES-OF THIS SCHEDULE-AS NEEDED - \’\*‘

www.ethics.state.tx.us

Revisad 07/28/2014




{512) 463-5800

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

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains.l}ﬂﬁt?‘pﬁmpﬁeteﬁms @rnl.g

1 Total pages Schedule I] 2 FILER NAME

3 ACCOUNT # (Ethics Commissicn Filers)

/ A/z:_?gﬂc/ﬂ:: PE11hHo
Date 8 Payee nams
6 Amourit, () 7 Payee address; City; State; Zip Code

8 PURPOSE \ {a) Category (See instructions for examplss of accepiable

{b) Description (Sese instructions regarding type of information

QF categories)
EXPENDITURE

OF categorias) required.}
EXPENDITURE
LY
Date Payes name
Amount ($) Payee addresd, City; State; Zip Code
PURPOSE (a) Category (See instructions 10x sxamples of accaptable {b) Description (See Instructions regarding type of information
OF categorias) required.)
EXPENDITURE
Y
Date Payse naime
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a} Category (Ses Insiructions for axamples of acceptable

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding ¥pe of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

www.athics.state.bx.us

Revised 07/28/2014




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

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS scHEDULE K

The Instruction Guide explains how to complete thif[ﬂqﬁmﬂ?ﬂ 8 ﬂm Tga[ Tﬁ’s Schedule K-

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

A /qf/'a nelro Patino

Date 5 MName of perscn from whom amount is received 8 Armount

(#)

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

7 Pu%ﬁfor which amount is received

Date Name of peragn from whom amount is received Amount
(%)
Address of person froodhwhom amount is received; City; State; Zip Code
Purpose for which amount is reoeiw—h\
Date Name of person from whom amount is receive Amount
(%)
Address of person from whom amount is received; City;
Purpose for which amount is received
Date MName of person from whom amount is received Amount
(%)

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

Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics. state.tx.us Revised 07/28/2014




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

(6512) 463-5800 (TDD 1-800-735-2989)

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

The Instruction Guide explains how to complete thMIErIﬂPR 8 H

PT 'Btai 1&@68 Schedule T:

2 FILER NAME

A/gféznd:‘o Patiro

3 ACCOUNT # {(Ethice Commission Filers)

4. Name of Contributor / Corporation ar Labor Organization / Pledgor / Payee

~ A

5 Conyribution / Expenditure reported on:

[] schedulea [ | schedule B [ | Schedule C | | Schedule

] con-t

Schedule H || SchedueN [ _| coH-uc

D [ } schedueF

[ ] pac-c

|:| Schedule G

[] pac-E

7 Name of parson(s) traveling

6 Dates of travel\

iDeparture city or name of departurs location

9 Wtion city or name of destination location

10 Means of transportation 3

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

Y

Narme of Gontributar / Corporation or Labowization / Pledgor / Payes

Contribution / Expenditure reported on:

[:I Schedule A |:| Schedule B

[] schedute H COH-UC

E:l Scheduie N

L] coH-T

|:| Schedule C r_—] Schedule D

D Schedule F |:| Schedule G

[ ] pacc 1 Pac-E

Dates of travel Name of parson(s) traveling

N

Departure city or name of departure locatio\

Destinatien city or narme of destination location \

Means of transportation Purpose of travel (including name of confer

ce, seminar, or other event)

hY

Maime of Contributor f Corperation or Labor Organization / Pledgor / Payee

AN

Contribution / Expanditure reported on:

|::| Schedule A |:| Schedule B D Schedule G | | Schedule

] coH-T

[ ] schedueH | | ScheduleN [ | coH-uc

»} Schedule F |:| Schedule G

] [] pacE

C-C

Dates of travel Name of person(s) traveling

N

Departure city or name of departure location

AN

Dastination city or name of destination location

AN

Means of transportation

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. beus

Revised 07/28/2014




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 SH;%:ET PG 1

2p1L_man Am-—gug
1 h‘é‘d‘buﬂf‘ ooy Total pages fi rIeJ:I‘r.J
The ﬁng érﬁguctq?n Gﬁ ﬁ]e e%pla?é hew to complete this form. {Ethlos Cammisslan Filers) [ /
3 CANDIDATE / MS / MRS F MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME }142 . )Q /FQI\‘SCD \/\ Date Received %
Cwckname T st surFX
Qo
Al Vehrofe £ 2@
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#: aIy; STATE; ZiP CODE N ' (7 3 0 _‘5
OFFICEHOLDER| _ _ . =1 A 20925 | Apr /
MAILING '3'5 ol éd‘?emé - l"{ o TY 7 Datd Hand-delivered or Postmarked
ADDRESS
[] change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEMOLDER . . Dale Processed
PHONE (975 ) 75 - 149/
6 CAMPAIGN MS / MRS / MR FIRST Ml Date imaged
TREASURER Az ME
NAME e AN
NICKNAME LAST SUFFIX
Docee (eayu
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE} APT/SUITE # cIvY; STATE; 2IP CODE
TREASURER - ot B ) —y ;
ADDRESS Qills Lajt E) Prss 7 X TP
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER P C/ - & y
PHONE (%’-’ ) /O, 92(9
9 REFPORT TYPE M' ; 16th day after campalgn
|:| January 15 30th day befare alection D Runoff [:l oot day appﬂintmentg
{officeholder anly)
(] duly s D 8th day before elestion Exceaded $500 |:| Final teport {Attach G/OH - FR)
limit
10 PERIOD Month Year Month Day Yaar
COVERED THROUGH C: =
07 ‘94 o (H o7 o5
11 ELECTION ELECTION GATE FLEGTIONTYPE
Month Day Yaar I:I Primary [:i .
Runoff B’Geﬂeral E] Special
65 0% 2008
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known)
g S’ i ..
EF1 5D Teustze Dist i,
GO TD PAGE 2

www,ethics.state . tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVEILSHEET PG 2

14 C/OH NAME

)] lb T‘li”’R f I ” I ﬁ €0 15 ACCOUNT #:Eihics Commission Filers)

‘m Il"" = ‘

HY COMMISE

day of

o3
Anso (AL(J l/@ arolo =
16 NOTICE FROM THIS BOX 18 FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMWTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICERIBDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLGERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.
COMMITTEE NAME =
COMMITTEE TYPE ~=3
]
[ ] eENERAL e
COMMITTEE ADDRESS 0O
[ sPECIFIC
COMMITTEE GAMPAIGN TREASURER NAME
|::| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS {OTHER THAN ol
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Jﬁj
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ /@4&75 ;
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIzED | § /.7 7
4, TOTAL POLITICAL EXPENDITURES $ i 7
. v + ' . - ‘ - . J y /
CB:ONTR‘BUT'ON 5. TGTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
ALANCE OF REFORTING PERIOD
EUTS-'II—'%\]TE/;IITISG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
OAN LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

: true and correct and incl information required to be reported by
msco : Is _
ELIZABETH '.C?l“? exPRES IR me under THIE 13, Hlegtion @0dg
Goplomber 5,205 |
(A —_—

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sald Ad%&n /fq’\ W(&fd ( , this the

; ,4. wie {bbuﬁ/xh ﬂrzabéf% @Wlﬂﬂé

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

Signature of Candidate or Officeholder

¢ . to cerlify which, witness my hand and seal of office.

Sign. m of officer administering cath Printed name of officer administering cath itle of officer administering oat

www,athics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O., Box 12070

Austin, Toxas 78711-2070

(512) 463-6800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructlon Guide explalns how to completezms f Eﬂ 7 ﬂm

13 nggages Schedule A:

7

2 FILER NAME

Alfsnso (Ah) \/a/amle,

3 ACCOUNT # (Ethics Commisslon Filers)

7 /as/r57

4 Date 5 Full name of contributar [} cut-af-siate PAG{IDR;

y | 7 Amountof |8 In-kind contribution

Car los MaeTinez

6 Contibutor address;  City: State; Zip Code

ég&ﬁ/\éb”/ﬁﬁlo IE—L"}?}Q"D 7'}( 79}{)026M

contribution ($) ! description (if appiicabla)
........ d el

U Pso |'

l

(If ravel oulslde of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full narne of contributor [ out-of-siate PAC (iDé;

Amount of | In-kind contribution

Z@c_éé/ /%ﬂr%met

0? &5/ /) " Contributor address;  City: State; Zip Co?j.“ """" | ‘ (ﬁ - o= |
/ (500 Novago £l fso, TX 79935 5 |
(if fravel °@@§;&@Mﬁ%"_ﬂ'&l‘)___

contribution ($) description (if applicable)
I

Principal occupation / Job title (See Instructions)

Employer (Ses Insiructions)

Full name of contributor [ oul-of-state PAG (ID#:

Amountof | In-kind contributian

Date
-
o ume Darceleans
JA 7"1) /5 Contributor address; C|ty. State; Zip Code

e Lot £ aso, 7TX 79075

contribution (3} I description {if applicable)
e (950

(If travet ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Ihstructions)

Employer {Sea Instructions)

Full name of contrlbutor

) Amount of T In-kind contribution

Data {j oul-of-state PAG ([D#;

/s

Gontributor address.

oo k. /_/f 8 500

contribution ($) l description {if applicable)

{If travel oulstde of Texas, complete Schedule T)

Principal occupation / Jeb title (See Instructions)

Employer (See Instructions)

) Arnount of 1 In-kind contrlbution

Full name of anutor l:[ ul-of-state PAC (iDi;
@/ ard €

Date
Contr:bulor address, Clty.

3/{77//5’ SSe/ é%ewm?

F K s

contribution ($) | description (if applicabie)

oo |

.5’/5@ |

{If travel oulside of Texas, complete Schedule T)

Pringipal occupation / Job title {See Instructions)

Employer (See Instructions)

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

AT

www, ethics.state.tx.us

Revised 07/28/2014




Texas Eihics 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 compiat niSl¥dm. 7 A

1 Tgal pages Schedule A:
L*

B Boso AL Volawle

3 ACCOUNT # (Ethics Commisston Filers)

4 Date § Full name of contributor ] aut-of-state PAG {D#;

6 Contrlbutor address; City; State; Zip Code

Lavra \/a./afaje
3/2/)5

7 Amountof |8 In-Kind contribution
contribution () | dascription {if applicable)

oD |

Froo °

85O/ fo/?ém%‘lﬂé ~l /gs@ 7 X 794957 E

{If travel outside of Texas, complete Schedule T)

9 Principal oceupation / Job title (See instructions)

10 Employer (See Instructions)

Dale Full name of contrlbulor 3 out-ak-gtate PAG (ID#:;

Heedor 3 Deblie &otrerrez

Contributor addmss, City: Slate; Z1p Cod

13015
313l JO35 /e Flor, £1/#0,

TX 7502

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

5o ™|

{If travel oulside of Texas, plete Schedule T}

Principal occupation / Job title (See Instruclions)

Employer {Sea

Instructions}

Full name of contributor {J out-of-state PAC (tD#:

Date

Contributor address;

..........

City: State; Zlp Code

3//)5

© A

S

LDMAMDPO & Ev’ét ﬂﬂcﬁf E7H4

% 4 Dalee 71084, ;,//’é‘.) JX 79713

Amount of I Inkind contribution
confribution ($) l description {if applicable}

4/50 |

(If travel outsida of Texas, complele Schedule T)

Principal ocoupation / Job title (See Instructions)

Emplayer (See

Instructions)

Date Full name of contributor [ out-of-state PAG{ID#:

Contributor address; City; State; Zip Gode

3/17/0

D4 THAMPELED, BL Haso, TR

79413

In-kind contribution
description {if applicable}

Amoun of
contribution ($)

I
87507 !

Principal oocupation / Job titie (See Instructions)

Employer (See

{If travel outside of Texas, complete Schedula T)

Ingtructions)

Date Full name of contributor [ out-of-state PAG (D#;
&l Moreno
"' Eontributor address;  City; State; Zip Gode

3/ / 7//5 504 Villow &en, =t %Dr

TX RG22

Amount of ] In-kind contribution
contribution ($) ! description (if applicable}

|
go?&) T

{If travel outside of Texas, complete Schedufe T)

Principal occupation / Job title {See Instructions)

Employer (See

Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complegﬂﬁisﬂpﬂm '? H'T]

31 éq?il pages Scheduls A

2 F!LENA Eﬂ{sa (/4/) \/@/Q ('Ojéj-

3 AGCCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributar [ out-gf-state PAC (0%

7 Amount of I 8 In-kind contribution

G Cantributor addrass;  Gity:

W29 San /éfam@ 2

State;

3/11/15

Zip Gpde

contribution {$) I description (if applicable)

.......... ) [

d/ OHE [

, 7V TP E

{If travel outslde of Texas, complete Schedule T)

9 Pringipal occupation / Job title (See Instructions)

40 Emplover (See Instructions)

Amount of | In-kind contribution

b

Date Full name of contributor ] out-ofstate PAG (ID#:
: E:B}ua rofo ripree
} / / 7//,5’- Contributor acidnzess City; State; Zip Code

40 o Droo #/0 A

1 fhso TX 7991

contribution (§) description (if applicable)
1

134757

{If travel outside of Texas, complate Schedula T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Full name of contributor

Date [3 oul- of-sta{e PAC {ID#:

N17/15

ity; State; Zip Code

Contributor address.

34 b | H /ﬂ%’o, TX 79902

Amountef | . in-kind contribution
condribution {$) E description (if applicable)

"""" T Ly l

Jooo> |

{If travel outside of Texas, complete Schedule T)

Princlpal ocoupation / Job title (See Instructions)

Employer {See Instructions}

Date Fulk name of gontributer "] aut-of-state PAG {I0¥:

) Amountof | Inkind contribution

Contributor address;  Clty; State; Zip Code

3 r# s
/s 637 Wlias Llen. &

contribution ($) f description {if appilcable)
4 o

, 7K 70003 |

{if travel outside of Texas, complets Schedule T} |

Principal occupation / Job title {See Instructions)

Employer (See Instrustions)

Date Full name of contributor 3 aut-af-state PAC{IDH:

Amount of | In-kind contribution

Pichard Castce

Contributor address; City, State; Zip Code

V8

2332 Weaﬂ?@wm/ 1/// 030 TX 79925

contribution ($) | -description {if applicabla)
f

.......... '#‘/wa o :

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state tx.us

Ravised 07/28/2014




Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070

(512)463-5800  (TDD 1-800-735-2680)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

375

_ aac opp 7 am g 27
2 FILER NAME /) @j /é/ LTI T VTR ReBOUNT # (Ethics Commissian Filers)
/‘H--Qm,ﬁo (/A l/ arde
4 Date 5 Full name of contributor [ cut-of-stale PAG (ID#; y | 7 Amountof I8 tnxind contribution

6 Coniributor addrass; City; State;  Zip Code

97 Howkis £ oo, 7X 79945

contribution ($) 1 description {if applicable)

%@wi

(tf travel outside of Texas, complete Schedule T)

9 Principal cccupation 7 Job title (See Instructions)

10 Employer {See Instructions)

Date

37/15

Full name of contributor {71 aut-of-state PAG {I0#:

—

w@w/y 5@// /‘%’Aﬁ[’

) Cc;ntlrib;utor address; City; State;

P oy WD, £ feo, T 794

Zip Code

Amount of | In-kind contribution
cantribution {$} ] dascription (if applicable)

14 o
1000 l
f

{If travel oulside of Texas, complate Schadule TY

Principal occupation / Job title (See Instructions)

Employer {Sea Instructions)

Date

3/17/13

Full name of contributor [ out-ot-stale PAG (ID#:

Contributor address;
DIO z:'[f;j

City; State; 2Zip Code

_0,574

O, TK 70998~ |

Arount of | . In=kind contribution
contribution ($} I desctiption {if applicable)

. ?‘/Oa ,;,e:‘ 1

{If travet oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

75

Full name of contributor {7 oul-of-state PAG (ID#:

L

£, K. By ler

Contributor address;  City; State; Zip Gode

g5ty Mefal], £ fs0,7Y 79925

Amount of | In-kind contribution
contribution ($) I description (If applicable)

Pl
£n "

{if travel outside of Texas, complete Schedule T)_ .

Principat occupation / Job title (See Instructions)

Employaer {See Instructions)

Date

35

Full name of contributor [ aut-of-state PAG {IDH:

Contributor address; City; State; Zip Code

013 £l Docack, 5 A, 7% 70995

Amount of I In-kind contribution
contribution {§) | description (if applicabie)

oal

‘73}00 |

{If travel outside of Texas, complele Schedule T)

Principal oceu

pation / 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 foradditiona!l reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014




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 thls?mgn. HPR 7

1 Tolal pages Schedule A:

An 9 27

2 FILER NAME

Aldoso (/?/) Velarole

3 ACCOUNT # (Ethics Gommission Fiters)

4 Date 5 Full name of contrlbutar g out-of-state FAG (H0#;

y 1 T Amountof la in-kind contribution

6 Contrlbutor address. Clty, Sl.ate; Zip Cade

Ston le
3/)9/45 | o ‘o
15D Srthi s, E1 607X

contribution {$) l description {if applicable)

" # 750
79995 1

{if travel oulside of Taxas, complete Schedule T)

¢'ﬂ-’3|

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Full name of contributor [7] out-of-stata PAG (ID#:

) Amount of I ln-kind contribution

Clty Slata. Zip Code

BZ% 5

Cantributoraddress;
09 @

, 7¢ TR

contribution ($) l description {if applicable)

3/&) s It
|

(if ravet oulside of Texas, complate Schedule T)

Principal occupatian / Job title {See Instruciions)

Employer {Sea Instructions)

FEull name of contributar

i Armount of I In-kind contribution

{7 out-of-state PAC (10#:;

Clty, State; Zip Gode

Contributor address;

/7/5' ”

HO Thun Debid F1 f/%o,

contribution ($) | desaription (if applicable)
4
;,w’ /k./ %

{if trave! oulside of Texas. complele thedu|e T)

7Y 70072

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

Date Full name of ccntribulor [ out-af-state PAC{ID#:;

3} Amount of | in-kind contribution

Ohist

Gontrlbutor address

City; Stata; Zip CGode

3// 7

G104 Towenmiie, El o 75 7805

contribution {$) l description {if applicable)

%’J o0 :

{if travel outside of Texas, complete Schedule T}

Principal sccupation / Job title (See instructions)

Employer (See Instructions)

Fuit name of contributor [3 out-af-state PAG{IDH#;

Date

Amountof | In-kind contribution

b

B/c:z ned. Exire 20€T.

) Contributor address; City;” State;

K2

139/ 0 hirlaway, g/,é( o7 7993

contribution {$) | description {if applicabla)

3‘:@90 :

{If trave! oulslde 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 PAG, please see instruction guide foradditional reporfing requirements.

www.ethics.state.ti.us

Revised 07/28/2014




Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512)463-56800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete thiﬁ[ﬁs_’i}mﬁpﬁ '? [

ih Totaf pages Schedule Al

2 FILER NAMEﬁ)@ﬂS‘? (/4/) 1//@/4;{./0/@

3 ACCOUNT # (Ethics Commissior Filers)

4 Date 5 Fuilt name of contributor

+ | 7 Aamountot |8 in-kind contribution

[1 out-of-siate PAG (10#;

Zé@n 04& ver

.s Gontributor, ddress Glly.

1940 Fseo tea) O

Stata. Zip Cad

sy

" f/fgﬁa 7Y 798 7%

contribution {$) ] description (if applicable}
S|

|

l

{If travet outside of Texas, complate Schedule T)

9 Principal occupation / Job title (See Instructions}

10 Employer {See Instructions)

Amount of | In-kind contribution

Date Full name of contributor {3 out-of-stata PAG (ID#;
‘, A -
‘3// . oe Yosales Tz
‘@ Contributor address; Clty: Stats; Zip Code

53¢

/’f/w,-\/é’b/&, = /%O T 799325

contribution {$} l description (if applicable)

20 |
0700 |
I

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job titte {See Instructions)

Employer {See Instructions)

Date Full name of conlrlbutor [ oul-of-stale PAG{ID#:

} Amount of ] . ln-kind contribution

G

__________ Aol

Contrilyutar address, GCity:

B E Maw | € [bOF

3y,

State chode' o

contribution {$) description {if applicable)
| i

hp e

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employar {Sea Instructions)

Amount of 1 In-kind contribution

—

Date Full name of cantributor 1] cut-of-state PAC{ID#;
- }

A X Spencer

Contributor address: ~ City; State; Zip Gode

1 50 /{/é/*}&/\o_, E]/%

o 7R 75’;?@@

contribution ($) l description (if appilcable)

.......... ‘ I
j;@?&i) i |

{If trave] guiside of Texas, complete Schedule T)

Principat occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Fult name of contributor

) Amount of | In-kind contribution

] out-at-state PAC (ID#:

Jedghrenl

City; State; Zip Code

Contributor addi

contribution ($) l description (if applicable)

.......... 55&5 o il

{If travel quiside 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.t.us

Revised 07/28/2014




Texas Ethics Commission P.O. Bax 12070 Austin, Toxas 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 complets thiszmg'l- HPR -? ﬂf‘l q ?’7

{1 Total pages Schedule A

2 FILERNAéﬂDO (/4’/) 16/61(?3/6?

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of condributar [ out-af-siate PAG{DH: ' y |7 Amountof |

:3/ DM 0 //./M contribution ($) [
g‘,% 5/ ‘6 Contributor address; -Ci-ty; ‘State; ZlpCode %L‘ &
O THNZZED, F s, 7% 7992 | T2

(If traval ouvlslde of Texas, complete Schedule T)

8 In-kind contribution
description (if applicable)

e
agﬁ/fj ” 43,-

4-«.»»' D2

9 Printipal ccgupation / Job title (See Instructions) 10 Employer {See Instructions)

Full name of contributor ] out-of-slate PAC(ID#:, } Amount of i

’ contribution ($)
3, | A ester Pasher , |
Z??// 5 . Contributor address;  City; State; Zip Coda ﬁr $ 5 ‘9 Oa :
/373 HodvSueke DR Clfs TX 798 |

_.‘

Principal ocoupation 7 Job litle (See Instructions) Ernployer (See Instructions)

(If fravel outside of Texas, complete Schedule T)

In-kind contribution
description {if applicable)

Amount of |
contribution (%) |

Date Full name of cordributor [} out-of-state PAC (103

o ‘(:dnt}ih;utér‘addl:eés;' A Cit-y-:- State -ZI'p Code o I

(If travet outside of Texas, complete Schedule T)

 In-kind contribution
description {if applicable}

Principal occupation / Job title {Sae Instructions) Employer {Sea Instructions)

Amount of |

Date Fult name of contributor 7] out-of-atata PAG (1D
“ contribution ($) |

-

© 7 Contributor address;  Cily; State; ZipCode S |

|

{if travel owtside of Texas, completa Schedule T}

in-kind contribution
dascription (If applicable)

Principal occupation / Job titte (See Insiructions) Empioyer (See Instructions)

Date Full narme of contributor 3 aut-of-state PAG (0#; ) Amount of I
contribution ($) ]

o 'Co'nt'rib‘utlorladdl:es;s:' ) Clty é!a'le‘: -Zi-p Gode 7 I

|

{If travel oulside of Texas, camplete Schedule T)

in-kind contribution
description (if applicable}

Principal occupation 7 Job title {See instructions) Employer {See Instructions})

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics. state.tx.us

Revised 07/28/2014




P.O. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

| POLITICAL EXPENDITURES

scHeDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Faas

EXPENDITURE CATEGORIES FOR B

wilin
Salaries/Wages/Contract Labbi) L HBR Ra@ymeﬂ{ﬁaln@:rsﬁfi
uipmént &'Reated Expense

Solicitation/Fundraising Expense

Gifi/Awards/Memorials Expense
Legal Services

FoodiBeverage Expensa
Polling Expense

Printing Expense

Travel In District

. Trave! Out Of District
Offica QverheadfRental Expense

The Instruction Guide explains how to complete this form,

Transportation Eg

Contribulions/Danations Made By :
Candidate/Officeholder/Political Committee

OTHER {entar a category not listed abave)

1 Total pages Schedule F:

| 2 FILER NAME

ﬁ /',Q!r‘)ﬁ o

3 ACCOUNT # {Ethics Commission Filers)

4 Date

3/23 /15

(A D Velarde

Sguare SRS G .

6 Amount f$)

MOD

7 Payee address; City; State;

N L E

Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Catagory (See categories listed al he top of this schedule}

Wobsrfe Hlas? lo

{b} Description (if travel outslde of Texas, complate Schadute T}

[:| Check if Austin, TX, officeholder living expense

9 Complete DNLY if direct

Candidate / Officeholder name

aexpenditure to benefit C/OH

Office sougit Office haid

/s

Paygename ___

TolD Boeger

Amount {$) Payee address; - Cily; State; Zip Code
¥ | o Henkag 2 Ao, TH 7RIS
PURPOSE Categ;)ry (S(‘aacalegories listad at the top of 1lils schadula) Description: {Ittave! qutside of Taxas, compiete Schedule T}
Expen?:rrURE /:‘:"OD/ Bey &M@

{71 chack itAustin, TX, officehciderliving expense

Complete ONLY if direct

expendilure to benefit C/IOH

Candidato / Officeholder nams

Office sought Office held

Date . Payee name
H25/15 | Aumibos Bstawant-
Amount (5} . Payee address,; City; State; Zip Code
PP 7 Jeco Moslora. &1 75 TX 76903
PURPOSE Cétegow See catagoeries listad at ihe lop of Ihis schedule) Description (i travel autside of Texas, completo Schedule T)
EXPEI?:ITURE EDC‘; {‘%l[ @)Wﬁé— [T CheckitAustin, TX, oficeholder living expense

Complete ONLY if direct

expenditure 1o benefit C/OH

Gandidate f Officeholder name

Office sought Office held  *

§7§»'7/ /5

P?nzzn:«ﬂ Mo

Amount ($) Payee address; City; State; _Zip Code -
LD w50 Moo, 14s> TA 79225
PURPOSE (:itegory {See catagorlas listad at the top of this schedufe) Dascription (If travel outside of Texas, completa Schedule T}
OF : :
EXPENDITURE }"[Q-:Z’.// MQL/ g X M‘Q"“ [:] Check if Austin, TX, officeholder living expense
Gomplete ONLY If diract Candidate / Officeholder name Office sought Office hald
expendilura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED B - B
www.ethics,state_x.us T Ravised 07/28/2014




Texas Ethics Commission R.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 Gif Awards/Memorials Expense Salaries/Wagas/Contract Labar, g mantJRaImbursemenl
Accounting/Banking Legal Services Solicitation/Fundralsing Expenéals orta on E & Relaled Expense
Consuiting Expense Food/Beverage Exponse Travel In District Conir:bulions{Donatlnns ade B’
Event Expanse Polling Expense Traval Qut Of District Candidate/Officehcider/Palitical Committes
Feas o Frinting Expense Offica OverheadiRental Expense OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
14 Total pages Schedule F; | 2 FILER NAME. ' ) 3 ACCOUNT # (Ethics Commission Filars)
2 Absoso Nedocde. (41
4 Date 5 Payeaname
= / -
2/l0/5— | fieforeens
6 Amount (3) 7 7 Payee address; City; State: 2Zip Code
d<o 169, s El o Y 7095
AN, ¢ /77 :
8 PURPOSE {a} Category (See cateparies lisiad af the top of this schedute) ) Description (ftravel vutside of Texas, complate Schedula T}
T OF
EXPENDITURE '}-}iﬂ? — AT R ld}ﬂ 5
Ofr a/’f /GZ: 5 J { E D Check if Austin, TX, officeholder Hving expense
9 Complete ONLY if diract Candidate / Officeholder name Office sought Offica hatd
gxpanditure to benefit C/OH
Date Pay&e name
Amount {$) Payee address; City, State; Zip Code
PURPOSE Category {Ses catagorlas fisted i the top of this schiadule) Description (If travel ousite of Texas, completa Schedule T)
oF
EXPENDITURE -
[] Check if Austin, TX, ufficeholder living expense

Complete ONLY if direct Candidate / Officaholder name Office sought Office held
expendilure to benefit G/OH

Date Payee name
Amount ($) Payea address; City; State; Zip Code
PURPOSE Catagary (See calagories listed at Ihe top of this schedule) Description (iftravet autside of Texas, complele Schedute T)
OF
EXPENDITURE D Check IfAustin, TX, oficehalder [iving expense
Complete ONLY If direct Candidate / Officehatder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Arnaunt (§) Payeea address; Cily; State; Zip Code
PURPOSE Category {See categorles listed at the {op of {his scheduia) Description ((f travel oulside of Texas, completa Schedule T)
OF
EXPENDITURE ]:] Chack if Austin, TX, officaholder living expense
Gomplete ONLY if direct Candidate / Offlceholdar name Office sought Office held

aexpenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx, us - Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5600

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRMm C/OH
CoVER SHEET PG 1

1 ACCOUNT #
(Ethics Commisslan Filers)

2 Total pages filed:

OFFICEHOLDER

4S5 Cpamino Eeéui

The C/OH Instruction Guide explains how to complete this form. n
o5 APR 9 M 17 o
3 CANDIDATE / MS/MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER *
NAME Dr] P/VI«‘CP’L bD C Date Receivad
Cmoknave 0 Tasr T T sUFFIX
4 CANDIDATE / ADDRESS /PG BOX; APT!SUITE # STATE: ZIP CONE

Bocil 9. 2015 ”“@3

TREASURER
ADDRESS
{residence or business)

80 N- Resler D
E) Raow, TY 799/3-

MAILING Date Hand- delivered'or Postmarked
ADDRESS )
[} changa of address E [ Q bD ; : < 7 ?5'2;\) Raceipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 5 — Dale Pracessed
PHONE (&}! ) ‘QL}’7PQ9 oS
8 CAMPAIGN MS / MRS / MR FIRST Ml Date Imaged
TREASURER b
NAME | ... £ [717 [ A Ster
MICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS {NO PO BOX FLEASE); APT/SUITE #; cITy; STATE; 2IP CODE

e
65 / 09 2015

D Runaff D General

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER q < . ‘
PHONE (115) S5 ~ Q22D
Vi
9 REPORT TYPE : II(
J 15 | Runoff 16th day after campalgn
D anuary 30th day before election [ | Rune ] roauter ot
(officeholder only)
[ ] July1s [ ] s day before election [ ] Exceeded $500 [] Final repost {attach CioH - FR)
limit
10 PERIQD Morih Day Year Monh Day Year
COVERED _ THROUGH
01/ o1/ 2005 03 /20 ] 20/
11 ELECTION ELECTION DATE ELECTIONTYPE
Marith Day Year

D Spacal

12 QOFFICE OFFICE HELD (if any)

13 OFFICESQUGHT (fknown)

EPISD Bravd st

Trstues Distr oF 7

GO TOPAGE 2

WWW, ethics state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME . 2615 HPR AGLOL Tﬁ (glics Commission Fllers)

Dory Fepenho ks ¥ "t

16 NOTICE FROM THIS BOX IS FOR NOTICE GF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPRORT THE

POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S) CONSENT. CANDIDAYES AND CFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION QNLY IF THEY RECETVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE
Seolt Halse PC. PH
[} eENERAL GD S / C"

COMMITTEE ADDRESS

7 |0 € Mo b 1 Dagp T 1970

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages D@/\/\A Hﬁ%} f/\/‘

COMMITTEE CAMPAIGN TREASURER ADDRESS

o0t & Maanye E1 Paso, TY 7990/

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDCES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS .
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ fD ’7& 5, OO
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4, TOTAL POLITICAL EXPENDITURES $ é 78 84
] 2'0
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTHONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD df 20 L{— qé
OUTSTANDING
5. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
. LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

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

Sighature of Candidate or Officehcider

Sy T v " fs true and correct and includes all information required to be reported by
. TERRESSA L AD&DGK nder Title 15, Election Cade. :
NOTARY PUSLIC -
in :&d for the Siste of Texes |
August 22, 2018 -t

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said DO"“&. F&“ t.,\’lboc_k. , this tha
t;\ day of ﬁDT‘t l , 20 IS . to certify which, witness my hand and seal of office.
@madp@% lerresso l. Adcock /l/aﬁ“ws/ /Daé/a,
Signature of officer administering oath Prlntadnameofoff‘ceradmlnisterlngoath Title fofﬂceradmmistarmgoath

P B2

www.ethics.state tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2980)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule A:

05 AR 9 AM1051 R

2 FILER NAME

\bbr-‘l Fenendon e

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributer

[ cut-of-state PAC{IC#:

y | 7 Amountof | 8 In-kind contribution

City; State; Zip Code

Sen a/H'M/Wd

6 Contributor addreés;

contribution ($) l description (if applicabla)

(If ravel oulside of Texas, complete Schedule T)

9 Principal occupatlon / Job. title {See Instructions)

10 Employer {(See Instructions)

Date

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

) Amountof | In-kingt contribution

Conlrlbutor'ac-idress;

" City; State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Sehedule T}

Principal occupation / Job title {See instructions)

Employer (See Instructions)

Date Full name of contrlibutor [ oul-of-stals PAC (ID#:;

. bdnt.rib'utbrraddr'ess;‘

| City; State) Zip Code

Amountof |  Inkind contribution
contribution (§) ’ desatiption (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal ocoupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [] out-of-state PAG {ID#:

Amountof | In-kind contribution

’ Cdnt}'ibutér addfeés;-

' Gity; State; Zip Cods |

cantribution ($) description {(if applicable)
|

(i traved outside of Texas, completa Schedule T)

Principal cccupation / Job titte (See Instructions)

Employer (See instructions)

Date Full name of contributor

) Amcunt of | In-kind contribution

[] out-ot-state PAC (D#;

. 'Cdnt'rlbutbr'ac.!_dfes's;' ' C_ity;- Sta{te.; .Zi‘p Code

contribution ($) I description (if applicable)

l
|

{if travel outside of Texas, complete Schedule T)

Principal accupation / 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 07/28/2014




Palicital Contributions Other Than Pledges or Loans Filer Name Dorf Fenanbock Pre-election Report Due April 8 2015

Datg st I Contrlb t k] Contrihutor Addresy Litv / Stae Amovnk.of Io:Kind i ) bF Employer
/312015 [Dipp Mika P.O. Box 55 Eliiso, TX 79940-0055 $2_§_0.00 Business Owner Plaza Propertles
2/3/2015|Dipp Mike P.0. Box 55 El Paso, TX 79940-0055 $300,00 printing Owner Plaza Propertles

1/15/2015]Krasne Blck 800 River Caks Drlve E| Pasa, TX 79912 $450.00bvard signs Business Ownar Alamo Ayto Parts
1/9/2015{Leon Stephen 321 Sundown Place El Paso, TX 79912 $40.00] Clergy B'Nai Zign
1/26/2015[Leverton Willlam Reed 208 Country Club Rd, El Paso, TX 79932-2211 $100.00 Attorney W. Reed Lavertan, PG,
1/8/2015 [Verlander Mike 5835 Onix Dr., Sulte 300 El Paso, TX 79812 S$500.00 Business Owner El Apple
2/5/15|Rodriguez Eduvardo 4110 Rlo Brava Dr., Sulte 103 1El Paso, TX 79012 $175.00 sttomey J counsultant Strategle n
2/5/15]Avchufeta Edmond 828 Dulee Tlerra Dr. El Paso, TX 79812 $150,00] retired nfa
2/8/15| Schwartz Emme P.0, Box 13336 El Paso, TX 78513 3250.00 President IMedlcaI Center of the Amerlcas
2/5/1510lIvas Dan 240 Thunderbird Ste D El raso, TX 79912 100,00 Prasident Speaking for Your Destiny
2/5/15|Berg Efliot P.0, Boxn 96 Ei Paso, TX 79941 250,50 Business Owner EP Shalent Mar
2f5/15| Castro Richard 3332 Wedgewaod &l Paso, TX 79925 50000, Business Owner Castra Enterprises
2/5/15|Hunt Jnshua 1101 E. Baltimore Dr. £l Paso, TX 79902 250.00 |Exec Vice President Hunt Companles
2/3715 Hunt, Woody P.0. Box 12220 E| Paso, TX 79913 500.00 President Hunt Compatiles
2/5/15|3cate Hulsa, P,C, PAC 201 £, Main Brive Ef Paso, TX 79901 S500.00
2/5/15[Frank Adam 201 River Daks Dr, El Paso, TX 79912 $250.00 President River Daks Propetties
H9/15]Rg§grs AN, 1600 Dede Lane El Paso, TX 75912 $250,00, {Prestdent St. Regis Alrpost Propertlas
2]10/15'5:hwartz Seoit P.O. Box 12010 El Paso, TX 78513-0010 S$500.00 President [ The Masa Grou
2{5[15! Melendez Susan 6832 Imperlal Ridge Drive El Paso, T% 79612 8250.00 Senior Vice President Borclergl_ex Alllance
2/5/15 Escyders Edward 34 Goodwin Drive El Paso, TX 79902 $250,00 President Siérra Finance
2/26/15| Furman Toxty and Robin 1121 Thunderbird Drive El Page, TX 70912 200,001 President Intersiate Capital
2/27/15| Faster Paul 123 W, Mills Avenue, Suite 600 |2 Pase, 1% 79301-133% $500,00) Presldent Western Refinlg
2/26/15|Gardenas Jose 6105 Camino Alegre E| Pasa, TX 79912 $100.00 President Moreng Cardenas Inc
2/28/15|Heirera Me! and Elena 5304 Carnlno Alegre El Paso, TX 79912 $500.00 Enginear ECM Inkernational
27/15|Roblson Kl 4445 N. Mesa El Paso, TX 79902 425000 Business owner Pizza Propertles
3/9/15|Meyers Stuart and Dannah 2600 5, Douglas Rd., Sulte 1000 | Coral Gables, £L.33134 $500,00 Business Owner Corherstone
3/15/151Wilbourn Robert 616 Somerset Or. El Paso, TX 79812 $50.00/ retired nfa

3/25/45 | vinikoff Shain and Julle 13160 Sterling Place El Paso, TH 799322311 S100.00 retired nfa

2{27/15[Brown Irving 4834 Villa Encanto E| Paso, TX 79922 $250.004 Real Estate self

2/20/15 | Hjalmeuist Susan 848 Forrest Wiow £l Paso, TX 70922 $250.0# CPA self

1/16/15|Carvajal ol 4400 Lazy Willow El Pasu, TX 79922 $50.00/ Partner Mount Franklin Insirance Agancy

3/24/15% Margo |pee and Adak 201 E. Main Drive E] Paso, TX 79901 $500.00 self-employed nfa

327115 Schwarkz 1Stuart and Shari 1025 Singlng Hllfs El Pasn, TX 79912 $200.00 attorney Scoll Hulse

2f12/15|Evans JE and Steffanie 1256 Franklin Perch Pl El Paso, TX 79512 $100.00, Engineer HNTB

3/12/15 llobe Stanley 1150 Sputhview Drive El Pasa, T 7928 4750.00 Prasident Jobe Materlals

3/2/15]Pine Clyde and Sharan 4567 Globe Willow Drlve Ef Paso, TX 79922 $100.00 retired nfa
1/16/15|Resenbaum Noel 405 Valplano Dr. Ei Paso, T 79912 $100,00, retlred nfa
2/3/15|Francis Firadarlck 630 N, Mesa St. El Pasg, TX 795901 $500.00 Chai WestStar Bank
$10,765.00
0
I
]
L™
w3
=]
e s
L
o
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS . SCHEDULE B

1 Total pages Schedule B:
The Instruction Guide explains how to ¢omplete this form. st HPF 9 ﬂm 1 ﬂ ‘%1

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = 2 2 =] & $
5 Date 6 Full name of pledgor ] out-af-stats PAC (ID#: 18 Amountof /|9  In-kind description
- pledge (% | (if applicabla)
7 Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
10 Principal occupatiaon / Job title (See Instructions) 11 Employer (Sey/structlnns)
Date Full name of pledgor [ out-of-state PAC{ID#; Amountof | In-kind description
pledge ($) I (if applicabla)
Pledgor address; City; State; Zip Code '
(If travel outslde of Texas, complete Schadule T)
Principal occupation /7 Job title (See Instructions) / Employer {See Instructions)
//
Date Full name of pledgor [ ocut-of-state PAC D’i;: ) Arnount of In-king description

pledge ($) | (if applicable)}
Pledgor address; City; State, |

{If travel outside of Texas, complele Schedule T)
Principal occupation / Job title (See Instructio/rwﬁ Employer (See Instructions)

Z

Date Full nama of pladgor ] out-of-state PAC (ID#; ) Amount of In-kind description

!

pledge (§) | (if applicable)
|
|

Pledgor addres City; State; Zip Code

(H travel outside of Texas, complele Schedule T)

Principal occupation / Job/i‘(le (See instructions) Employer {See Instructions)
ra
Date name of pledgor [0 out-of-state PACIDi: ) Amountof | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; Stale; Zip Code |
(If travel outside of Texas, complate Schedule T}
Principal ocoupation / Job title (See Instructions} Emplayer (See Instructions)

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

www.ethics.state ix.us Revised (07/28/2014




Texas Ethics Cammission

FP.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2988)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

2015 AP

1 Total pages Schedule E:

g #1457

2 FILER NAME

LA S LA )

3 ACCOUNT # (Ethics Commisslen Fllers)

TOTAL OF UNITEMIZED LOANS:

= 5 o =)

> = $

§ Date of loan

7 Name of lender

6 Islender
a financial
Institution?

Y N

[ out-of-state PAG (ID#;

9 LoanAmount ($)

Zip Goda

10 Interest rale

114 Maturity date

12 Principal occupation / Joi title (See Instructions)

13 Employer/(See instructions)

{1 none

14 Description of Collateral

18 Chegk if personal funds were deposited into political account

16 GUARANTOR
INFORMATION

[] not applicable

17 Name of guarantor

18 Guarantor addres;s;

“City;

tate;

19 Amount Guaranieed (§)

20 Principal Qccupation (See Instructions)

/

21 Employer (Sae {nstructions)

Date of loan

Mame of lendar

Is lender
a flnancial
Institution?

Y N

7] out-of-state PAC (1D#;

" Loan Amount ($)

Zip Code

Interest rate

Maturity date

Principal. ocoupation / Job title

ee |nstructions)

Employer (See Instructions)

[] none

Description of Collateral

Check if personal funds were deposited inlo political account

GUARANTOR
INFORMATION

[ ] not applicable

/ Name of guarantor

Guarantor addrass;

Amount Guaranteed ($)

Principal Occupation (See instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

www,ethics.state tx.us

Ravised 07/28/2014




Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Acecounting/Banking
Cansufting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{
Gift/Awards/Memorials Expense Salarles!Wagele%ﬂ\lr%c!%BH
Legal Services Solicltation/Fundialsing Expense
Food/Beverags Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expanse Office Qverhead/Rental Expense

3 Loaﬁ[ﬁ!epwer@agimbursemem

Transportation Equipment & Related Experise

Conlributions/Donations Made B
Candidate/Officeholder/Political Committee

OTHER (entar a category nol listed abave)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME 'DD«(:\ m&wo (/’C

3 ACCOUNT # (Ethics Commisslon Filers)

4 Date

1-4-15

5 Payee name

Forme. Hypup

6 Amount (%)

&2 50DV

7 Payee address;

City; &tts; Zip'Code

Dol €. Sanlivdmao Suike BV €100, T 490 (

PURPOSE
OF
EXPENDITURE

8

{a} Category {Ssecatagotles lislad at the tap of this schedule)

) Dascriptlon (If travel outside of Texas, somplele Schedule T}

polifbee\ cmsumbing

D Check IfAustin, TX, officeholder living expende

G{JY)SMU%M EX pew&t'

9 Complete QNLY If diract
expenditure to benefit C/OH

Candidate / Officehalder name Office sought Office held

Date - Payaa name
415 Wells Towe D

Amount (§) Payes addrass; Clty. State; Zip Code _

& (6D P.0. buy (9445, DWNAA,D'E 412280495

i
PURPOSE Cataegory (See categorles listad at Ihe top of this schadule} Description (If tra\iZUUtslda of Texas, complels Schedule T)
or ) Ranlk Fee
14"

EXPENDITURE %M ](/‘ hﬁ |:| Check If Austin, TX, offlceholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Cfficehcldar name Office sought Office held

Date — . Payee name
A-10-15 o lond Clerice [iNells 7 /g,v’a,D
Amount ($) Payee address; City; State; Zip Code
#2\49 P-0. By padS Dodlond (DR 412&-647S5
Catagory (See calegories listed at the lop of thls schedule) Deascription (If travel outaida of Texas, complate Schadula T)
PUR(‘)PPSE - (/iﬂf f)(— S
EXPENDITURE h Yy IL i hd) |:| Check ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / OfficahgTder nama Office sought Office held

Date

JI’ADHS

Payee name

&Vd‘o SW!VI

Amount ($) Payee address; Gity; State; Zip Code
/ : > —
1,131,804 | 5925 Gucdeutoy WesT, € (P (T 19925
Category (Sea catagories listad al 1he top of this schedule) Deascription (If fravel oulslde of Texas, complate Schedule T}
PURPOSE Ny d Q S
OF ? S \ Ay 5)4
EXPENDITURE r\h'\j ‘(\ L) @Qpe }’\ge !:l Check it Austin, TX, officeholder living expense
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 07/28/2014




Tex;s Ethics Commlsé;fon P.0. Box 12070 Austin, Texas 78711-2070 (512)483-5800 | | (TDD 1-800-7B5-2989)

FLOLITICAI.. EXPENDITURES SCHEDULIE F

EXPENDITURE CATEGORIES FOR BOX B({a)

tAdvertising Expensa Gift/Awards/Mamorials Expense Salaries/Wagas/C jﬂ WEL q ; I mbursement
Accounting/Banking l.egal Services Solizitation/Fundr rgE pen .. shobt mleqémnﬂmane;atede pense
Cansulting Expense Food/Beverage Expanse Travel In District Coftributions/Donatiéns Made By l
Evant Expense Pelling Expense Traval Qut Of District iCandldate/Offi ehulderlPoHticai Copmittee

Fads Printing Expense Oftice Ovarhead/Rental Expanse ONHER (enter a catqgory hot listed afihva)
The Instrugtion Guide explains how to completa this form.| ;

1 3 AGGOUNT #{(Ethics Commissiln Filers)

1 Tatal pages Scheadule F

Q 2 FILER NAME-DD{,:\ m&modc

4 Dats § Payeenama
Bl Forme. Aypup
6 Amount (%) 7 Payee addrass; City; Sfate; Zip Code ;
3),000.0D| 0! £. o Gindpni D, OUites 13201 E1Ew [T 79701 |
8 PURPOSE {a) Category {See categorles lisied at he lop of this schedula) ) Description (If'tr!-xvel[ tside of Texgs, tete: Schadule T
OF [ A
olihcnl Cosplth )
FPENDITURE CDY\B l/[/(’P)Ylg 6?({)!7!43@, Eheckerustl ?:x, oﬂice:;geﬂ! ing exparfse
9 Complate ONLY If direst Candidate { OfficEholder name Office sought § I Office held
expenditure to benefit G/OH 3 .
Date Payes name
504115 Wells fave b
Amount (§) Paysae address, Ldlty. State; Zip Code ‘
1245 | [P0 Bk pHS, Porend, 0 1228140
PURPOSE Category (See calegories listed at the top of this sthadule} Description (i lravel autskde of Tex as.L Eomplete Schedule |

%XPEI‘?!;TURE ‘B an !(;IVI 4 Bean k— L

D Chack if Austify, TX, offlcsholdey 'ing axpense

Cémplete QNLY if diract Candidate / Officdholder name Office sought | Ofiica held
axpenditure to benelit G/OH ‘ .

i

Dme __ . Payesname
 53%)5 | Tevresa (Mev e

Afnount (%) Payae address; City; Siate: Zip Code
i FURPOSE Catagory (Ses catagories lislad al the lop of thls schadule) Dascription, s trival cutsnde of Fexss, Lompleta Schedule T
M- - VYo nn& el 3
EXPE.’NDITURE ﬂﬂ%% e&o’emse’ D CheckifAustin. , afficehalder i Ing expensea
¢ mplete ONLY If dirad Candldate FGfliceholde} name Offlca sought Offica held
ex anditure to benedit G/OH :
Dht(ib ‘ S. Payee name & S
Amount (8) Payee address City;, State; Zip éode/
Elheo T 149S
&), 01210 | 6422 Joduiiany Wesf, €100 X 74925
PURPOSE 7 Category (See categorles listed at the lop of this schedula) Description gt tr;:ave! oulside of Texas. complete Sthedule T
OF \D ) v \—LW =) é
EXPENDITURE r\\(\)n h[\ O&Ue (A‘Se’ {] cneckitaust , X0 ceholdeliing expense
Gomplete ONLY If diredt Gandidata { Offidefclder narhe Office sought | : Cffica held
expendilurs 1o benefit $/OH i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad|d7/28/201 4
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Texas Ethics Commission

F.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expanse
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a})
Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Palling Expense

Travel In District
Travel Ouf Of District

SalarlesiWagesIConlrachggr Loa‘QRepEm]e J eirrqur ement
Solicitation/Fundralsing SHPR Traadportati me Related Expansa

Coanfributions/Donations Made By

Candidate/Officehglder/Political Committes

Faes Printing Expanse Cffice Overhead/Rantal Expense OTHER {enter a cajégory not listed above)
The Instruction Gulde explains how to complete this form,
1 Total pages Schedule G: |2 FILER NAME 3 ACCEUNT # (Ethics Commisslon Filers)
4 Date B Paysaname

B Amount ()

[

Reimbursement from
polilical coniributions
Intended

7 Payee address; City; State; Zip Caode

8 PURPOSE

{a) Category (See calegoriss listed at the lop of this schedula)

{b} Description {If travel outside of Texas, complele Schedulo T}

Relmbursement from
palitical contributions

L]

OF
EXPENDITURE
[] checkifaustin, TX, otficaholder living expense
i
Date Payee name
Amount {§) Payee address; City; State; Zip Cdde

Reimbursemeant from
polltical contrlbutions

intended
PURFOSE Catagory {See categerles listed at he top of this schadule) Description (If travel oulside of Texas, complets Schadule T}
OF
EXPENDITURE
[:| Checkif Austin, TX, officehalder [Iving expense
£

Date Payvee name
Amount (§) Payee address; City; State; Zip Code

Reimbursement from
palitical contributions
intended

(]

intended
PURPOSE Category (Sde categories lislad at the lop of Ihis schedule) Dascription (If travel outsida of Texas, complate Schedula T)
OF
EXPENDITURE
|:] Check if Austin, TX, officehalder living expanse
2z

Date Payee name
Amount ($) Clty: State; Zip Code

/F’ayee address;

PURPOSE
QF
EXPENDITURE

Categoary (See categaries lislad al the top of this schadule}

Description (i fravel outside of Texas, complete Schedule T)

|:| Check ifAustin, TX, officeholder living expanse

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-B00-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expanse Gift/Awards/Memorials Expense Sa\ariesfwi es/Contragt Lab [ opaymeant/Reimbursement
Accounting/Banking Legal Sarvices Solicltation&}qﬁraﬁiﬂ}iﬁxwge Hﬂriﬁrgizn quipment 8 Related Expense
Consulting Expensa Food/Beverage Expense Traval In Dlstrict Coniributions/Oenations Mado By

Event Expense Polling Expense Travel Oul Of District Candldate/Offleeholder/Polilical Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (énter a category not listed above)
The Instructlon Guide explains how to completa this form,
1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commisslon Filers)
4 Date 5 Business name /
6 Amount () 7 Businass address; City; State; Zip Code
8 PURPOSE {a) Categary (See categories listed at tha tep-of this schedule) (b} Pescription (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
|:| Check if Austin, TX, officeholder living expense

9 Complete ONLY If direct Candidate / Officehalder name Offica sought Office held
expenditure to benefit C/QH

z

Date Business name /

Amount (§) Buslness address; City; State; ZJp Code
PURPOSE Category (See categorles listed at the top Ahts schedule) Description (If travel outside of Texas, complele Scheduls T)
OF
EXPENDITURE
[ ] Checkif Austin, TX, officehalder living expense

Complate ONLY if direct Candldate / Officeholdarfiame Office sought Office held
expenditure to benefil C/OH

.

Date Business name /

Amount ($) Business addresy, City; State; Zip Code
PURPOSE Category (5S¢ calegories listed at the top of this schedule} Description {itravel outside of Taxas, complete Scheduile T)
OF
EXPENDITURE
D Check if Austin, TX, cfficeholderfiving expense

Complete ONLY I direct Capididate / Officeholder name Office sought Office held
expenditure to benefit C/OH

z

Date 7ﬁsiness name

Amount {$) Business address; City; Slate; Zip Code
PURPOSE Category (See categories listed at the top of lhis schedule) Dascription (If ravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE
I:I Check ifAustin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Offlce sought Office held

expenditure to benefil GIOH

 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state ix,us Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612)463-6800 (TDD 1-800-736-2089)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

MEARR-—9 AN 10 52

The Instruction Guide explains how to“complete this form.

1 Total pages Schedule |

2 FILER NAME

3 ACCOUNT # (Ethics Cemmisslon Filers)

/.

4 Date

5 Payse name

8 Amount ($)

7 Payee address;

City; State; Zip Code

EXPENDITURE

8 PURPOSE {a)Category {See instructicas for examples of acceplable (b) Descriptiph (See instrustlons regarding typa of Information
QF categorles) raquired,
EXPENDITURE
FA
Date Payee name
Amount ($} Payee address; City; State; Zip Code
PURPOSE (a) Category (See Instructions for axampies of acgeptable (b) Descriptlon (See inslructions regaiding type of information
OF catagories) required.)
EXPENDITURE
z
Date Payee name
Amount () Payee address; ity; State; Zip Code
PURPOSE {a} Category {SesAnslructions for examples of acceptable {b) Description (Ses instructions regarding type of information
aF categorlas) required,)

i

Date Payeg name
Amount (§) /ayee address; City; State; Zip Code
PURPOSE {a) Category (Sea instructions for examples of acceptable {b} Description (See instruclions regarding lype of information
OF categorias) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state . Ix.us

Revised 07/28/2014




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

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

2015 | PR AL 524

2 FILER NAME

Dcy Fenembs JC

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Name of person from whom amount is received

< Faved

6 Address of parson from whom amount is recelved; City; State; Zip Code

Poboy (495
%mw b2 41228~ (495

\ A4S

Amount

%

*.23

7 Purpose for which amount is received

Sl S Aacliunt

Date Name of person from whom amount is received

Wells

Address of persan from wham amount Is recelved; City; State; Zip Code

V.0 Boy p44s
Povilend DR 472984445

IS

Amount

(3)

Purpose for which amount Is received

%G,WYIAb AL Lot

Date

S

Name of persen from whom amount is received

Wels Tave v

Address of person from whom amount Is recsivad; City, State; Zip Code

P05V A4S
Pyvdond, b8 9792814445

Amaount

(%)

+ 29

Purpose for which amount is received

SOMINAS AlLount

Date Name of parson from whom amount is racelived

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

Armount
H

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Ravised 07/28/2014




Texas Ethics Commission P.0. Box 120670 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

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

The Instruction Guide explains how to complete this form. ?615 HPF&" Tgtal pﬁ"l‘ff' Tﬁdg?:

2 FILER NAME 3 ACCOUNT# (Ethlos Commlwyﬁlerss)

4 Name of Contributor/ Corperation or Laber Organization / Pledgor / Payes /

5 Contribution / Expenditure reported on:
[ ] scheduleA [ | SchedueB [ ] ScheduleC [ | Schedulet [_] Schegdie F [ | Schedule G
[7] schedue H [ ] SchedueN [ | coH-uc [ ] COM-T [} e L] pace

68 Dates of trave! 7 MNarne of person(s} traveling /

8 Departure cily or name of departure location /

8 Dastination city or nama of destination locaticn /

10 Means of transpartation 11 Purpose of travel {including name of canferefice, seminar, or other event)

Nams of Contributor / Corporation or Laboer Grganization / Pledgear / Payee/

Gontribution / Expendlture reparted on:
[ ] schedueA  [] Schedute B [ | Schedyle C [_| ScheduleD [ ] Schedule F [ ] Schedule G
[ ] scheduleH [ ] scheduleN [ | cod-uc | | com-T [ ] pacc [] Pac-e

Dates of travel Name of person{s) traveling /

Departure city or name of dep?/ﬂ location

Drestination city or name?/eslinaticn location

Means of transportation Purpase of travel (including name of conference, seminar, ar other event)

7

Name of Contributor / Carpaoration or Layorganization / Pledgor / Payee

Contribution / Expendlture raported ory

[ ] schedule A Schedule & [ | Schedule ¢ [ | Scheduled [ ] Schedule 7 [ | Scheduls G
[] scheduleH / [ SchedueN [ ] coH-uc  [_] COM-T (] Pacc [] Pac-E
Dates of travel N7(€‘ of person(s} traveling

/Sepanure city or name of departure fecation

Destination city or name of destination location

Means of transp{)r‘tatlon Purpose of travel {including nrame of conference, seminar, or other avent}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.othics.state.tx.us Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRm C/OH
COVER SHEET PG 1

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

1 ACCOUNT #
{Ethles Commission Filers)

A5 AR 9 PR Y 275

2 Total pages flad;

OFFICEHOLDER

3 CANDIDATE / s/ MRS {IR) FIRST OFFICE USE ON
OFFICEHOLDER /7' }: md
NAME PO AR g’/ Date Receivad

" Nickwame T wsr SUFFX
Kk Lzgurt
] L Zf vy - o
4 CANDIDATE / ADDRESS /PO BOX; APT{ SUITE i, CITY; STATE; ZIP CODE

Apeil 9, 2018 R

%l val) . '7’"‘ pov ol 4 7
IX! gg—l;r\égs "§ &' dﬁ ﬁej e Q)’ & L @5 o }5 7}, ?"2“ Date Hand-deliverad r Postmarked
] change of address Recelpl § pr—
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . -y Date Procossad
PHONE (9/57 F20 2827
6 CAMPAIGN MS / MRS @ FIRST M Dale Imaged
TREASURER ok o f
Cwckname wst T suFFX
# #
ff},&’ﬂ.— c[zgu;’ﬂ)‘c»v
7 CAMPAIGN STREET ADGRESS (NO POBOXPLEASE);,  APT/SUITE# CITY; STATE; 2IPCODE
TREASURER ; '
ADDRESS BO oy /{?ga_j,.gggc FL Foso T 795¢2
(rosidence or business} ) j
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER y S 0
PHONE (77%) Fro 2817
9 REPORT TYPE
J 15 R T 15th day after campaign
I:] anuary E 30lh day before election |:] uno [::] foth day appnintmenig
{officeholder only)
[] uly 15 [ ] sth day before election [ ] Exceeded 3500 [ ] Final report {Attach GIOH - FR)
limit
10 PERIOD Moanth Day Year Month Day Year
COVERED 3 25 /5 THROUGH 3 36 I&
11 ELECTION ELECTION DATE ELECTION TYPE
Monlh Day Year
c g r 8 [ ] Primary [] Auner X conern [ ] spec
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (Ifknown) B
JEPISD Trustee Bigt " &

GOTOPAGE2

www.athics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070 {5612) 463-5800 {TDD 1-800-735-2989)

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

COVER SHEET PG 2

14 C/OH NAMEM';"‘_&A‘&Q } Iz,gu‘r“?fﬂﬁg

15 ACCOUNT # (Ethics Commissien Filers)

{15 APR 9| PM Y 27

NOTARY PUBLIC
In and for the State of Taxas
My corimission expires

02-21-201

L e e e T

AFFIX NOTARY STAMP { SEAL ABOVE

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

COMMITTEE NAME
GOMMITTEE TYPE

[ 7] sENERAL
COMMITTEE ADDRESS

[[_] srECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE GAMPAIGN 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 $ Q

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESsITEMIZED | & (O
4, " TOTAL POLITICAL EXPENDITURES $ { :? )

SEF:RCI:BUT]ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

NCE OF REPORTING PERIOD C}
ESXST%“%%TSG 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | g O
NT LAST DAY OF THE REPORTING FERIOD
18 AFFIDAVIT

Sworn to and subscribed before me, by the said

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

<yy\‘":»ignatl.}re of Candidate or Officehoider

NE 120ur RN , this the

_,% day of , 20 A5

W/@ W M L W7 BEIHES WOTHEY pPadisc

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

Signature of officer admlmstenng ocath Printed name of officer administering oath Title of offtcer administering oath

www.ethics.state.tx,us

Ravised 07/28/2014




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

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

1 ACCOUNT

{Ethics Commafgriﬁ"’rﬂp R

2 Tutaé:f-ﬁes ﬂled

OFFICE USE ONLY

Dale Recalvad

OFFICEHOLDER

3 CANDIDATE / MS /MRS / MR FIRST M
OFFICEHOLDER M '
" mickname 0 Twer 0T 5 """"" SUFFIX
4 CANDIDATE / ADDRESS /PO BOX: APTISUITE #: STATE; ZIF CODE

A‘Oh l q oﬂ)[ /ng

TREASURER
ADDRESS
(residence or business)

554 &Qha(_ﬂ =3 Pa:s() K

'It\:l DA[l)LFiJI\lEgS - [ P J— - 9(»- Date Hdnd-delivered or'f-"ostmarked
seomess QAo Moge €l taso TK TS
change of address Racelpt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER i . L Date Procassed

PHONE G5y 73] -] 2o
6 CAMPAIGN M8,/ MRS / MR FIRST Mi Date Imaged

TREASURER M .

NAME R Y‘S ........ ) m\/] .................

MICKNAME LAST fl_ SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; STATE; ZIP CODE

7443(,

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER q -
PHONE ( IS ) (057 9’ q @ 7
9 REPCRT TYPE / . 15th d ft i
D January 15 |E 30th day befors elsction [:] Runoff I::] 1reasur?; :p;;iﬁ?rm):‘gn
{officeholder only})
[[] duy1s [] s8th day before election [ ] Exceedsd $500 [:] Final report (Attach C/OH - FR)
lImit
10 PERIOD Month Day Year Month Day Vear
COVERED THRQUGH
11 ELECTION ELECTION DATE ELECTIONTYPE
Month ear [] Primay [] runor [ ] cenerai [] spoc
5 q 015
12 OFFICE OFFICEHELD (ifany) 13 OFFICESOUGHT (ifknown) &‘ l f,;. U
None Beard 2 Truslees
Nyshrick Lo
7 GO TO PAGE 2

www.ethics.state.tx,us

Revised 07/28/2014




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT# (Ethics Commission Filars)
015 APR |9 PM 4 44
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, GANDIGATES 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 | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ [50 . 0 O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O O O

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ O O D
i 3
4. TOTAL POLITICAL EXPENDITURES $ C) &500
CONTRIBUTION
5. TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ / 50 ' G O
OUTSTANDING
i TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE [
LOANTOTALS LAST DAY OF THE REPCRTING PERIOD : $ O - CD
18 AFFIDAVIT
\\““""”If | swear, or affirm, under penaily of perjury, that the accompanying report
4}\\ ﬂh 'P-E' % is true and correct and Includes afl information required to be reported by
S ey Qg.“& me under Title 15fElection-eade,
&9 é&}!"f% 2
E N B
_— L
g ’&ﬁ)f;/ §
2 Juues § j
‘:' f) ruaisnt ,,ylo 0~ ignature of Candidate or Officeholder
UgaasS
T
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said Qr 22 oA, , this the
% day of 'A(,(l)f‘\l .20 A5 , to certify which, withess my hand and seal of office.
“Daagng R Dyana Pesez Pl ool

Signaturﬁ)f officer administeriné‘@a)h Printed nalme of officer administering cath Title of officer adﬁT?nisterl ngoath

www.ethics.state,tx.us Revised (7/28/2014




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. ig}g F% };{ Totca}I pagg;chh:;uleL?L%
2 FILER NAME

Mario Notela Sarttez Senang "

4 Date 5 Full name of contributar

[_] out-ot-state PAC (1D#; 7 Amount of | 8 In-kind coniribution

. So. dﬁf% contribution (%) | descriplion (if applicable)
3asj5 |, Richard b Soun o

6 Caontributor address; City; State; ZIpCode

- |
II\LS leo Colling Dr 50-Oq
<l "Poso TX "1943(p

(If travel outside of Texas, completa Scheduls T)
9 PrincipaL occupatipn / Job title (Sea Instructions) 10 Wyer (See Ins{tﬁjctions)
Mot decior - 150 | e

Date Full name of contributor [ out-of-stata PAC {IDi:

Amount of | In-kind contribution

o L@ppﬂh{ e _ }A 7 bc «SO\VH”U contribution ($) | description (if applicablea)
L\) |5 40

Contributor address;  City; State; ZIp Code '

l
2.6 o Son Teyratg AV S50 00
gl Poso TK 70438

{if travel outside of Texas, complate Schedule T)
‘51 cipal occupation, / Jab titla ﬁee instructions)

pormosist”,  Bhalim . [) - B Redtcal

Date Full hame of cantributor [j out-of-state PAC (ID#: )

Amount of | In-kind contribution

' contribution (3} description (if applicable)
_.Gaor st |

5000

|

3 3’ 15 Contributor dress City State; Zip Code
{If travel outslde of Texas, complete Schedule T}
érl cipal oc% ion / Jab title (Si structions) }Q Emplé«ar (Se‘i\nStFUC“OHS)
o4 S Prin L0

Date-

FuII name of contributor |:| out-of-state PAG {ID#:

Amount of f in-kind contribution

) é T Blé“‘hﬂ \S contribution {$) |6€3 ription (if applicable)
R

5[ 30& 6 "—w—K P} qq 52/‘6 {If travel outside cf'l'é S, cumplete S%édlpl"" pc{:

Principal occupation /' Job 1itle (3ee Instructicns)

s

eq”

"—\'_‘3

Employer (See Instructions)

Date "Full name of contiibutor [ out-of-state FAC (ID#,

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

Contributor address; City; State; Zip Code B I

{if travel cutside 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 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B
1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. zmg . PR ag F’P”I q Yy
2 FILER NAME 3 AGGOUNT # (Ethics Commisslon Fliers)
4 TOTAL OF UNITEMIZED PLEDGES: = = & ) ] = $
§ Dale 6 Full name of pledgor [0 out-of-stats PAC (IDi#; y |8 Amauntof |9  In-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code |
{if travel outside of Texas, complete Schedule T)
10 Principal oceupation / Job title {See Instructions) 11 Employer (See Instructions)
Date Full name of pladgor [ out-of-state PAC{ID#; ) Amount of | In-kind description
pledge ($) | {if applicable)
Pledgor address; City; State; Zlp Code |
. (If travel outside of Texas, complate Schedule T)
Principal cocupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC {ID#: ) Amount of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Coda I
(If travel outside of Texas, complete Schedule T)
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pladgor (] out-af-state PAG (04 ) Amount of I In-kind description
. pledge (%) ! (if applicable}
Pledgor address; City: State; Zip Code I
{If travel outside of Texas, complate Schedule T)
Principal occupation f Job titte (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-ot-state PAC (ID#; ) Amount of | In-kind description
pledge (3} | (If applicable)
Pledgor address,; City; State; 2ip Code i
{If travel autside of Taxas, complete Schadule T)
Princlipal occupation / Job title (See Instructions) Employer {Sea Instructions)
ATTACHADDITIONAL 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 07/28/2014




Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2089)

LOANS SCHEDULE E

1 Tetal pages Schedule E:

5 APR 9 PAH

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commisslon Fllars)
4
TOTAL OF UNITEMIZED LOANS: = = 53 = ) = $
5 Date of loan 7 Name cflender (3 out-of-state PAC {ID& 3¢ 9 LoanAmount (§)
6 islender 8 Lenderaddress; City: . State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturlty date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions}
14 Description of Collateral 18 Check if personal funds were deposiled into poiltical account
] nore il
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantsed ($)
INFORMATION
i8 Gua.ra.nt'or-ac-idll'ess:- S .C‘;its;; . .Sialte‘; ' 'Zi'p éode '
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan MName of lender [] out-of-state PAC (ID# ) Loan Amount ($)
Is lender o lLe‘nt'je.r aldc'lre.sé; . bi.ty:. . .S.tat‘e;. . le Cgm'ie' Tty Interest rate
financial
Institution?
Maturity date
Y N
Principal occupation / Job title {See Insiructions) Employer {See Instructions)}
Description of Cellateral Check if parsonal funds were deposited into political account
[[] none i
GUARANTOR Name of guarantor Amount Guarantead {$)
INFORMATION
Guaréntor address; City; ‘ Staté: - 'Zi.p bc;dé .
[T} not applicable
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 additlonal reporting requirements.

www.athics,state.tx.us Revised 07/28/2014




Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertlsing Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Travel In District
Travel Cut Of District
Cffice Overhead/Rental Expense

The Instruction Guide explains how to complete this form,

Salaries/Wages/Contract L abgr, an F? ym

SolicitationiFundraiaiaﬁ%_%pa@R nse r[mion

Contribulions/Danations Made By
Candidate/Officeholder/Palitical Committee

OTHER ({anler a category not listed abavae)

m\iursemeni
pient & Relaled Expense

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Comm|ssion Filers)

4 Date

5 Payeename

6 Amount (§)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (Ses categorles llsted at the top of this schedule)

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

D Chack iFAustin, TX, offlceholder living expense

9 Complete ONLY if direct

expendlture to benefit G/OH

Candldate / Officeholder name

Ofifica sought Offica hatd

Date Payee name
Amaunt ($) Payee address; Clty; State; Zip Code
PURPOSE Category (See categorles listed &t the top of this schedule) Dascription (If iravel outside of Texas, complete Schadule T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expenss

Complete ONLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name
Amount ($) Payee address; City; Slate; Zip Code
PURPOSE Category (See categories [lsted at the lop of Ihis schedule) Description (Iftravel outside of Texas, complate Schedula T)
OF
EXPENDITURE |:] Check if Austin, TX, officeholder living expense

Complete ONLY If direct

Candidate / Officehcider name

expendlture to benefil C/OH

Office sought Offica held

Date Payee hame
Amount (B) Payeeo address; City; State; Zip Code
Categary (See catagories listed at the tap of this schedule) Descriptlon (If travel autside of Texas, complaie Schedula T)
PURPOSE
OF
EXPENDITURE l:] Check if Austin, TX, officeholder living expense

Complete ONLY if dirack

Candidate / Officehaclder name

expenditure to benefit C/OH

Office sought Offica held

- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED - —

www.ethics.state.tx.us

Revised 07/28/2014




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

SLI%CE@%BR" g LUF‘ mep%eWﬁimbursemenl

GiftfAwards/Memerlals Expense
Lagal Services

FoodiBeverage Expense
Palling Expense

Printing Expense

Salaries/Wages/
Solicltation/Fundr
Travel In District

Travel Out Of District

Office Qverhead/Rental Expense

The Instruction Guide explains how ta complete this form,

pensa Transportation Equipment & Related Expanse

Contributions/Donations Made By
Candidate/Offlceholder/Political Committee

OTHER (enter a category not listed above)

q Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee namea

B8 Amount (3$)

Reimburzernent from
D polltical contributions
Intendad

7 Payee address,; Clty; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedula)

) Description (If wavel outsida of Texas, complate Schedule T)

D Check IfAustin, TX, officeholder llving expense

Date

Payee name

Amount {$)

Reimbursement from
D palitical contributions
intended

Payeae address; City; State: Zip Code

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

Description (if travel outside of Taxas, complste Schedute T)

Reimbursament from
political contribuions

PURPOSE
OF
EXPENDITURE
[:] Chack if Austin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
‘:I palitical contributions
Intended

intended
PURPOSE Category {See catagorles listed atthe top of this schedule) Dascription (If travel autside of Texas, camplete Scheduls T)
aF
EXPENDITURE
I:' Chack if Austin, TX, officeholdar living expense
Date Payee name
Amount {$) Payaa address; City; State; Zlp Code

PURPOSE
OF
EXPENDITURE

Category (Ses categorles listed at tha top-of this schedula}

Description {iftravel outside of Texas, complete Schedula T}

D Chack ifAustin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Adverlising Expanse
Accounting/Banking
Consulting Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a})

Gift/Awards/iMemorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor —znlﬁozﬂ}kﬁ)ay t!Rmrsh&en{i‘SE
Salicitation/Fundralsing Expense ransportatio Equiprieht & RelatédExpensa
Travel In District

Travel Out CF District

Office Overhead/Rental Expanse

Contributions/Dornialions Made By
Candidate/Officeholder/Polltical Committee

OTHER (anter a calegory not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fllers)

4 Date

5 Business name

6 Amoaount ()

7 Business address; GCity; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegories listed at the top of this schedula)

fb} Description {Iltravel cutside of Texas, complele Schedule T)

I:l Check [[Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to heneflt G/O

Candidate / Officeholder name

Office sought Offlce neld

Date Buslness name
Amount {$) Business addrass; City; State;  Zlp Code
PURPOSE Category {See categorles lsted atthe top of this schedula) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officehctder name

Office sought Office hald

Date Business name
Amount () Business address; City; State; Zip Code
PURPOSE Category (See categorles listed at the top of this schedule) Descriplion (If travel cutside of Texas, completa Schadula T}
OF
EXPENDITURE

|:] Checkif Austin, TX, officeholder living expense

Compilete DNLY If direct

Candidate / Officeholder name

axpenditure to beneflt C/QH

Office sought Office held

Date Business name
Amount ($) Business address; Clty; Slate;, Zip Code
PURPOSE Category (See categories lisled at the lop of 1fiis schedule) Description (If travel outside of Texas, complete Schedula T)
OF
EXPENDITURE

[7] cheekifaustin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditura to benefit C/OH

Office sought Office held

- “ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED - -~ — - = - T

www.ethics,state tx.us

Revised 07/28/2014




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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS '

The Instruction Guide explains how to complete this form.
JC abp O  pm oL ug

[FRLR KT LR ]

%4 K] L= L R
1 Total pages Schedule || 2 FILER NAME 3 ACCOUNT # (‘Ethlcs Commission Filers)
4 Date 5 Payee name
8 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (Sae instructions for examples of acceptable {b) Description (See instructions regarding type of information
QF categories) required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a)} Catagory (See instructions for examples of acceptable {b) Description (See instructions regarding type of Infarmaticn
OF categories) requlred.)
EXPENDITURE
Date Payee name
Amount ($) Fayae address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of acceptable {b) Description {Sea instruclions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee nama
Amount {$) Payee address; City; State; Zip Code
PURPOSE {a) Catsgory (Soe instructions for examples of acoeptable {b) Deascription (Sea instructions ragarding type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,state.tx.us Revised 07/28/2014




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

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

(TDD 1-800-735-2989)

SCHEDULE K

The Instruction Guide explains how to complete this form.

/b APR 9

1 Total pages Schedule K:

PM_ Y4 ug

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

2 FILER NAME 3 ACCOUNT # {Ethics Commission Fllers)
4 Date 5 Name of person from whom amount is received 8 Anzg;mt

7 Purpose for which amount is recelved

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

Date Name of person frem whom amount s recelved Arr(\g)-mt
Address of persan from whom amount is receivad; City; State; Zip Code
Purpose for which amaunt Is raceived
Date Name of pergon from whom amount is received Amgunt
(%)
Addross of person from wham amount is received; City; State; Zlp Code
Purpose for which amount is received
Date Name of person frem whom amaount s received Amount
(3)

Purpose for which amount is recelved

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.tx.us

Revised 07/28/2014




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

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

The Instruction Guide explains how to comgplete this form. EUL’) th Total pag?;ﬁchﬁulet:

2 FILER NAME 3 ACCOUNT# (Ethics Cmgmisslon Fllars}

4 Name of Contribulot / Corparation or Labor Qrganlzation / Pledgor / Pavee

5 Contribution / Expenditure reportad on:
[[] scheduleA [ | SchedusB [ | SchedueC [_| SchedueD [ | Schedule F [ | Scheduls G
[] ScheduleH [ | SchedueN [ | GOH-UC [ _] COH-T [] racc [ Pace

8 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination lecation

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Grganization / Pledgoer / Payee

Contribution /7 Expenditure reported on:
[] SchedueA  [] ScheduleB [ ] ScheduleC [ ] ScheduleD [ ] ScheduleF [ | Schedule G
[] schedule H [ ] ScheduleN [ ] con-Uc || COH-T [] Pacc [] Pace

Dates of travel Name of persan{s) traveling

Departure city or name of departure location

Destinaticn clty or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

Mame of Contributor / Corporation ar Labor Organization / Pledgor / Payesa

Cantribution / Expenditure reperted on:
[ ] schedueA [ ] schedueB [ ] Schedule G [ | ScheduleD [ ] Schedule F [ ] Schedule G
[] scheduleH [ ] SchedueN [ | coH-uc  [_] GOH-T [_] pacc [] Pac-E

Dates of travel Name of person{s} traveling

Departure cily or name of departure location

Destinatlon city of name of destination location

Means of transportation Purpose of travel (including name of conference, saminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEASNEEDED . = = _ . _ _ _

www.ethics.state.tx.us Revised 07/28/2014




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

CANDIDATE / OFFICEHOLDER REPORT: corm C/OH - ER
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.

« Complete only If "Report Type" on page 1 Is markfﬂl:SFlﬂPlﬁiepqﬁ"Pﬂ L‘ ‘15

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

3 SIGNATURE

I do net expect any further political centributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campalgn contributions
or make any campaign expenditures withcut a campaign treasurer appointment on file.

Signature of Candidate / Officehclder

4 FILER WHO IS NOT AN OFFICEHOLDER
« Complete A & B below only If you are not an officehclder. =

A. CAMPAIGN FUNDS

Check only one:

[] Idonothave unexpended contributions or unexpended interest or income earned from politica centributions.

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

B. ASSETS

Check only cne:

[] 1donotretain assets purchased with political contributions or interest or other income from political contributions.

[]  Idoretain assets purchased with palitical contributions or interest or ather income from political contributions. | understand that
| may not convert assets purchased with political contributions or interest or other incame from political contributions to personal
use. | alsa understand that | must dispese of assets purchased with plitical contributions in accordance with the requirements

of Election Code, § 264,204,

Signature of Candidate

5 OFFICEHOLDPER

+» Complete this section only if you are an officeholder +»

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

Signature of Officeholder

www.othics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

L

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

(512)463-5800

rorm C/OH
CoVER SHEET PG 1

The CIOH Instruction Guide expiains how to complete this form.

1 ACCOUNT #

tEthiwcammlssiilﬂy‘&’ APH

227 08

3 CANDIDATE /

OFFICEHOLDER
MAIHING
ADDRESS

(] change of address

MS / MRS / MR FIRST M OFEICE USE ONLY
OFFICEHOLDER —’5
NAME N S )e t Date Receivad
" Nokeawe T st 0Ty suFrx
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE & CITY; STATE; ZIP CODE

Tlog okizaba EL

Lov\ 1, s £

"Date Hand-delivered or Postmarked

PASC TX
19912

(resldencs or business)

Tioq o&iz2AbA

. Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE WUMBER EXTENSION
OFFICEHOLDER o Dale Processed
PHONE (915) 22?—&4[6
6 CAMPAIGN MS / MRS 7 MR FIRST Ml Data ) maged
TREASURER ~ Dﬂfﬁ 95,//5
NAME Lo Ry T g S
NICKMNAME LAST SUFFIX
Muio
7 CAMPAIGN STREET-ADDRESS (NO PO BOX PLEASE); APTISUITE #; cIY; STATE; ZIP CODE
TREASURER
ADDRESS

€L Pase, TA 79912

8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER (£ c
PHONE (915) LLY 64
9 REPORT TYPE
J 15 i R ff 15th day after campaign
|::| anuary ,g 30th day bsfore eloction |:] une ] oty amsiee
. (officeholder only)
D July 15 [ ] 8t day bafore elsation [] Exceeded $500 [:I Final report (Attach C/OH - FR)
timit
10 PERIOD Month Year Month Day Year
COVERED P THRGUGH LI ' ~
11 ELECTION ELECTICN DATE ELEGTION TYPE .
Monlh e .
n Day car D Prmary D Runoff Q’Genaml D Special
B -9 -1
12 OFFICE OFFICE HELD (if any} 13 CFFICESCUGHT {if known)
(+]
=Py €012 D Board ofF
’ \
Teovedees Diclricl 4
GO TOPAGE 2

www.athics,state.tx.us

Revised 7/28/2014




Texas Ethics Commission

i

Lo
P.C. Box 12070 Austin, Texas 78711-2070 ($12)(406135-550%R 22(TD§‘H8&017£&989)

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/QOH
SUPPORT & TOTALS : CoVER SHEET PG 2

14 C/OH NAME

fovpes  Myro ;

15 ACCOUNT # (Ethics Commission Fllers)

16 NOQTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIGNS ACCEPTED OR POLITICAL EXPENDITQRES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUY THE GANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OoR
CONSENT, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

{] additional pages

COMMITTEE NAME

COMMITTEE TYPE t\) k P\

[] senERAL
COMMITTEE ADDRESS

[] sPeciFic N \ DS
COMMITTEE CAMPAIGN TREASURER NAME

ML

COMMITTEE CAMPAIGN TREASURER ADDRESS i

uis

17 CONTRIBUTION

Sworn t

LAURA M, JAURRIETA

Y COMMISSION EXPIRES
Mauch 12, 2016

1. TOTAL POLITICAL CONTRIBUTIONS OF 360 OR LESS (OTHER TIylAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
) 7 N
2.  TOTAL POLITICAL CONTRIBUTIONS ' $ _
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTALPOLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §
4. TOTALPOLITICAL EXPENDITURES $ &
GCONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ &
. . . ' . . . . ' - . ‘.
OUTSTANDING
6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
: <
18 AFFIDAVIT

r penalty of perjury, that the accompanying report
d includes all information required to be reported by
lection, Code.

| swear, or affirm, u
is true and correct
me under Tille 15

Lé‘lrg.;n:allure of Candidate or Officeholder

AFFIX NOTARY STAMP { SEAL ABOVE

and subscribad before me, by the said . A’NDP-ﬁS H v , this the

da gﬂf‘; L20 S , to certify which, witness my hand and seal of office.
[ B A7 ,4/5/ % At FaR /Q/ Qaﬁ;rn ¢7Z \'ﬁ )/n/ /4! C
ySig lure of officer admjristering oath Printed name of officer adrr?f{stenng oath Tl le of oanJr administering oath

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

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

{512)463-5800

{TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOorM C/OH
CoVER SHEET PG 1

OFFICEHOLDER
MAILING
ADDRESS

D changa of address

/532  Cherotee tgfﬂg&
&  Vforo, X 79%/2

PHHOP. B0 om dy—ee
T AGCOUNT # ~otd T T r it U0
The C/OH Instruction Guide explains how to complste this form. {Ethlcs Gommissian Flers)
3 81/22%?32?_{)5;; MS / MRS { MR FIRST M OFFICE USE ONLY
NAME /4 / /r Lt 72' L Date Raceived
MckNaME mer T SUFFIX
4 CANDIDATE ¢ ADDRESS /PO BOX: APT/SUITE# cITY: STATE ZIP CODE

dlolis 4

Date Hand-delivared or Postmarked

Recelpt #

l Armiount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER Date Processed
PHONE (745) 2z 7 29 Sp

6 CAMPAIGN M8/ MRS/ MR FIRST MI Date Imaged
TREASURER . 4 (

NAME ./flﬁ.......‘.Mﬁ/’Z/’.’ﬁ ................. oolis
MICKNAME SUFFIX
/%"" 12 C/f'/?%’fff’

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEY; APT/SUITE #; arry; STATE; 2IP CODE
TREASURER FxX 784G, 2
ADDRESS # 7 &u o, e
(residence or business) é /Z' Mék 7“4 ﬂ ’

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (9r57) sHl- 22

qry Y725 050
9 REPORT TYPE |:| January 16 ﬁ 30th day before election D Runoff |:| {lritahs:i;yr' ggsglg:;neplﬂign
{officeholder only)
[:j July 1§ [j 8th day before alagtion [:] Extoeded $500 |::] Final report (Attach C/OH - ER)
Fimit
10 PERIOD Manih Day Year Marith Day Year
COVERED THROUGH
AN 4 & /4
11 ELECTION ELEGTION DATE ELECTION TYPE
Manih .
11 il [:I Piimiary l:] Runoff B/Ganeral D Speclal
5 9 Iy

12 OFFIGE OFFICE HELD {if any) 13 OFFICE SOUGHT ({ifknown)

—— #_
Dt of Trustee #54
GO TOPAGE2

www.ethics,state.tx.us

Revised 07/28/2014
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Texas Ethlcs Commission

P.C. Box 12070

(512) 463-5800 {TDD 1-800-735-2089)

Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH

{15 PR 22 MPOMERSSHEET PG 2

14 C/OH NAME

Trent- /Zﬂ/f /;’r/?éé

15 ACCOUNT # (Ethics Commission Fllars)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOT{E‘E/OF POUMCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MAPE WiTHQUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIREDR TD REPORT THIS INEFCRMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[] sEeNeraL

GCOMMITTEE NAME

[] speciFc

COMMITTEE ADDRESS

{ ] additional pages

COMMITTER CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1,

TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

0. =

2,  TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

S 5 apl

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

s 724 5%

4, TOTAL POLITICAL EXPENDITURES

Y 72y &

TOTALS
EXPENDITURE
TOTALS 3,
" CONTRIBUTION s
BALANGE .

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ D76, =

OQUTSTANDING
LOANTQOTALS

B, TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

§ Fopo. %

18 AFFIDAVIT

o Yo'

Sl s Notary Public, State of

:g:‘. EH ..::“?
RS June 16, 2015

wiliy,
‘:;.\‘;«\_-!‘."‘.’ﬂd;f:ﬁ,_‘ DIANA HOLGUIN

My Commission Expires

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

Texas |

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

AFFLX NOTARY STAMP / SEAL ABOVE

atn

Al

Signature of Candidate or Officeholder

-
Sworn to and subscribed bafore me, by the sajd Il"(ﬁ{ K H@’tc,h

, this the

.20 1

day of apﬁc‘i“l

/)‘waﬁﬁwﬂmN"w

« fo certify which, witness my hand and seal of office.

P o

\-ﬁg_n}ld'e off%
'

Printed name of officer administering oath

Title of officer adminiq{eri ng oath

lem%ring a : th
1
* Aty e \ /

wiww et Rt




Texas Ethics Commission P.O, Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

2015

{TDD 1-800-735-2 5989}

SCHEDULE A

APR 22 A 11 08

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Trta - Sl

3 ACCOUNT # (Ethics Commission Filers)

4 Dé(e

TS

5 Fuli name of ?ontrlbutor
AT ¢ JM\/y

8 Contrlbuior address;

Lefe

-Ci.ty: Sfate: Zip Cod

J out-ct-state PAG (ID#; }

=3

7/ 2.

7 Amount of fa In-kind contribution
contribution {§) l description (if applicable)

/Ja, “L-yf |

N Lor! ussess

Contributor address;

3/21/ir

F47 Bilce g frgo 7x 77 |I
ﬂéf/’d\ (If travet outside of Toxas, complete Schedule T)
9 Principal occupation / Job title {See Instructions) ‘ 10 Emplover (See Instructions) ‘
4N e At _corp
Date Fuli name of comributdr - .out-of~stale PAC (104, 2 Amount of In-kind comrlbtjtlon

éltyz- State-; Zip Gode

contribution () description {if applicabla)

},
|
|
l

&2
7 Alee g, 2., 7 7z
me {If travel outside of Texas, complete Schadule T)
F;ﬂnci al occupation / Job title (See Instructlons) Employer (Sea Instructions) .
cn#ﬁﬂa,«/w = Qdiat iy Ermpfovjeac )
¥ - .
Date Full name of contributor [ out-oi-state PAC (10#: ) Amount of

Cc;nt'rib'utor'addr'ess: Zip Code

2% Crewp

Fr, SO

City; State;

3/37 /5

E  fhse, T 79932

In-kind contribution

contribution ($) description (if applicable)

i
|

5. f/i—{

Pringipal occupalion / Job fitle (Seg Instructions)
ﬂ?/z-}ffc.ﬁﬂ

Employer (See

(If travel autside of Texas, complete Schedula T}

Instructions)

‘,/,’Z,L.%oj g ﬂﬁ';’%

"&4 fal £ gy
Date Full name of centributar [ out-of-stata PAG {ID%; Amount of | In-kind contribution
/%é”%ﬁ contribution (§) | description (If appilcable)
' Contrbutor address:  Gity: State; Zip Code — &
‘5/}/ /f ontributor addrass Y ate ip Code jﬂﬂ-’ [ f
6556 L5 |

S 2

Principal occupation / Job title (See Instructicns)

Employer (See |

(If travel oulside of Texas, complete Schadula T)
nstructions)

Or

7 ﬁ;t} e FEe

Pt ecey - _piv gt £ bl Eprotes emest” .
Date Full name of contrinutor | out-of-slalg PAC {IDK: ’ Amount of | In-kind contribution
dM?%/d ZO ;g/«éf{&k Z o contribution (%) ’ description (if applicable)
T . . v
3/ Contributor address: = City; State- 2ip Code 2. |
VL e o oo, = |

(M travel outside of Texas,

Prlr:gal occupation / Job litle (Ses Instructions)

.

S

loyer (See Instructio 5)

complete Schedule T)

If contributor

www.athics.state,lx.us

P
e

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Is out-of-state PAC, pl,easefseefinstruetion*guide"foﬁdﬁitrona! reporting requirements,
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463"5800 (TD_D 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete

this form. : $£

2 FILER NAME

et fh i

3 ACCOUNT # (Elhles Commission Filers)

&// s b fom
47 é‘f(/,ﬂg/fﬁw"‘l% %’Jr)‘/

4 Date S Full name of contributor [0 out-of-state PAG ID#: y | 7 Amount of fs In-kind centribution

(3/}//}5/ 6 Contfbutor address:  Cly: State; ZIp Code 2.5 I

contribution {$) I description (If applicabie)

Te FTPPEL 'I

(If travel uutslde of Texas, complate Schedule T)

9 F‘rinrz pation / Job title (See Instructions)

10 Employer (See Instructions)

— E il @

é’w://r Yo

Date " Full name of contributar 3 out-ots %(loﬂ T
contribution ($) description (If applicable}
5%%, Aloegpar & ,Vﬁ%, e ,
o . . >
3/3//_(/ Contrlbutor address:  City; State; Zip Code 70, C|
& jhe, Tk T |

Arﬁount of ] In-kind contribution

(i trave| outside of Texas, complets Schedule T}

Principal occupation ¢ Job title (See Instructions)

Employer (Ses Instructions)

Etlen  Feinl

Date Full name of contributor O out-of-stata PAC(\D#:%___H____) Amount of | In-kind contribution

3/3%/5" o Cd;fr}lb.utoraddresz’ Ai:'ty.jtate. 'Zip Code . 200; [ A-cg
ey s TR 79/ |

contribution ($) | description (if applicable)

> |

{If travel ottside of Texas, complete Schedule T)

Prineipal occupation / Job title {See Instrugtions)
ﬂ;’bp/&ﬂ (2~ -.5-;-(/,1 Mf'r\(‘

Employer (Seé Instructions)

Hﬂ‘e.;/

o Con’mbulor address ity, State; Zlpc
}/3%3' ¥

&3/2
%’fqrﬁff @zw;wn_

Date Full name of contr:butor [0 out-ot-state PAC (0#: Amount of

/%ﬁ e~ /M ,75#[% contribution (3)

Ve %‘-J‘ -~ ;/j‘ ??F/Z'

In-kind contribution
descriptlon (if applicable)

|l
|
ods 2. = |
|

(If travel owtside of Taxas, complete Schedule T)

Principal ocpupation / Job title (See Instrucﬁgns) )
%% -"515!»/ &7 fwe. ptoss -l

Employer (Sae Instructions)

i

Date Full name of contrlbu‘tor 3 oul-of-stata pac |

Ches o Fattnerd Ziky

" Gontributor address. Clly; State: zf C
?/ 5//; fﬁﬂ? § Losert- Blvek
O lozy 7X 72521

Amount of I In-kind contribution
contribution ($) f description (it applicable)

ode /{/W{ c/p’ I
|

iD#;,

{If travel outside of Texas, complate Schedule T)

Principal occupation / Job titlé’(See Instructions)

wne/ LE2

Employer (See I;s}ruations)

t/m"“g i

If contributor is out.of-state PAC, please ses |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

nsiruction guide—feradditional— reporting requirements,

www.ethics,state, tx.us

Revised 07/28/2014




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

A5 APR 22 AM 1] 08

SCHEDULE A

) 1 Total pages Schedule A:
The Instruction Guide explains how te complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}
ot o A |
5' Fuli name of contributor t-of-stale PAC {ID¥: y | 7 Amount of 8  In-kind contribution
4 Date et [ovtotsta contribution {$} | description (if applicable)
S cht

.Z'/}J%’S’ ] Céntrlbutor address; VCI.ty: St.ate; Zip Code ' - » ZW' e*’ :
. b & —
a4 t‘y%dﬁ/ Gse [ THEE |

(It travel oulside of Texas, complete Schedule T)

9 Principal occupation / Job title (Sea Instrdctlons) 10 Employer (See Instructions)
Managgie '
Drate ’ I'-'ull name of contributor [ out-of-stale PAG (10#; ) Amount of I In-kind contribution

contribution ($) desceription (If applicable)
é;, A g’ d,,,, ﬂr/n’ﬂfj o [

' tributor address; ity: tate;  Zip Code ' 5“:'/ |
5 ?! ),.-— Contrib .dd : Clty; S Zip Cod S‘Z)y(
/// LA Ml cio L o Pge, Tx PP 2 |

{If travel outside of Texas, complete Schedule T

Pringipal occupation f Jab title (See instructions) Employer (See Instructions)
Hag & ' Fera”
Date Full name of contrlbutor [3 out-ol-stats PAC {ID#; ) Amount of ’ In-kind contribution
ﬁ s contribution ($) | description (if applicable)
Car/ lonier |
3/}{ /5" Contributor address;  Cily; State; Zip Code g“dd) I

Leem §1° |
=5 a;f o Tk 7%,

(If travel outside of Texas, complele Schedule T}

Principal occupation f Job title (See Instructions) Employer (Sae Instructions) '
oo Y. g 7 f; e - i & f it
Date Full name of contributor (] out-of-state PAC (D 3 Amountof | tn-kind contribution

: o 57’1 / cantribution ($) | description (If applicable)
?/3‘%/_)' o 'Cc;nt.riﬁut.or.ac.ldfeés; Cliy; Sta'te: ‘Zi‘p Codé ' ‘ /dV ﬁ,f;/’

= 7rfr2 ‘ |
&Er ﬂsg ;&

{if travel outside of Texas, cornplete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
5&3} 27 berve.  MO7)
v
Date Full name of contributor [ oul-of-stale PAC (iD#; ) Amount of | In-kind contribution

O)‘M O(; E contribution ($} | description (if applicable)
3/3/ f_S’ "' Contributof aédfeés: Clty, State:; 'Zi'p Code 75?)( 2‘9/1
(150 S0P 02 gp flaco Tk 7825 |

ar

{Il travel outsite of Texas, complete Schedule 7
Principal occupatlon / Job titie (See Instructions) Employer (See Instructions)

e Febe. Lot ege.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is gut-of-stalg,EALG.,p,l,e,ase,see,,lnstructionfguide—foradditional*re’p’o’ﬂlng Fequirements,

www,ethics.state. tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(DD 1-800-735-2989)

SCHEDULE A

;3/32 Agl

Contributor addlles.s: Ca‘t-y:- State; Zip Code

b5 b Lot
& fose v FHdro

Principal occupation / Job title (See ingtructions)

A5 APR22AM 11 09
1 Total pages Schedule A;
The Instruction Guide explains how to complets this form,
2 FILER NAME 3 ACCOUNT # (Ethics Gommission Filers)
/7 %ﬁ,
4 Date 5 Full name of contributor {0 out-af.state PAC (ID#; 2 | 7 Amount of3 ! 8 In—lkind c??tribultion
, / contribution (%) description (if app icabla)
6 Conltributor add?ess: City; State; Zip Code / [ ]
- (g -
éﬁ& / #7 e 734 |
/7 (M trave! oulside of Texas, complate Schedule T)
8 Principal oecupation / Job title (Seé’lnsiructlons} 10 Employer (See Instructions)
L2t € i sl
Date Full name of contributor {7 out-of-slate PAC {ID#; ) Amount of |
Coves [/

In-kind contribution
| descriptlon (if applicabie)

o, 57
|
l

contributlon ($)

/C

Date

{f travel oulside of Yexas, gomplete Schedule T)
Employer (Sea Instructions)

Full name of contributor [ oul-of-stata PAC {ID#:

I Cdnti’fbuteraddfess; Cily; Sta.te'; AZi'p Codé

Principal oocupation / Job tille (See Instrustions)

) Amount of f

In-kihd cantribution
contribution ($)

I description {if applicable)

{If travel outside of Texas, complate Schedule T)

Date Full hame of contributor

Employer (Sees Instructions)

| Contributor address:  Clty:  State: '2ip Gode

Principal ocoupation / Job title {Saee Instructions)

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

Armount of

In-kind contribution
contribution ($)

description (if applicable)

I
I
I
l

Date

{If travel outside of Texas, complele Schedule T}
Employer {Sea Instructions)

Full name of contributor

) Cc;nt}lt:;ut;:ar'addfeés:

Principal eccupation / Job title {See Instructions)

[ out-ot-state PAG (ID#: )

Amount of | In-kihd contribution
contribution (%) I description (if applicable)

|
l

{If travel outside of Texas, complet,

e Scheduls T)
Employer (Sea lnstrucﬁons)

If contributor is out-of-state PAC, |

www, ethlcs,state.ti.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

p!easefsaefinstruetionfgulde*foraddltron ai reporting requirements,

Revised 07/28/2014




Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 7-800-735-2989}

LOANS SCHEDULE E
15 APR 22 AM 11 09
1 Total pages Scheduis E:
/.

3 ACGOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Tren?" et

) TOTAL OF UNITEMIZED LOANS: 2 2 2 @ = o 3
5 Date of loan 7 Namecflender 3 aut-of-siate PAG (D& 7 }] @ LoanAmount (%)
e Tt St b B
6 Islender 8 Lenderaddress: City: State; Zip Coda 10 Interestratg
a financlal
Institution? /J-;Z- Gzééfﬂ,é'@f‘:- /gz”&fg Pl TRy
Er__(Zie 7% Javse

12 Principal occupation / Job titla {See Instructions) 13 Employer (See tnstructions)

Sele. Myv - Sele Vi

14 Description of Coiutarar 15 Check if personal funds wera depuosited inlo political account

mne (I

16 GUARANTOR 17 Name of guarantar
INFORMATION — 7 /é,é —

18 Guarantor address: C‘lty:;. . éféte‘; . .lep (IJt:\.de‘ """"""""" - a,_"&
30

7ot applicable /S32 £ Mgﬁﬁ, /4,415; = %ﬁ,ﬂc 755

19 Amount Guarantead ($)

21 Employer (See Instructions)

A

20 Principal Qccupalion (See Instructions)

Seide /"4'?7’,

Date of loan Name of lender [ out-of-state PAC (i0f: ) Loan Amount ($)
Is lender o 'Lelméle;- a'ddréss'; 'ley:. ' >S.tat'e;‘ . an C‘:ode ''''''''''''''' Interest rate

@ financial

Institution? .

Maturity date

Y N

Principal occupation / Jab titte (See Instructions) Employer (See Instructions}
Description of Collateral Check if personal funds werg deposited into political account
(] none 0

GUARANTOR Name of guarantor Amount Guaranteed (%)
INFORMATION
Guarantor address; City; State; ‘Zip (.So'de """"""""

[J nat applicable

Principal Occupation (See Insttuctions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A% NEEDED

if lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

www.ethics.slate.tx.us




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES 2015 BPR 2% N 1

15 APR 22 AM 11 09  scHepuLe G
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salarles/Wages/Conlract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Ssivices Solicitatlon/Fundraising Expense Transportation Equipment & Relaled Expanse
Consulting Expense Food/Beverage Expense Travel In Distrlct Contributions/Donations Made By
Event Expense Polling Expense Travel Oul Of District Candidate/Officehotder/Palitical Camrmittee
Faegs Printing Expense Office Overhead/Rantal Expensa OTHER (enter a categery not listed abova)

The Instruction Guide explains how to complete this form,

3 ACCOUNT # (Ethics Commission Filars)

1 Total pages Schedule G: |2 FILER NAME
——
{ /2.7 ﬁéﬂé -

4 Date 5 Payee rame
Vs | Lefekal  Prath,
6 Amount ($)ﬁ/;—— 7 Payee address: City; State; Zip Code

~ f27]
Reimbursement from Z,}/ 2 M(J_Sd'& ,,[' £t Wké’,’ fﬁo 7? 3

polilicat centributions

intendad
8 PURPOSE () Category (See catagories listed at the lop of this scheduts) b) Description (If travel sutside or;rexas, complels Schadula 1)
OF .
EXPENDITURE ﬁ—p/ 1% W?ﬁj‘/pﬁ Esepres e
I:] Check if Austin, TX, officehaldar living expensa

Date Payee hame

3275 fnsen [/

Amount ($) S'-’i?/, Payoe addrass; City; State; Zip Code

political cantributions
intendad

Redmbursement from 3@ 5 0/'%5""‘ 57 ﬂ'gﬂ'/ 7-/?

PURPOSE Category (Sea catagories listed al Lhe tap of thiz schedule) Description (If travel outside of Texas, complata Scheduie T

EXPENDITURE g™ E‘éﬂéﬂ S

[T] eheckiraustin, TX, officehoider lving expanse

Date Payee name

—
B-3/-/5" feol - &
Amount (§) 71 oe Payee address; City; State; Zip Gode
Reimbursement from o %
E/puliﬂcal contributions /)4 d_f (-3 5/ é:/ ﬁ §¢ / /C 7? K
Intendad ’
PURPOSE Category (See calegories flsled at the top of this schedule) Desoription {If iraval sutside of Toxas, complete Schedule T)
OF
EXPENDITURE Aj‘{/&(/ﬁ i
Sfi"ﬁ W‘ﬁﬂ'ﬂé‘i |:] Check ifAustin, TX, efficaholder living exponsa
Date Payee name
Amount ($) Payee address; City; State; Zlp Code

Reimbursament from
political contributions

Intended
PURPOSE Calegory (Ses categorias listad at the lop of thils schadule) Descriptlon (if travel outside of Téxas, complate Scheduls T)
OF
EXPENDITURE
D Check IfAustin, TX, officeholder Iving axpense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethlcs . state. tx.us




Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070 {512)463-5800

(TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

form C/OH

COVER SHEET PG 1

1 ACCOUNT #

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

2  Tolal pages filed:
(Ethics Commission Fllers) r...%?\
=3

3 CANDIDATE / M MRS iR FIRST M ngiCE USE ONLY
OFFICEHOLDER

NAME 7/7"0/%&/ 40 . Date Racalvein3
CNckname 0 T wsr T T T e 3
ik}
gt/ 2
4 CANDIDATE / ADDRESS / POBOX; APTISUITE# cITY; STATE;  ZIP CODE [y
OFFICEHCOLDER Lok

Yoals 4

TREASURER
ADDRESS
{residence ot business)

,’0‘7 At o), dr,

Fed ,
MAILING l = ? Q«é}’m”m A E/ /ﬁ &7 ﬁ ?f? )2— Date Hand-dalivfad or Postmarked
ADDRESS [
[7] changa of address Receipt # Ao
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ) Date Processed
PHONE (7757) 2~ G Y
6 CAMPAIGN MS {Mﬂgj.’ MR FIRST Mi Date Imaged
TREASURER ’
NAME [ ... ... .. TiFfary
MICKNAME LAST SUFFIX
A (e
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASEY APT/SUITE# oy STATE; ZIP CODE

Eltesy CK 99172

D ath day hefore election

[ ] duy 15

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ~ "
PHONE (525) [’f?lf“" 60‘37
9 REPORT TYPE [:I sanuary 1 /@ 30th day before eleation l:l Runoff l:l 15th day after campalgn

treasurer appeintment
{officeholder anly)

Exceeded $500
limit

Final report {Altach C!OH - FR)

]

10 PERIOD Month ey vear - - o
COVERED o THROUGH -
’5 - | - IS 4& — ? — 35
M ELECTION ELEGTION DATE ELECTION TYPE
ionin Day .Year [ ] Prmay [} Runeif E\Geﬂeral [] speca
SN T (5T
12 OFFICE OFFIGE HELD (ifany) 13 OFFICESQUGHT ({ifknawn)
s
S ko ( Poard Fhuste
/ f‘“ﬁ Y7, T 7L“ 6-
GO TOPAGE?2

www.othics.state.tx.us

Revised 07/28/2014




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Fllers)
[
gy A &2
16 NOTICE FROM ' -

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES TO SUPPORT THE
CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEH&L'.DJR'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE S7-8UcH EXPENDITURES,

POLITICAL
COMMITTEE(S)

~7
COMMITTEE NAME |CD
COMMITTEE TYPE

[ ] seneraL il

COMMITTEE ADDRESS =
[] seeciFic -

I
~2

COMMITTEE CAMPAIGN TREASURER NAME

D 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
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

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

4, TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTOAY | ¢
BALANCE OF REFORTING PERIOD

OS:STFA()NFEXII_\'SG 6. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE $
L 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 infarmation required Lo be reporied by
7 CONSSION EXPIRES | me under Tltle 15, Election Code,

soent 05| —r—

Signature of Candidate or Officeholder

S ff-zg ELIZABETH GARRASCO

AFFIX NOTARY STAMP / SEAL ABOVE

Bworn to and subscribed before me, by the said ‘ \MD"H’L.UI MC‘*A—L,\ , this the
2=Q day of A{Q !‘ , 20 'S_ , to certify whlch witness my hand and seal of office.

CZLMJF/LJ ﬂnmm@ Elnabett fjrm«r Co MO}WM/} . WY

Signa rs\of officer administering oath Printed name of officer administering ocath Title of officen adﬁ#nlstenng oath
J

www, ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift!AwardsiMemorlais Expense
Legal Services

Food/Bevarage Expense
Palling Expense

Printing Expanse

Travel In District

Salarles/Wages/Contract Labor
Solicitatlon/Fundralsing Expense

Travel Out Of District
Cffice Overhead/Rental Expense

l.ean Repayment/Raimbursement
Transportation Equipment & Related Expense

Contribullons/Donatlons Made By

The Instruction Gulde explalns how to complete this form.

Candldate/Officehalder/Political Committee
OTHER (enter a category not listed above)

1 Total pages Scheduls G:

2 FILER NAME

T(W%«l/ L. At o

3 ACCOUNT # (Ethics Commisslon Fliers)

{
4 Date

3615

5 Payee name

Lady ProSte—e

6 Amount ($)

Y 50 3.«

Reimbursement from
political contributlons
intended

7 Payee address; City: State; Zip Code

R bAGYT @ §J!ﬂh;‘7c_e.&//

b

[, 237>

L
[y}
—

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegories listed at the lop of hls schedule)

Ao verF g

) Desoription (If travel outsida of Texas, complt§ chadule T}

Yoov ftw .

0
0
=

[:I Chack if Austin, TX, officeholder living E’TRE,”?SE

intended

[

Date Payee name
Bl (S it QIS & Yot Cr T =2
Arnnount Payee address; City; State; Zip Code et
=& El Mesp. 7K. Ve o =
Relmbursement from 4 ‘ v
political contributions [“\‘)

Category (Sea categories listed at tha top of this schedule}

Reimbursement from
D political contributions

PURPOSE Description (if travel outsida of Texas, complete Seheduls T)
o = Ponatwm 1o fopo of v Fece, S
EXPENDITURE Etenst Ao sl & -
[[] checkifAustin, TX, officehaldar living expense
Date Payee name
Armount () Payea address; City; State; Zip Code

Reimbursemeant frem
palitical contiibutions
inlended

intended
PURPOSE Category (See catagaries lisled at the top of this scheduis) Deascription {If travel outslde of Texas, complete Schedule T}
OF
EXPENMTURE
D Chack if Austin, TX, officehalder living sxpanse
Date Payee name
Amount {$) Payea address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See catagaries listed at the lop of this schedule)

Description (if travel outside of Texas. complats Schadule T)

[] CheckifAustin, T, officsholder living expense

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state tx.us

Revised 07/28/2014




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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. (Ethlcs Gomission Filers)
3 8’:?%%&_ E/J R MS /MRS / MR _TIReT M . OFFICE USE ONLY
NAE Mro pren? £ '

" NIGKNAME LasT SURFIX
oy APR 13 208
4 CANDIDATE / ADDRESS fPOBOX:  APT/SUITE # ary: STATE:  ZIP GODE TEﬂ'IIGs 'SSIOII g/ :}J'r

OFFICEHOLDER

MAILING /f}z CAW’M /Zrﬂg& Date Hand-delivered or Postmarked — gO)

ADDRESS

[] change of address a ﬂ"—a"ﬁ) P 7}< 74 f/ZJ Recelpt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (767) 229 299p

6 CAMPAIGN MS / MRS /MR FIRST Ml Dateimaged
TREASURER M
NAME Mo &’?f e

NICKNAME SUFFIX
/%"‘?w %’,ﬁg/
7 CAMPAIGN STREETADDRESS {NO PO BOX PLEASE); APT/SUITE # cITY; ZIP CODE

TREASURER

ADDRESS éﬁf& de/b/& &Vym £ ﬂo L IX P@s 2

{residence or business}
g‘ (s
Gl
oI
3

ke ) g 2z =
qry Y79~ O%/0 -t

8 CAMPAIGN AREA CODE PHONE NUMSER EXFENSION

) ]
9 REPORT TYPE D January 15 ]ﬁ 30th day hefare slection D Runoff |:] :rzt;s fr?r?zﬁ.ﬁ?nﬁ"é’fz'g"
{offlceholdardnly)
] Jwys [ ] 8th day before elaction [ ] Excesded $500 [] Finei reptr}zmtch CIOH - FR}
limit L.
14 PERIQD Month Day Yoar Month Day Year
COVERED THROUGH
;o /¢ 4 & 2/

11 ELECTION ELECTION DATE ELECTIONTYPE

Month ?Day / ;i [:I Primary [:I Runoff E General l:l Specal
12 OFFICE OFFIGE HELD (if any) 13 OFFICESOQUGHT (if known)

- #
Dol of 7 /w?ézc A
GO TO PAGE 2

www.ethics. state tx.us Revised 07/28/2014




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

e st AT MR 1 1

{TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

Form C/OH

14 C/OH NAME

Trert~ far fhtos

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOT{GE/OF FOLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COM%EES TO BUPPCRT THE
GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHGLOER'S KNOWLEDGE or
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE BF“?JCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE

[] eENERAL

e |

Al

1

COMMITTEE ADDRESS

[] speciFic

kY

Jranch
et

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pagas

L5

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.

TOTAL PGLITICAL 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 L.OANS)

W 24

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS [TEMIZED

5 724 64

4, TOTAL POLITICAL EXPENDITURES

Y 72y &

" CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

i

$ SOk .

OUTSTANDING
. . 0U
LOANTOTALS B TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPCRTING PERIOD

$ @ﬂ&r 2

18 AFFIDAVIT

DIANA HOLGUIN
% Notary Pubiic, State of Texas
‘».g My Commission Expires

’f,,,,,‘.k‘( June 16, 2015

me under Title 15, Election Code.

£

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reperted by

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before ma, by the sajd ]Fﬁﬂ{ K ‘f“’ﬂ'{_(,h

Signature of Candidate or Officeholder

, this the

day of OLDJ{‘““

"M_éh ),

.201

B:am -+!olqwm

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

Nojoury

Printed name of officer admmi erlng oath

|gr1 b re fﬂce mln\qr,!:rlng‘;fh/

Title of officer admlnrq{ermg oath

WWW, eth"lt:s-.-sﬁf/.tx.us

Revised 07/28/2014




Texas Ethics Cornmission P.O. Box 12070

Austin, Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

‘1 Total pages Schadule A:

2 FILER NAME

Tren ™ Sl

3 ACCOUNT # (Elhics Commission Filars)

4 Déte 8§ Full name of contributor

G - 3 |'T Amountof '8 In-kind contribution
J/}///S’ LT ,(J‘Mc\/y Lole -

{7 ut-of-stata PAG (ID#:

6 Contributor address;  City, State; Zip Code

Tierre

f97 Eelce & figo 7TXx Tz |

/Jj,f/.—e' |
I

contribution ($) | description (f applicable)

{f travel oulside of Texas, complete Schedule T)

@ Principal ccoupation / Job title (Sea instructlons)

0“\ W_ '

10 Employer {See Instructions)

2t _corp

Date

Full hame of contributor [ out-ol-state PAC (ID#;

J Amount of

- Ler!  Passess/

, o o o
Contributor address: City: State; Zip Code
3/ 24/

contribution ($)

|
|
!
|

In-kind contribution
description (if applicable)

520.%
37 Al g, 2. 7 pige
me (If ravel outside of Taxas, complete Scheduie T
Pripcigal oceupation / Jab title (See Instructions) Employer (See Instructions)
E%%?ﬂcww —Otrt By Sel/f ermole
Date Full name of coniributor O out-of-stata PAG (ID#: ) Amount of In-kind contrlbution

feor ! /”“"7/‘;7

‘3/37 Contributor address: Cily; State; Zip Code
/5 -
% i;‘x_, £ fhse, T¥ 73932

50, Z

contribution ($) ! dascription (if applicable)

(If trave| outside of Texas, complete Schedule T)
Pringipal occupation / Job title {8ag Instructions) Employer (See Instructions)
ﬁ%’.ﬁ(‘m‘f’ Lo a borm Fec
Date Full name of contrisutor ] out-of-state PAC (D

Hesr—

‘}/}/ /f " Contributor address; City; State; Zip Code
/ 6yst ‘g;}%, o T VRse, T /2 | =

) Amount of I In-kind cantribution
contribution ($) | description {If applicasle)

5~%£¢|§;

.

ot )

Princlpal occupation / Job title (See Instructions)

Employer (See instructlons)

i
{if travel outside of Texas, completa Schedule T

b
STl et et - e Ey . l &=t gﬁ@g/ry M/
Date Full narie of contributor 7] out-ol-state PAC{ID#: ’ ) Amount 6f | %nwklnd contribution
tribuetl $ 5} ipti i
dmgﬂfd /0 za/aélf&k ér o coniribution (%) | Mcrpt on {if applicable)
3{3} /r o bdntrlﬁutbrradd‘z;&l'ﬁty; Stéte} 'Zi‘p Code Vaﬂ f.:——, -
(lespiree ' e
swr KR fas, 7 @ =

(¥ travel outside of Texas, complete Schedule T)
Princjpnal cccupation / Job titfe {See Instructions) .Employer (Sae [nstructio )
o setf Lrrp
s

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 07/28/2014




Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PILLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complate this form.

1 Total pages Schedute A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Jren? ,%./éa

4765 J,;%MM’} Juso, T

4 Date S Full name of contributor |:] cut-af-atata PAC (10#; )
~
(3 J1/78 6 Contributor address;  Glty: Stats; Zip Code

PLad 7

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

zs2. % |
|
!

{If travel outside of Texas, complate Schedule T)

Employer (Sea |

nstructlons)

7 favo T 797

9 Prin pal oo patlon / Job title {See Insiructions) 10
Lt e éf"//* el
Z L2
Date " Full name of contributor [_—_| oul of-slaje EC(ID# } Amount of f In-kind contribution
ﬂ f? contribution ($) l description {if applicable)
3/3// S/ o Contributor address Clty Stats, le Code

AR
l

{If travel outside of Texas, complete Schedule )

Principal occupation / Job titie {See Instructions) '

Employer {See Instructions)

Date Full name of cantributor (] sut-of-stata PAC {ID#;

Etten el

in-kind contribution
dascription {if applicable)

Amount of I
contribution (§) |
|
I

Contrlbutor addrsss

Z
b Lomnl

Ity: Stata Z\p Code

}/3/% g
Maeble

= %‘.r‘»; S '7??/2_

- e \)
?/ 7S Contributar address Cliy éstate; Zip Code Eo
E7 fa .w 77<. 799/ 2
~
(I travel outside of Texgs, gomplets Schadule T)
Princlpal occupation / Job title {Sae Instructions) Employer (See Instructions) ﬁfﬁ
4M/M [ 22 e - r,,m(,,v e«—rrne; JM-&;/ -
Date Full name of contnbutor 3 out-of-state PAC(ID# Amount of l :lIﬁ:!kind contribution

contribution (%) | deé‘?ﬁ’"’pllon (if applicable)
2l
@
=3

(If travel oulside of Texak"‘e‘omplete Schadula T)

Principal ociupailon { Jab title (See !nslruct%ns)
L ,—VSI l a’7’—‘ j

Employer {See |
—

nstructions)

2y

-

Full name of contnbutor [0 oul-ot-state PAC(ID#

&ﬁﬁﬂpé’a ﬁ’ﬂ/a/.sawé M,, o

Cantributor addrebs City; State Zip Code
% / 2 //K Ko . losert- Bluch
OnPevgy TX 72524

)

Amount of
contribution ($)

|
|

, &5 |
107 |
|

In-kind contribution
description {if applicable)

(If_travel outside of Texas, complete Schedule T)

Principal occupallon / Job 1itls” (See Instructions)

ume/ LEe

Employe; {Sea Insfructions)

et g eidd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-stata PAC, please see instruction guide foradditional reporting reguirements,

www. athics.slate.fx.us

Revised 07/28/2014




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.

4 Total pages Schadule A;

2 FILER NAME

Tveprt ol

3 ACCOUNT # {(Ethics Commission Filers)

4 Date 5 full name of contributor [Douteot-state PACICH; )
pronmm—

T fhoks
9/3/ /S’ 6 Contrlbutor address; City:  State; Zip Code

00! FGEPg, Z T 207>

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

e* |
Zép' |
|

{If travel oulside of Texas, complete Schedule T}

Lade { (Jor [ermrey

5 ;,/ /f Contributor address; City:' State; Zip Code
// b A6 Matzlcio Lo e %w/ TX A2

9 Princlpal occupatlon / Job title (Seé Instructions) 10 _Emplayer {See Instructions)
Mbpa ot é%ﬁ‘ >
Date Full name of contributor [] out-of-state PAG (ID#; ) Amount of l In-kind centribution

contribution ($) description (if applicable)
|

Spe. =

{)f travel outside of Texas, complete Schedule T)

5/}/ /S’ Contributor address: City: Sla.le'; ‘Zi‘p bode '

Lewn §7
e e 7x 200,

Principal occupation / Job title {(See Instrustions) Ermployer (See Instructions)
PR B _ ; Vs s
Date Full name of centributor [ out-of-state PAC i ) Amount of | In-kind contrlbutlon
ﬁ s ) contribution (§) | description {if applicable)
Casr/ izl

Joo }

(If traval outsile of Texas, complete Schadule T)

Lt rée
9/3%/)’ ' 'Co.nt'ribut‘cr‘addr;es-s; City; Stéte; 'Zi'p Codé ' '
Er flse 7x 19702

Princlpal cccupation / Job title (See Instructions) Ergployer (See Instructions)
Dt v £ 7@; Mt & D P ES
Data Fgll.name of contributor ] out-ot-state PAC {ID#: ) Amount af | In&@fﬂd cantrlbution

cantribution {3} I d'ascb‘j‘iﬁon {if applicable)

Jov, ”i{ =
._..u!

(If ravel oulside of Texas, complete Schedula T}

JM«U ke
3/ 9,%/5’  Contrbutof address;  City; State; Zip Code

(150 S0 we g7 flso Tk 75828

Principal ocoupation / Job title (See Instructions) Employer (See Instructions) ;73:)
|
borre. MO -
4 - - ot
Date Fullt name of contributor 7] cut-oi-state PAC {ID#: ) Armount of | Indirtd contribution

contribution ($) l descrlgj;i.?n {If applicable)

750 i
|

_{if travel outside of Texas, complete Schedule 1)

Principat accupatlon /7 Job tile (See instructions) Employer {See Instructions)

DL P Febe. Lot oeTFe

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

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission F.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-29809)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schodule A;

2 FILER NAME

T fhAl

3 ACCOUNT # (Ethics Commission Filers)

O 1 7T Amountof IB tn-kind contributian

§ Full name of contributor 7] aut-gi-stata PAC (ID#:

éan/:/ﬁ” /vé/c,é

6 Contributcraddress. City; State; Zlp Code

2 é%/ Jflsw, 7

4 Date

3/3»//5

contribution ($) | description (if applicabla)

/0. 4% |
|
l

(H travel outside of Texas, complete Schedule T

9 Principal ogcupation / Job title (Saglnsirucﬂons)

10 Employer (See Instructions)

Ly~

) Amount of l In-kind sontribution

O2rn &~
Full nama of contributor 7@5‘31 -of-state PAC {ID#;

Date
.Comrlbutoraddress; Clty: State; Zip Code

eyre bk Do
€ flse 7+ Hogre

;5/3/ el

contribution ($) | description (If applicable)

e, ¢
|

(If travel outside of Texas, complate Schedule T)

Principal ocoupation / Job title {Sea Instructions)

Employer {See Instructions)

Full name of contributor [ out-of-stata PAC Q0

Amount of | In-kind cantribution

Date

' (.‘.‘,olnt'rlb.utor addfass: Cily; Stéteﬁ 'ZIAp Ccdé

contribution ($) i description (If appticabte)

(If traval outside of Texas, complste Schedule T)

Principal occupation / Job title (8ee Instructions)

Employer (See Instructions)

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

Amount of | Indkind contribution

Date

' Cdnt}iﬁut'or'addfeész -City; State: 'Z'I'p Code

confribution ($) I dBSCILm n {if applicable)

{f travel outside of Toxas, complete Schedule T)

AHL)

I

Principal occupation / dob title (See Instructions)

Employer (See Instructions) -

|

Full name of contributor [[] out-ol-state FAG {ID#:

Date

| Contributor address;  City; State; Zip Code

Amaount of | Im-'d contribution
cantributian ($) l description {if applicable)
oy

l 3
|

(If travel outside of Texas, complete Schedule T)

—)

Princlpal occupation 7 Job title (See Instructions)

Employer (See Instruchons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor (s out-of-state PAC, please see Instruction guide foradditional repaorting requirements,

www.ethics.state.Ix.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 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 # (Ethics Commiss.ion Filers)
Tren?"  fhtt
4
TOTAL OF UNITEMIZED LOANS: = ] = = 4 =4 $
5 Date ofloan 7 Name of lender [ out-of-state PAG {ID#: } 9 LoanAmount ($)
[ LS Stz & e
R 4.
6 Islender 8 lLenderaddress: GCity; State; Zip Code 10 Interest rate
a financtal /
Iinstifution? g.’
/-r;z' O’Zé‘fa’éM ‘-g s 11 Maturity date
Y ® Er (Zse_Tx pgsa

12 Principal ocoupation / Job tifle {8ee Instructions) 13 Employer (See Instructions)
Sele Myr - Seles fe.
14 Deseription of Colh{teral 15 Check if personal funds ware deposited into political account
%ne 1

19 Amount Guaranteed (3)

16 GUARANTOR 17 Namie of guarantor
INFORMATION — 7 /Zﬁ,é .
/ P

18 Guarantor address; City; State; Zip Code ; V,,o/
Bovo.

E—[{otapplicabls /532 5@9&5’#-* %Q@ = %)9,7-# 7%

21 Employer (See instructions)

AL

20 Principal Ocoupation {See Instructions)

Gele  Myr

Date of loan Name of lender [ out-of-state PAC (iD#: ) Loan Amocunt ($)
=
----------------------------------------- wh
Is lender Landeraddress;  City; State: Zip Code Interest Fate
afinanclal e
Institution? it
Maturity date
Y N fomet
Principal cccupation / Job fitle (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds wera deposited into political abhé:o:unt
[ none ] e
550
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor address; City; . State, ZpCode
[Z7 notapplicable

Principal Qccupation {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 additlonal reporting requirements,. | —

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

{512) 483-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Feas

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

Gift/Awards/Mamorials Expense
Legal Services

FoodiBevarage Expeanse
Polling Expense

Printing Expense

Travel In District
Travel Oul Of District
Office Overhead/Rental

The Instruction Guide explains how to complete this form,

Loan Repaymaent/Reimbursement

Transportation Equipment 8 Related Expense

Contributions/Donatfans Made By
Candldate/Officehelder/Political Committes

Expense OTHER {enter a calagory not listed above)

1 Tetal pages Schedule G:

2 FILER NAME
7‘@2’/" A%(”

3 ACCOUNT # (Ethles Commisslon Filersj

{
4 Date

4615

8§ Payesnams
Py g

6 Amount ($) ﬁ/:}—'

Reimbursement from
polltical conlributions

City; State; Zip Code

7 Payee address;
-
&1

221%  Miseert

C A T

TP% 3

2-3/-/5

intended
] PURPOSE (a) Category {See satagories listed althe top of this schedule) {b} Description (If travel autside of Texas, complete Schedula T
OF
EXPENDITURE ﬁ?{lf Wﬁyﬁp Ercpees e
D Check If Austin, TX, offlceholder living expense
Date Payee name

/5275.@»-» /0

Amount ($) ;7/_

~"Reimbursement from _
pelitical contribwiions

Payee address; City; State; Zip Coda

02 Orege

Ev Fes T

B3 -r5

Intended
PURPOSE Category (Sea calegorles listad al 1he tap of this schedule) Dascription (If travel outside of Texas, camplete Schedule T}
EXPENDITURE ﬁ/@ﬁf E\?ﬂ&” Ses
[[] checkifAustin, TX, afficeholder living expense
Date Payee rame

e

faot - Ex

Amount ($) 77 oe

Payee address: City; Slate; Zip Code

—
Refmbursement from g ?%
IZ'/pouticalmntribuu:ms M &; a ; / é:/ ﬂ 5z / /C ; [
intended » o
T
PURPOSE Category {Sea calegorias listed al tha tap of this schedule} Description (Iftravel outside of Texas, codg‘,ﬁi“s}a Schedule T)
OF -y
EXPENDITURE AZ/ J/ h/# - s
st 4
Sfﬁﬁ Wﬂd D Check it Austin, TX, officeholder livingefpense
Date Payee name o
o
——
Amaunt ($) Payoe address; City; State; Zip Code b
Bk
Reimbursement from .
political contributions (g
Intanded X
PURFOSE Category (Sea categaries llsted at tha top of this schedula) Description {Ifiravel autside of Texas, cemplate Schodule T
OF
EXPENDITURE

D Chack if Austin, TX, offleshalder living expanse

__ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

www.athics.state.tx.us

Revised 07/28/2014




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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. (Ethlcs Gomission Filers)
3 8’:?%%&_ E/J R MS /MRS / MR _TIReT M . OFFICE USE ONLY
NAE Mro pren? £ '

" NIGKNAME LasT SURFIX
oy APR 13 208
4 CANDIDATE / ADDRESS fPOBOX:  APT/SUITE # ary: STATE:  ZIP GODE TEﬂ'IIGs 'SSIOII g/ :}J'r

OFFICEHOLDER

MAILING /f}z CAW’M /Zrﬂg& Date Hand-delivered or Postmarked — gO)

ADDRESS

[] change of address a ﬂ"—a"ﬁ) P 7}< 74 f/ZJ Recelpt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (767) 229 299p

6 CAMPAIGN MS / MRS /MR FIRST Ml Dateimaged
TREASURER M
NAME Mo &’?f e

NICKNAME SUFFIX
/%"‘?w %’,ﬁg/
7 CAMPAIGN STREETADDRESS {NO PO BOX PLEASE); APT/SUITE # cITY; ZIP CODE

TREASURER

ADDRESS éﬁf& de/b/& &Vym £ ﬂo L IX P@s 2

{residence or business}
g‘ (s
Gl
oI
3

ke ) g 2z =
qry Y79~ O%/0 -t

8 CAMPAIGN AREA CODE PHONE NUMSER EXFENSION

) ]
9 REPORT TYPE D January 15 ]ﬁ 30th day hefare slection D Runoff |:] :rzt;s fr?r?zﬁ.ﬁ?nﬁ"é’fz'g"
{offlceholdardnly)
] Jwys [ ] 8th day before elaction [ ] Excesded $500 [] Finei reptr}zmtch CIOH - FR}
limit L.
14 PERIQD Month Day Yoar Month Day Year
COVERED THROUGH
;o /¢ 4 & 2/

11 ELECTION ELECTION DATE ELECTIONTYPE

Month ?Day / ;i [:I Primary [:I Runoff E General l:l Specal
12 OFFICE OFFIGE HELD (if any) 13 OFFICESOQUGHT (if known)

- #
Dol of 7 /w?ézc A
GO TO PAGE 2

www.ethics. state tx.us Revised 07/28/2014




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

e st AT MR 1 1

{TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

Form C/OH

14 C/OH NAME

Trert~ far fhtos

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOT{GE/OF FOLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COM%EES TO BUPPCRT THE
GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHGLOER'S KNOWLEDGE or
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE BF“?JCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE

[] eENERAL

e |

Al

1

COMMITTEE ADDRESS

[] speciFic

kY

Jranch
et

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pagas

L5

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.

TOTAL PGLITICAL 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 L.OANS)

W 24

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS [TEMIZED

5 724 64

4, TOTAL POLITICAL EXPENDITURES

Y 72y &

" CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

i

$ SOk .

OUTSTANDING
. . 0U
LOANTOTALS B TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPCRTING PERIOD

$ @ﬂ&r 2

18 AFFIDAVIT

DIANA HOLGUIN
% Notary Pubiic, State of Texas
‘».g My Commission Expires

’f,,,,,‘.k‘( June 16, 2015

me under Title 15, Election Code.

£

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reperted by

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before ma, by the sajd ]Fﬁﬂ{ K ‘f“’ﬂ'{_(,h

Signature of Candidate or Officeholder

, this the

day of OLDJ{‘““

"M_éh ),

.201

B:am -+!olqwm

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

Nojoury

Printed name of officer admmi erlng oath

|gr1 b re fﬂce mln\qr,!:rlng‘;fh/

Title of officer admlnrq{ermg oath

WWW, eth"lt:s-.-sﬁf/.tx.us

Revised 07/28/2014




Texas Ethics Cornmission P.O. Box 12070

Austin, Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

‘1 Total pages Schadule A:

2 FILER NAME

Tren ™ Sl

3 ACCOUNT # (Elhics Commission Filars)

4 Déte 8§ Full name of contributor

G - 3 |'T Amountof '8 In-kind contribution
J/}///S’ LT ,(J‘Mc\/y Lole -

{7 ut-of-stata PAG (ID#:

6 Contributor address;  City, State; Zip Code

Tierre

f97 Eelce & figo 7TXx Tz |

/Jj,f/.—e' |
I

contribution ($) | description (f applicable)

{f travel oulside of Texas, complete Schedule T)

@ Principal ccoupation / Job title (Sea instructlons)

0“\ W_ '

10 Employer {See Instructions)

2t _corp

Date

Full hame of contributor [ out-ol-state PAC (ID#;

J Amount of

- Ler!  Passess/

, o o o
Contributor address: City: State; Zip Code
3/ 24/

contribution ($)

|
|
!
|

In-kind contribution
description (if applicable)

520.%
37 Al g, 2. 7 pige
me (If ravel outside of Taxas, complete Scheduie T
Pripcigal oceupation / Jab title (See Instructions) Employer (See Instructions)
E%%?ﬂcww —Otrt By Sel/f ermole
Date Full name of coniributor O out-of-stata PAG (ID#: ) Amount of In-kind contrlbution

feor ! /”“"7/‘;7

‘3/37 Contributor address: Cily; State; Zip Code
/5 -
% i;‘x_, £ fhse, T¥ 73932

50, Z

contribution ($) ! dascription (if applicable)

(If trave| outside of Texas, complete Schedule T)
Pringipal occupation / Job title {8ag Instructions) Employer (See Instructions)
ﬁ%’.ﬁ(‘m‘f’ Lo a borm Fec
Date Full name of contrisutor ] out-of-state PAC (D

Hesr—

‘}/}/ /f " Contributor address; City; State; Zip Code
/ 6yst ‘g;}%, o T VRse, T /2 | =

) Amount of I In-kind cantribution
contribution ($) | description {If applicasle)

5~%£¢|§;

.

ot )

Princlpal occupation / Job title (See Instructions)

Employer (See instructlons)

i
{if travel outside of Texas, completa Schedule T

b
STl et et - e Ey . l &=t gﬁ@g/ry M/
Date Full narie of contributor 7] out-ol-state PAC{ID#: ’ ) Amount 6f | %nwklnd contribution
tribuetl $ 5} ipti i
dmgﬂfd /0 za/aélf&k ér o coniribution (%) | Mcrpt on {if applicable)
3{3} /r o bdntrlﬁutbrradd‘z;&l'ﬁty; Stéte} 'Zi‘p Code Vaﬂ f.:——, -
(lespiree ' e
swr KR fas, 7 @ =

(¥ travel outside of Texas, complete Schedule T)
Princjpnal cccupation / Job titfe {See Instructions) .Employer (Sae [nstructio )
o setf Lrrp
s

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 07/28/2014




Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PILLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complate this form.

1 Total pages Schedute A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Jren? ,%./éa

4765 J,;%MM’} Juso, T

4 Date S Full name of contributor |:] cut-af-atata PAC (10#; )
~
(3 J1/78 6 Contributor address;  Glty: Stats; Zip Code

PLad 7

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

zs2. % |
|
!

{If travel outside of Texas, complate Schedule T)

Employer (Sea |

nstructlons)

7 favo T 797

9 Prin pal oo patlon / Job title {See Insiructions) 10
Lt e éf"//* el
Z L2
Date " Full name of contributor [_—_| oul of-slaje EC(ID# } Amount of f In-kind contribution
ﬂ f? contribution ($) l description {if applicable)
3/3// S/ o Contributor address Clty Stats, le Code

AR
l

{If travel outside of Texas, complete Schedule )

Principal occupation / Job titie {See Instructions) '

Employer {See Instructions)

Date Full name of cantributor (] sut-of-stata PAC {ID#;

Etten el

in-kind contribution
dascription {if applicable)

Amount of I
contribution (§) |
|
I

Contrlbutor addrsss

Z
b Lomnl

Ity: Stata Z\p Code

}/3/% g
Maeble

= %‘.r‘»; S '7??/2_

- e \)
?/ 7S Contributar address Cliy éstate; Zip Code Eo
E7 fa .w 77<. 799/ 2
~
(I travel outside of Texgs, gomplets Schadule T)
Princlpal occupation / Job title {Sae Instructions) Employer (See Instructions) ﬁfﬁ
4M/M [ 22 e - r,,m(,,v e«—rrne; JM-&;/ -
Date Full name of contnbutor 3 out-of-state PAC(ID# Amount of l :lIﬁ:!kind contribution

contribution (%) | deé‘?ﬁ’"’pllon (if applicable)
2l
@
=3

(If travel oulside of Texak"‘e‘omplete Schadula T)

Principal ociupailon { Jab title (See !nslruct%ns)
L ,—VSI l a’7’—‘ j

Employer {See |
—

nstructions)

2y

-

Full name of contnbutor [0 oul-ot-state PAC(ID#

&ﬁﬁﬂpé’a ﬁ’ﬂ/a/.sawé M,, o

Cantributor addrebs City; State Zip Code
% / 2 //K Ko . losert- Bluch
OnPevgy TX 72524

)

Amount of
contribution ($)

|
|

, &5 |
107 |
|

In-kind contribution
description {if applicable)

(If_travel outside of Texas, complete Schedule T)

Principal occupallon / Job 1itls” (See Instructions)

ume/ LEe

Employe; {Sea Insfructions)

et g eidd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-stata PAC, please see instruction guide foradditional reporting reguirements,

www. athics.slate.fx.us

Revised 07/28/2014




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.

4 Total pages Schadule A;

2 FILER NAME

Tveprt ol

3 ACCOUNT # {(Ethics Commission Filers)

4 Date 5 full name of contributor [Douteot-state PACICH; )
pronmm—

T fhoks
9/3/ /S’ 6 Contrlbutor address; City:  State; Zip Code

00! FGEPg, Z T 207>

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

e* |
Zép' |
|

{If travel oulside of Texas, complete Schedule T}

Lade { (Jor [ermrey

5 ;,/ /f Contributor address; City:' State; Zip Code
// b A6 Matzlcio Lo e %w/ TX A2

9 Princlpal occupatlon / Job title (Seé Instructions) 10 _Emplayer {See Instructions)
Mbpa ot é%ﬁ‘ >
Date Full name of contributor [] out-of-state PAG (ID#; ) Amount of l In-kind centribution

contribution ($) description (if applicable)
|

Spe. =

{)f travel outside of Texas, complete Schedule T)

5/}/ /S’ Contributor address: City: Sla.le'; ‘Zi‘p bode '

Lewn §7
e e 7x 200,

Principal occupation / Job title {(See Instrustions) Ermployer (See Instructions)
PR B _ ; Vs s
Date Full name of centributor [ out-of-state PAC i ) Amount of | In-kind contrlbutlon
ﬁ s ) contribution (§) | description {if applicable)
Casr/ izl

Joo }

(If traval outsile of Texas, complete Schadule T)

Lt rée
9/3%/)’ ' 'Co.nt'ribut‘cr‘addr;es-s; City; Stéte; 'Zi'p Codé ' '
Er flse 7x 19702

Princlpal cccupation / Job title (See Instructions) Ergployer (See Instructions)
Dt v £ 7@; Mt & D P ES
Data Fgll.name of contributor ] out-ot-state PAC {ID#: ) Amount af | In&@fﬂd cantrlbution

cantribution {3} I d'ascb‘j‘iﬁon {if applicable)

Jov, ”i{ =
._..u!

(If ravel oulside of Texas, complete Schedula T}

JM«U ke
3/ 9,%/5’  Contrbutof address;  City; State; Zip Code

(150 S0 we g7 flso Tk 75828

Principal ocoupation / Job title (See Instructions) Employer (See Instructions) ;73:)
|
borre. MO -
4 - - ot
Date Fullt name of contributor 7] cut-oi-state PAC {ID#: ) Armount of | Indirtd contribution

contribution ($) l descrlgj;i.?n {If applicable)

750 i
|

_{if travel outside of Texas, complete Schedule 1)

Principat accupatlon /7 Job tile (See instructions) Employer {See Instructions)

DL P Febe. Lot oeTFe

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

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission F.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-29809)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schodule A;

2 FILER NAME

T fhAl

3 ACCOUNT # (Ethics Commission Filers)

O 1 7T Amountof IB tn-kind contributian

§ Full name of contributor 7] aut-gi-stata PAC (ID#:

éan/:/ﬁ” /vé/c,é

6 Contributcraddress. City; State; Zlp Code

2 é%/ Jflsw, 7

4 Date

3/3»//5

contribution ($) | description (if applicabla)

/0. 4% |
|
l

(H travel outside of Texas, complete Schedule T

9 Principal ogcupation / Job title (Saglnsirucﬂons)

10 Employer (See Instructions)

Ly~

) Amount of l In-kind sontribution

O2rn &~
Full nama of contributor 7@5‘31 -of-state PAC {ID#;

Date
.Comrlbutoraddress; Clty: State; Zip Code

eyre bk Do
€ flse 7+ Hogre

;5/3/ el

contribution ($) | description (If applicable)

e, ¢
|

(If travel outside of Texas, complate Schedule T)

Principal ocoupation / Job title {Sea Instructions)

Employer {See Instructions)

Full name of contributor [ out-of-stata PAC Q0

Amount of | In-kind cantribution

Date

' (.‘.‘,olnt'rlb.utor addfass: Cily; Stéteﬁ 'ZIAp Ccdé

contribution ($) i description (If appticabte)

(If traval outside of Texas, complste Schedule T)

Principal occupation / Job title (8ee Instructions)

Employer (See Instructions)

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

Amount of | Indkind contribution

Date

' Cdnt}iﬁut'or'addfeész -City; State: 'Z'I'p Code

confribution ($) I dBSCILm n {if applicable)

{f travel outside of Toxas, complete Schedule T)

AHL)

I

Principal occupation / dob title (See Instructions)

Employer (See Instructions) -

|

Full name of contributor [[] out-ol-state FAG {ID#:

Date

| Contributor address;  City; State; Zip Code

Amaount of | Im-'d contribution
cantributian ($) l description {if applicable)
oy

l 3
|

(If travel outside of Texas, complete Schedule T)

—)

Princlpal occupation 7 Job title (See Instructions)

Employer (See Instruchons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor (s out-of-state PAC, please see Instruction guide foradditional repaorting requirements,

www.ethics.state.Ix.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 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 # (Ethics Commiss.ion Filers)
Tren?"  fhtt
4
TOTAL OF UNITEMIZED LOANS: = ] = = 4 =4 $
5 Date ofloan 7 Name of lender [ out-of-state PAG {ID#: } 9 LoanAmount ($)
[ LS Stz & e
R 4.
6 Islender 8 lLenderaddress: GCity; State; Zip Code 10 Interest rate
a financtal /
Iinstifution? g.’
/-r;z' O’Zé‘fa’éM ‘-g s 11 Maturity date
Y ® Er (Zse_Tx pgsa

12 Principal ocoupation / Job tifle {8ee Instructions) 13 Employer (See Instructions)
Sele Myr - Seles fe.
14 Deseription of Colh{teral 15 Check if personal funds ware deposited into political account
%ne 1

19 Amount Guaranteed (3)

16 GUARANTOR 17 Namie of guarantor
INFORMATION — 7 /Zﬁ,é .
/ P

18 Guarantor address; City; State; Zip Code ; V,,o/
Bovo.

E—[{otapplicabls /532 5@9&5’#-* %Q@ = %)9,7-# 7%

21 Employer (See instructions)

AL

20 Principal Ocoupation {See Instructions)

Gele  Myr

Date of loan Name of lender [ out-of-state PAC (iD#: ) Loan Amocunt ($)
=
----------------------------------------- wh
Is lender Landeraddress;  City; State: Zip Code Interest Fate
afinanclal e
Institution? it
Maturity date
Y N fomet
Principal cccupation / Job fitle (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds wera deposited into political abhé:o:unt
[ none ] e
550
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor address; City; . State, ZpCode
[Z7 notapplicable

Principal Qccupation {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 additlonal reporting requirements,. | —

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

{512) 483-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Feas

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

Gift/Awards/Mamorials Expense
Legal Services

FoodiBevarage Expeanse
Polling Expense

Printing Expense

Travel In District
Travel Oul Of District
Office Overhead/Rental

The Instruction Guide explains how to complete this form,

Loan Repaymaent/Reimbursement

Transportation Equipment 8 Related Expense

Contributions/Donatfans Made By
Candldate/Officehelder/Political Committes

Expense OTHER {enter a calagory not listed above)

1 Tetal pages Schedule G:

2 FILER NAME
7‘@2’/" A%(”

3 ACCOUNT # (Ethles Commisslon Filersj

{
4 Date

4615

8§ Payesnams
Py g

6 Amount ($) ﬁ/:}—'

Reimbursement from
polltical conlributions

City; State; Zip Code

7 Payee address;
-
&1

221%  Miseert

C A T

TP% 3

2-3/-/5

intended
] PURPOSE (a) Category {See satagories listed althe top of this schedule) {b} Description (If travel autside of Texas, complete Schedula T
OF
EXPENDITURE ﬁ?{lf Wﬁyﬁp Ercpees e
D Check If Austin, TX, offlceholder living expense
Date Payee name

/5275.@»-» /0

Amount ($) ;7/_

~"Reimbursement from _
pelitical contribwiions

Payee address; City; State; Zip Coda

02 Orege

Ev Fes T

B3 -r5

Intended
PURPOSE Category (Sea calegorles listad al 1he tap of this schedule) Dascription (If travel outside of Texas, camplete Schedule T}
EXPENDITURE ﬁ/@ﬁf E\?ﬂ&” Ses
[[] checkifAustin, TX, afficeholder living expense
Date Payee rame

e

faot - Ex

Amount ($) 77 oe

Payee address: City; Slate; Zip Code

—
Refmbursement from g ?%
IZ'/pouticalmntribuu:ms M &; a ; / é:/ ﬂ 5z / /C ; [
intended » o
T
PURPOSE Category {Sea calegorias listed al tha tap of this schedule} Description (Iftravel outside of Texas, codg‘,ﬁi“s}a Schedule T)
OF -y
EXPENDITURE AZ/ J/ h/# - s
st 4
Sfﬁﬁ Wﬂd D Check it Austin, TX, officeholder livingefpense
Date Payee name o
o
——
Amaunt ($) Payoe address; City; State; Zip Code b
Bk
Reimbursement from .
political contributions (g
Intanded X
PURFOSE Category (Sea categaries llsted at tha top of this schedula) Description {Ifiravel autside of Texas, cemplate Schodule T
OF
EXPENDITURE

D Chack if Austin, TX, offleshalder living expanse

__ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

www.athics.state.tx.us

Revised 07/28/2014




