
) ) 
Texas Ethics C ommission P.O. Box 12070 Austin , Texas 78711-2070 (51 2) 463-5800 (TOO 1-800-735-2989 ) 

CAN D IDATE I OFFICEHOLDER FORM C /OH 
CAMPAIGN FINANCE REPORT C OVER SHEET PG 1 

1 ACCOUNT # 2 Total pages filed : 

The C/OH Instruction Gu ide explains how to complete this form. (Ethics Commission Filers) 12-
3 CANDIDATE I MSIMRS~ FIRST Ml OFFICE USE ONLY 

OFF ICEHOLDER \\obe r+o NAME Date Received 

NICKNAME LAST SUFFIX 
( " "-

r-..> -- 9 ·ba \\", - '-" 
( 

;~ 
I 

,_ 
C AN D IDATE I (' 

·l:> ~-, 4 ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE .. ~., ... - ·---
OFFICEHOLDER 

LoiYeolo 
,.,·: ( l 

T)( 1504~ f. ~··-MAI LI NG "P . 0 . BO'i- \05 B Date Hand-delivered or POStmarked J:: i 1 
ADDRESS ... 

~ •'~ 

0 change of address 
-· .,_, 

1 I Receipt # ~~unl -"-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION '- ' r-y r ~, 

OFF IC EHOLDER ('95(1>) \ \ 2. - '-\ q qq Date Processed 
\_)1 .. 

P HONE N 
• 

6 CAMPA IGN MSIMRS V FIRST Ml Date Imaged 

TREASURER ·-r- 0 6 e r- _-to NAM E 
NICKNAME LAST SUFFIX 

'b~\\'\ 

7 C AMPA IGN STREET ADDRESS (NO PO BOX PLEASE); APT I SU ITE#; CITY; STATE; ZIP CODE 

TREASURER 
A D DRESS 

\\\C\ 5aV\tq \fv\o. I i ~ t\-.Je . l01a do 1 TX. I BOL\0 
(residence o r business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (C\5(o) \\ t - qqq C( PHONE 

9 RE PORT TYPE 
rWanuary 15 D 30th day before elect ion D Runoff D 15th day afte r cam pa ign 

treasurer appo intment 
(officeholder only) 

D Ju ly 15 D 8th day be fore e lection D Exceeded $500 D Final report (Attach CIOH - FR) 
l im it 

10 P E RIOD Month Day Year Month Day Year 

COVERED 

\'2. / \\ /20 \~ 
THRO UGH f 2 / 3) / 20 ii 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D General D Special 

/ / 
12 OF FI C E OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

LC\.v--c- cAo Cl\) 

Couvt o · \ ]) ~ -:::.-\--v, ' c...--\-- B 

GOTOPAGE2 

www.ethi cs.sta te. tx .us Revised 07/28/2014 



) 

Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (51 2) 463-5800 (TOO 1-800-73 5-2989) 

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

14 C/OH NAME lZ 
ober-+o 'bO\\\; 

115 ACCOUNT # (Ethics Commission Filers) 

16 NOTI C E FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUnCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

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

C OMMITTEE($) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

L=v·e. do F\re \->~G 
CiZ(GENERAL 

COMMITTEE ADDRESS 

D SPEC IFIC S'l.\CI Te..s.ov--0 1'\·-z. . 
L C\ved0 1 IX "l<'OOtt\ ·- 5152.. 

COMM ITTEE CAMPAIG N TREASU R ER NAME 

D additional pages bcvoYc.lo \bvo.. \' 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

5'2.. \~ Tesoro 1>\ 2 . 
LQye._do \)(.. 1~0~\- 5\5'2... 

17 C ONTRIBUTION 1. TOTAL POLITI CAL CONTRIBUTIONS OF $50 OR LESS (OTHER TH AN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLE SS ITE MIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS $ \' 2. 50.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEE S OF LOANS) 

EXPENDITURE 
$ TOTALS 3. TOTAL POLITI CAL EXPENDITU RE S OF $100 OR LE SS, UNLESS ITE MIZED 

4 . TOTAL POLITICAL EXPENDITURES $ ~ . t..\oi ~ OG\ 
C ONTRIBUTION 5. TOTAL POLIT ICAL CO NTRIBUTI ONS MAINTAINED AS OF THE LAST DAY $ BALANCE OF REPORTING PERIOD 3,\\~.S'1 

OUTSTANDING 6. TOTAL PRIN CIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF TH E $ LO AN TOTALS LAST DAY OF THE REPORTIN G PERI OD -Lsoo. oo 

18 AFFIDAVIT 

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

is true and correct and includes all information required to be reported by 

~~':-¥?'/1.!!',,,_ GALA GONZALEZ me under Title 15, Election Code. 

~~~"f.:.'% Notary Public, State of Texas 

~ \~·. /~j My Commission Expires 
,_,~~·.;;"'~-~ July 11, 2016 

''''""''\: 
Signature of Candidate or Officeholder 

AFF IX N O TARY STAM P I SEAL ABOVE 

S w o rn t o a nd s ubscribed b e fo re m e, by th e s aid 1(.ob-e r -\u ·oC\\\\ , this th e 

\ '-\ rJL d a y o f ·i:fa \\ \JO.. Yj ' 20 \ 5 , to ce rtify which , witness my hand a nd s e al of offi ce. 

~~()?.,. ~C\. r-:c~ '-z n~ "''"·~~.l. 
Sign~tu ,\; of offi.Yr admin i~ing oath Printed name of officer administering oath Title of officer admini s~ring oath 

www.ethics.s tate . 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 complete this form. 
1 Total pages Schedule A: _L 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

K.e>ber- +o .baiL 
4 Date 5 Full name of contributor 0 out -of-sta te PAC(ID#: _________ ,_, ______ ) 7 Amount of Is In-kind contributio n 

.'DeAn L e _j -eV\ o\ ec.-\c.. e r 
contribution ($) I description (if applicable) 

5 . 

\tl,s\,~ 6 Contributor address ; City; State; Zip Code ~500 . 00 : 
Bo\ No.v i'3o.-h·on b\v-cL s t c . 300 

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

---· ·----
9 Principal occupation I Job tit le (See Instructions) 110 Employer (See Instructions ) 

Date Full name of contributor 0 out-of-state PAC (IDtl: ) Amount of I In-kind contribution 

Mc:l v-+e. ~. tJ\a r -\--'1 V1 e :z. , M .'D . contribution ($) 
I 

description (if applicable) 

\'2.\\s\\4 Contributor address; City; State; Zip Code ~5oo.oo l 
\1'36\ G ., a V\ a. clo.s st . I 
L:::~v--edo, TX: IB0'-{5 I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job tit le (See Instructions) 

I 
Employer (See Instructions) 

-
Date Full name of contri butor 0 out .. of-state PAC (ID# ................. ._., ________________________ ) Amou n t of I In-kind contribution 

Lui.:=:. t"'\ C> Y" + q '{\ 0 
contribution ($) 

I 
description (if applicable) 

\'L\22. h'\ Contributor address; C ity; State ; Z ip Code I 
1'-\2.0 r \oYe5 ~\/e . ~LSo . oo 1 

l c:w-edo, TX I~Oi..\0 I 
(If travel outside of Texas, complete Schedule T) 

Princ ipa l occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

Contributor address; City: State; Z ip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

1----- - -· 
Amount of I Date Fu ll name of contributor 0 out-of-state PAC (10#: ..................................................... ___ ) In-kind contribution 

contribution ($) I description (if applicab le) 

Contribu tor address; C ity; State; Z ip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principa l occupation I Job title (See Instructions) 

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

POLITICAL EX PEN DITU RES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memoria ls Expense Sa laries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accoun l ing/Banking Lega l Services Solicitation/Fu ndraisi ng Expense Transportat ion Equipment & Related Expense 
Consulting Expense Food/Beverage Expe nse Travel In Distr ict Contribu tions/Donations Made By 
Event Expense Poll ing Expense Travel Out Of District Candidate/Officeho lder/Pol it ica l Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (en ter a category not l isted above) 

The Instruction Gu ide explains how to complete th is fo rm . 

1 Total pages Schedule F: 2 F ILER NAME '\2- -h b&'\\\\ 
13 ACCOUNT # (Ethics Commission Filers) 

~ c:::> ber v 
4 Date 5 Payee na m e 

i2.\\l \ \'-\ C(?Vl o co 
6 Amount($) 7 Payee address; City ; State; Zip Code 

~ \ 2..C1'1 
2..002.. ~V\-\-q lJrs;.u I C1 
Lctve clo T)( 1~0'-\ 0 

8 PURPOSE (a) Category (See categories listed at the top of this sched ule) (b) Description (If travel ou tside of Texas, complete Schedule T) 

OF 
to=G\ /oeve. "Oj e. De. v c ra (3-c::...s EXPENDITURE 

D C heck if Austin, T X, officeholder living expense 

9 Complete ONLY if direct Cand idate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

~a~ hd \4 
Payee name 

w -e_V'\ o\ ~I _!S> 

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

:t\D.I2. 
\31( .Sov\ beYI"\0\r-d..O ~ve 
Lave.tlo ·Tx:. IE?O<fO 

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

OF 

tooO.) beveva~e. Tooc\ EXPENDITURE D C heck if Austin, TX, o fficeholder liv ing expense 

Complete ONLY if direct Candidate I Officeho lder nam e Office sought Office held 
expendi ture to benefit C/OH 

Date \ \ 
Payee na m e 

I 2- 1\ i 4 'Po-p·e ~e....s 
Amount ($) Payee address; City ; State; Zip Code 

1~ \3 . '39 
8c:>\ -:po,'f"k S-t. 
LC\v-ed..o TX... l~o4o 

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

OF 
Tooc;\ h~-ev~ Yt:i-oe 

=t="CJc:>d 
EXPENDITURE D Check if Austin , T X, o ffi ceholde r living expense 

Complete QNL:t if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/O H 

~a~ ' 1\\ 14 
Payee name 

\-\- E-B 
Amount ($) Payee add ress; C ity; State; Zip Code 

~\'l .DtL\ 
2.lo w. DeA M.o• lb\ vc:l_ . 

Lcwe..tl..o I)( I'PJO t{ I 
PURPOSE 

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

OF '-fooq ID.e.ve v ct '\e. 
roo~ 

EXPENDITURE D Check if Austin, T X, o fficeholder living expe nse 

Complete ONLY if direct Candidate I Officeholder na me Office sought Office he ld 

expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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 EXPENDITURES SCHEDU LE F 

I 

EXP EN D ITU RE C A TEGO R IES FO R BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consu lting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Politica l Committee 
Fees Printir.g Expense Office Overhead/Rental Expense OTHER {enter a category not listed above) 

T h e Instruction Gu ide exp la ins how to complete this form. 

1 Total ~ages Schedule F: 2 FILER N AME 13 ACCOUNT# {Ethics Commission Filers) 

~ 'lZ-oloe r+o '1::::. ~ I\ I 
c-----·· 
4 Date . 

I\ 14 5 Payee name 

\ 2 \ ~-\~E-~ 
6 Amount {$) 7 Payee address; City; State; Zip Code 

~~\ . '2.. (o 
2-\ 0 W. 'D~ Mar ~\ veL 
L C\ve.d..D \>(.. 1<2:/0 L\ \ 

8 PU R POSE (a) Category {See categories ~is ted at the top Gf this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF 

Too c\ l "i:>e ve YOI tje:.. 
FoocAJ 'Beverl?t~e EXP E N D ITURE 

0 Check if Austin. TX, officeholder living expense 

9 Complete ONLY if direct Cand idate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Dale:2..\ \I\ \ ~ Payee name 

Co VV'I VV\ u V"' i cot fi o V\ 6 uen~t::\ 

I Amount ($) Payee address; C ity; State; Z ip Code 

0 L\ 02. N . ·"be..v- t\et\-
~H , 2&"10. oo Lcwed..o, \)(.. IE?OL\l 

PURPOSE Category (See categories listed at the top of !his schedule) Description {If travel outside of T~xas, complete Schedule T) 

OF 

~vev-h s. iY\~ ~ot . 
EXPENDIT U RE 0 Check if Auslin. TX, officehoider living expense 

Complete ONLY if direct Cand idate I Officeholder name Office sought Office held 
expenditure to benefit CiOH 

Date 
i 

Payee name 

1 2~\ ,z. \ 14 M.c:D~·I.o. \ c\..l..s 
Amount ($) Payee address; City; State; Z ip Code 

$6. £.\4 \\ '2-0 -;;S.aV\-\--C\ Ufst.J \ Ci 
Lc::\ v-e d. o 1 TX 'lSo4D 

PURPOSE 
Category (See categories listed at tt1e top of t11is schedule.) Description (If travel outside of Texas, complete Schedule T} 

O F 'f""o=~ I beve vor {je. 
Fooc\ 

EXPE NDITURE D Cl1eck if Aus!in, TX, officeholder Jiving expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office he ld 

expenditure to benefit CIOH 

Date Payee name 

1·2.h 2- \I ~ We.V\tA1'..s 
Amount ($) Payee address; City: State; Zip Code 

~1'2.11 
1~ \ q 5 ctV'I Der--V\.avdo 
LC\:re.d 0 1X. 19-JC>t.i() 

~ve . 

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

I 

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

Tood h~ev-~vOt eJe:.. -'f""~ocl O F 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

---
Complete ONLY if direct Can didate I Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth ics.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 EXPENDITURES SCHEDULE F 

EXPENDITURE CATE GORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consu lting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Politica l Commi ttee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instru ction Guid e exp la ins h o w to complete thi s form . 

1 Total pages Schedule F: 2 F ILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

12-o k7e. t- -\-o bct \1, 
. 

~ 
~---
4 Date 5 Payee name 

12.\1211~ 1-1- t=- B 
6 Amount ($) 7 Payee address; City; State: Zip Code 

~i&. or~ 
2. \0 (_A.) • -p-e_A \"\, C\ r p \ vd-
L =" ve d-o, \K. 1 <eo'-\ \ 

8 PURPOSE (a) Category (See categories !is ted at the top Gfthis schedule) (b) Description (If travel outside of Texas, complete Schedule T) 
OF 

FoocA /-ee ve V'Oifj .e., rood I "Bever-a~ EXPENDITURE 
D Check if Austin. TX. officeholder living expense 

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

Date Payee n a m e 

\2-\lz.\tt.\ H- £-B 
Amount ($) Payee address; C ity ; State; Zip Code 

2...\0 w. 'DeA ,..,...\af" '"E::>\ vot 
~ n .so ~vedo, \)( l'f?C?I..\ \ 

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

OF 

:f;;oo\ /1?::>-e ve Y' a..be.... 
-:t=ood EX P E NDITURE D Check if Austin. TX, o fficeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CiOH 

Date \ \ 
i Payee nam e 

12.- 13 ,4 I ·-,-c::>o co '=f' .:::::>\ \ ·e V'\ "' u ~ 
Amount ($) Payee address; City; State; Zip Code 

-$CZJ\ . 4"1 <:-\Sol -=:::.""" n 1:::>-evV\.o.. v cA o 
Lav-et-lo \>( I~OL\1 

PURPOSE 
Category (See categories listed at the top of !his schedule} Description (If !ravel outside of Texas, complete Schedule T) 

OF ·=roocA }1:>-e.vev~~ Food 
EXPENDITURE 0 Check if Aus!in, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

~~e~ \31 14 Payee name 

s+.,i pe...s 
Amount ($) Payee address; C ity: State; Zip Code 

~ve- . 
~35.00 

2 ooy -::=::.C1 ..... -\-o Ma..-lo. 
Lq v-~c-A oj TX. t0oqo 

PU R P OSE 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 

I \YLAYISf>ov'--6 -h on ExpeV1Se 
Gas L-~-t ...- ,c;l 

EXP E NDIT URE 0 Check if Austin, TX , officeholder living expense 

Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 

expendi tl:lre to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth ics.state. tx.us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 7871 1 2070 - (512)463 5800 - (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIE S FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legai Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consu lting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Pol ling Expense Travel Out Of District Candidate/Officeholder/Politica l Commi ttee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (en ter a category not listed above) 

The Instruct ion Guide expl a ins how to complete thi s form. 

1 Total pages Scl1edule F: 2 FI LER NAME 

·go bvr- -6 ~o~ \1, .. 
13 ACCOUNT # (Ethics Commission Filers) 

'1 
4 Date 5 Payee name 

12-\r~ \14 H-E -E:> 
6 Amount ($) 7 Payee address; City; State: Zip Code 

~l.i1. L.\3 2.. \0 w. ::PeA Mor- 1::::>\vc;l. 
L~v·ed.o, \-e.-~ I e:, ot..{ I 

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

Tooc\ j 'P-evev-ctoe..s Food } "5eve fa ~·e.s EXPENDITURE 
0 Check if Auslin. TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

Date \ \ 
Payee name 

12. \2... 14 H-E-B 
Amount($) Payee address; C ity: State; Z ip Code 

:1 
Z-\0 W. -=De;\ "'i..Otr 1::>\ \1 d. 

\'2. . •2() LCivetA0
1 TX -,e;o '+I 

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

OF 

:f'ooo\ l~eve fa~e.s n-e-ve ..-ctse..s. EXPENDITURE D Check If Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office soug h t Office he ld 

expenditure to benefit C/OH 

Date Payee name 

IZ h31 14 -:s-+ -r ,· ? e..s 
Amount ($) Payee address; City; State; Z ip Code 

'2...00'-\ SotVI~ Mc::.tr/C\ ~ve 
.:\>1.. 3 .. ., q· L G>l'f~ct~ I Tx 100t.(.O 

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

PURPOSE 

I 
·-:t:::.-e v e .,- et j ed OF Tc-ocA }"b.ev-eya.5e.& EXPENDITURE 

I 
0 C l1eck if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

D\a~\ 1~\ 14 Payeen?~ \\v :P=1 Ienque 
Amount ($) Payee address; City: S ta te; Zip Code 

1t '15 . ,q '-\SOl .:s~\') beYnC\rd..o 
Love..olo TX 18040 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, cornplete Schedule T) 

PURPOSE 

toooi O F EveVlT Ex.pe""se_ EXPENDITURE D Check if Austin, TX , officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDIT IONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth ics. state. tx.us Revised 07/28/2014 



) 

Texas Ethics Com m ission P O Box 12070 Aust in Texas 7871 1-2070 (512) 4 63-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPEN D ITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In Dist rict Contributions/Donations 1\!iade By 
Event Expense Pol ling Expense Travel Out Of District Candidate/Officeholder/Polit ica l Com mittee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a ca tegory not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Scl1ed ule F: 2 FI LER N A M E 13 ACCOUNT # (Ethics Commission Filers) 

f-:--::---- ~ 12o 6-e-t-iv 'bOll\ i 
4 Date 5 Payee name 

12 \t:3 1l ~ -~ C c? \'V\ WI U VI i Ce>t. -h' OVt..,S' 

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

\ 0 1 ~\le d. e.. Nor+e. s-te.... 2...\'2 
~L ~oo.oo \...o.vec.lo TX. \£?0~ \ 

8 PURPOSE (a) Category (See categories listed at the top c-f this schedule) (b) Descriptio n (If travel outside of Texas, complete Schedule T) 

OF 

Mv-e v--I-is i vt~ Ad. EXPENDITURE txpeV1~e D Check if A ustin . TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder nam e Office sought O ffice he ld 

expenditu re to benefit CIOH 

0

\

12\ 1s-\ I~ 
Payee nam e 

\2e.sku v a V\. + -:::D o n '?e1lo l o~ 
Amount($) Payee add ress; . C ity; State; Z ip Code 

~"35.0\ 
\2. O(o .S.c...o-t\-

LQve do j)l le>o'-\-o 
PURPOSE Category (See categories listed at the top of this schedule) Descriptio n {If travel outside of Texas, complete Schedule T) 

OF 

Tee:.<A \b.e.ve. ya~e.. '\'"""\ eo.\s 
EXPENDITURE 0 Check if Austin . TX, officehoider liv ing expense 

Complete ONLY if direct Candidate I Officeholder name Office soug ht O ffi ce held 

expenditure to benefit C/OH 

D~~ \ \lp \ \4 I 
Payee nam e 

! ·p o:p e. Y\ e.<5 
Amount ($) Payee address; C ity; State; Z ip Code 

-4 ti -SB 
e:.o \ -:p=,r ¥- -5>-\- . 
LC\vet.Ao TX -~t?otto 

i 
Descrip tio n (If travel outside of Texas, complete Schedule T) 

PURPOSE I Category (See categories li!:>ted at the top of !11is schedule) 

OF I Food\ ~evera..~e Fooo\ 
EXPENDITURE I D Check if Austin, TX, officeholder lfving expense 

! 
Complete ONLY if direct Candidate I Officeholder name Office sought O ffic e he ld 

expenditure to benefit C/OH 

oa;L,\lp \ \~ Pa yee name 

··-p ape'1es 
Amount ($) Payee ~ddress; C ity; State; Z ip Code 

-*" n. tf3 
80\ :'f'of'\£. s-t 
Loweclo Tx -z~o40 

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

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

OF Tood ) "5everttfjG 
i=o~d 

EXP E NDITURE 0 Check if Austin, TX. officeholder living expense 

Complete ONLY if direct Can d idate I Officeholder name Office soug ht Office he ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth ics.state . tx. us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (T OO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDU L E F 

E XPE NDIT URE C A TEGOR IES F O R B OX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Con tract Labor Loan Repayment/Reimbursement 
r\ccou ntingiBanki ng Legal Services SolicitationiFuncraising Expense Transportation Equipment & Related Expense 
Consu lting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Poll ing Expense Travel Out Of District Candidate/Officeholder/Pol itical Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not l isted above) 

The Instruction Guide explains how to com plete this form. 

1 Total pages Schedule F: 2 FILER NAM E 13 ACCOUNT# (Ethics Commission Filers) 
.q "\Z-o lo~ -\-o ~o.-\l 

,.. 
l 

4 Date 15 Payee name 

I 2-\ II\ 1 L-1 I \).5 . ·-::pos+ YV1t:1.s+e r 
6 Amount (S) 7 Payee address; City; State; Zip Code 

!\?2.36. 
\"3 oo Mctfcn"Y'\Or"OS 

oo LC\v-e.do T'lC IP:Jo<-~C 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description {If travel outside of Texas, complete Schedule T) 

OF 
·-pe>s~coe.. l\A.a.i \ -o u·~ EXPEN DITURE 

D Check if A ustin. TX. officeholder living expense 

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

Date Payee name 

12.\10\14 \1- t:..-·B 
Amount ($) Payee address; City; State; Zip Code 

~-36 . £P-, 2.10 lf,}.l)e_.\ 1"\a r D\vcl . L~v~d.o, T>Z. lf?Oti) 
PURPOSE 

I 
Category {See ca tegories listed at the top of this schedule} Description (If travel outside of Texas. complete Schedule T) 

OF 
"Food \ beve vets e. "B-e v e v a.. ~e...s EXPENDITURE 0 Check if Austin, T.X, o fficeholder living expense 

Complete ONLY if direct Candida te I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 
I Payee name 

12- \1&:;/14 I -=::; +Y"i f>e...$ I 
Amount ($) Payee address; City; State; Z ip Code 

-4\- \()(). oo 2DOL\Sq""'~ Ma r- \Ct ~ve. 
L c:tvedo, IX... 1-e:,ot{o 

I 
Description (If travel outs ide of Texas, complete Schedule T} ! Category (See categories listed at the top of th is schedu:e_J 

PURPOSE 

l ~i-ans.pof~~' oY\ 6a_s C-61!..-d,J O F 
€xpe.V>se.. EXPEN D ITUR E 0 Check if Austin, TX. officeholder living expense 

! 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D\1- \ \'9\14 Payee name 

·.p=\\o """? ct. \ e 1'\. q v e.... 
Amount ($) Payee address; City: State; Zip Code 

~3\. 
'-\50\ Sa."' ·Berne\ r clo ,_we... . oq ~ .... e.d.o, T~ t«2JO'-~ Q 

Category (See categories listed at the top of this schedule) Descr iption (If travel outside of Texas. complete Schedule T) 
PURPO SE 

locc\ I beve vq £~e. rood OF 
EXPENDITURE 0 Check if Austin, TX , officeholder living expense 

Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 

expendi ture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth ics.sta te.tx.us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (51 2)463 5800 - (TOO 1 800 735 2989) - - -

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adverti sing Expense Gift/Awards/Memorial s Expense Salaries/Wages/Contract Labor Loan Repaymen t/Reimbursement 
Accounting/Banking Legal Services Sol icitation/Funcraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Tra vel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Pol itical Committee 
Fees Print;ng Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT# (Ethics Commission Filers) 

C) ~k:?-vr-6 -eod 1,· 
4 

D\~hql \4 5 Payee name -h 
\2-od..o\ o \J eA Q 

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

-=* 2-L\ r OQ 
"2-b\ w. G fi \ -\-0 V\ '12-d.. . 
LC\ v-e d.o 1 \')(... ·~0'-\\ 

8 PURPOSE (a) Category (See categories ~ iste d at the top of this schedule) 

~)~~;~;0~ r~:l ~tt:~Tex;;o:~:ctdule T) OF 

Eve"'-\- \::X ? t: V'1 _se EXPENDITURE 
D Check if Austin. TX. officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expe1~ditu re to benefit C/OH 

Date Payee name 

12. \ lt:J J 14 H - E-I~ 
Amount($) Payee address; C ity; State; Zip Code 

~ \ 1 '2 ·10 
2-\0 w . 'De_,\ Mt:l\r b\vc;l. 
LC\'(~e:lo, I><.. 1 21o'-\ I 

PURPOSE ;c::\ ~:g:i~=; :~e top of this schedule) 
Descriptio\ (If travel outside of Texas. complete Schedule T) 

OF 
EXPENDITURE 6 ~:~fA~~;;:;~~g expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expend;ture to benefit C/OH 

D\ t;_\ \~ 111 
I Payee name I ~~ tl\ei'Yl V I 

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

Jl \0 \ .(e(p I 
512-0 Sc:::>,Y\ ~e..v""-CA. v ulo P....,ve. 
Lqye tLo, \')( l <0 o <-\ \ . 

I Description (If travel outside of Texas, complete Schedule T} 
PURPOSE 

I Category (See categories listed at lhe top of th is schedule) 

OF COYY\'(V)VYl i-\-y ':) ood lA..l )·11 loy .s -tv c.hi I dv e V\. 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

12.\ ·2-o \ 1 4 ~-h- i pes 
Amount($) Payee address; City; State; Zip Code 

~ L\o. oo 200'-\ .SC\n-\-~ ~C:\.1- \G\ ~e.... 
Lc\Ye&..o, \)l '"10040 

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

OF lvaVl.s;:po" i--ct -h OVl -Expense.. 
6a.s Lf;.\Y'd,_ 

EXPENDITURE D Check if Austin, T X, officeholder living ex pense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethi cs.state .tx .us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDIT URE CATEG ORIES FO R B OX 8(a ) 
I 

Advert ising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consu lting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Poll ing Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printir.g Expense Office Overhead/Rental Exp ense OTHER (enter a category not listed above) 

The Instructio n Guide explains how to complete this form. 

1 Tota l pages Schedule F: 2 FILER NAME . \o -\v 
-~CA\\ ,· 

13 ACCOUNT# (Ethics Commission Filers) 

'1 . 12-o e--~ · 
4 Date 5 Payee name 

12.\zo\ I i --=:DoV\ -=?qb\o 1_s ~--h::t v y- C\ V'\-\-
6 Amount (5) 7 Payee address; City; State; Zip Code 

~ '60[ . L..\ -~ 
I 2... 0 0 Scott 
Laveclo T:><- \SD'-\0 

8 PURPOSE (a) Category (See categories listed at the top of !his schedule) (b) Description {If traver outside of Texas, complete Schedule T) 
OF 

"'Foe:>.:::;\ IDeve r-ttt)e M.e~\s EXPENDITURE 
0 Check if Austin. TX, officeholder living expense 

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

Date Payee name 

1'2...\2D\ 14 ,SqYV\'S L,9UO.-
Amount ($) Payee address: C ity; State; Zip Code 

\G\ \ '~ \"""\c...1> h-e I"".SOV\ \2-d . :Ste . )0 '2.. 
~q-, . t_\(J Lo.vetA 0 T><... tt_?O'f-5 

PURPOSE Category (See categories listed at the lop of !his schedulei Description (If travel ou tside of Texas, complete Schedule T} 
O F EveV\+ 'V ood \ 'Beve....-a..~e EXPENDITURE tx.-\>e.V')S,e.. 0 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CiOH 

Date ! Payee nam e 

12..\2-o \1~ I ·T c:~.I(V\a_ \e y--1' a Lq \Ze:>s;+q 
Amount($) I Payee address; City; State; Z ip Code 

I 
503> -::::,'-'"' ~ \ c\-) Ste. . ~ -* 6c'O . '-\ ct lc:tveAo TI( -r9:Jo4S 

I 
Category (See categories listed at tile top of !his schedule) Description (If travel outside of Texas, complete Schedule T) 

PURPOSE 

I 
=Food / "'Beve raf)e OF fveV'\+ tx.?eV\se... EXPENDIT URE 0 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\~1 2..0 \ i4 ~+(i pe-S 
Amount ($) Payee address; C ity: State; Zip Code 

~to2..14 
-zoo 4 Sq Y'\+~ M~n' ct hve.-
~ '(etAo, T'i-. 'LE?ot..\-o 

PURPOSE 
Category {See categories listed at the top ot this schedule} D~~:: Jr fT;:d:~T~:complete Schedule T) 

OF 
t.VeV\+ e:x?eV1se. EXPEN D IT URE 0 Check if Austin, TX, officeholder livi~pense 

Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth ics.state .tx.us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463 5800 - (TOO 1 800 735 2989) - - -

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8 (a} 
Advertising Expense Gift/Awards/Memorial s Expense Salaries,nNages/Contract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Poll ing Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Print;r.g Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Sct1edule F: 2 FILER NAME 

lZ..ob~-\o ""E=>Ol \\ 
13 ACCOUNT# (Ethics Commission Filers) 

'1 I 

4 Date 5 Payee name 

12-\ zo \ \4 ·-:pa )\ o -:pq \ eVl t\ v e, 
6 Amount ($ ) 7 Payee address; City; State; Zip Code 

"* «-\~ . lo3 L\ Slrl Sew' P-e Y he.\ ~" olCJ 
Lqvedo \>( IB0'-\·-1 

8 PURPOSE (a) Category (See categori es listed at the top cf this ~chedu l e) (b) Description (If travel outside of Texas, complete Schedule T) 
OF l=ood J T~e.v-er4je EXPENDITURE EveV\.+ C:.x~-eVJse.. D Check if Austin. TX. officeholder living expense 

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

12\ -z.o \ 14 Payee name 

C-i -\-y -:p~tty 
Amount ($) Payee address: City; State; Zip Code 

'-\S. 3'2 
\COC>I Sc::>.v< 'Do.T-" ~ 0 

~ L~v-e.ciD Tx.._ ~~o45 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 

1:.ve~t :Oecov·q.-tf OY?5 EXPENDITURE 'Ex p e Vl.Se_ 0 Check if A ustin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to beneiit Ci OH 

Date I Payee name 

\2.\·z.o \ '4 I ~ - E-'P:> 
Amount ($) 

I 
Payee address ; City; State; Zip Code 

~\lo . \q 2...\D \..)..) . l:)v\ \~ o.r- lb\ vol 
Lc:\ Yed.o T)(. £~41 

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

PURPOSE 
! Category (See categortes listed at the :op of this schedu:e) 

OF 

I ~"~V\+ :C: X p c: V'l.S. <... b~~~rJ.ti~~ffi~~fo~!:~i~~nse EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

~~e\ -z_o I1A 
Payee name 

"F CU~"Y') I \ y -:D 0 \l t\.1 

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

Jf \D.,£!:>3 
\q61 SotV\+-q Hc,r1 'a ""e 
Lo. vedo T X t2Jo{() 

PURPOSE 
Category (See categories listed at the top of this schedule) Description (If :rave l outside of Texas. complete Schedule T) 

OF O~· ce 0 vev\,.e_a_d, 6L)£~ ,,, ~.S-
EXPENDITURE 0 Check i Au tin, TX , officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth ics.sta te.tx .us Revised 07128/2014 


