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

CANDIDATE I OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D change of address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 

MS/MRS/MR 

\"Ir-. 
. . 

NrCKNAME 

ADDRESS /POBOX: 

FIRST 

\<--c::, 'c ev---\-o 
. . . . .... 

I.A.'>T 

Do.\\; 
APT /SUITE#; 

    

AREA CODE PHONE NUMBER 

(   
MS/MRS/MR FIRST 

V\vs. C, \O\ucl.i'C\ 

1 ACCOUNT# 
(Ethics Comrmss1on Fifers) 

Ml 

� � . . . . 
SUFFIX 

STATE: ZIP CODE 

. . 

  

EXTENSION 

Ml 

\J 

FORM C/OH 

COVER SHEET PG 1 

2 Tolal pages filed: 

\ e, 
OFFICE USE O�� 

--
Date Roce1veel ,:._-:, , . ._, 

--1 

I 
....._,, 

� 
Date Hand-delivered or Postmai1c� 

w 
Receipt # 

I 
Amoontl..v 

Date PfOCOSSed 

Oatelmilged 

NAME . . . . . . . + ' ' � • • • 

NrCKNAME UIST SUFFIX 

D� \\ ,· 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE It. C TY; STATE; ZIP CODE 

TREASURER 
 ADDRESS   (residence or business) 

8 CAMPAIGN ARl:A CODE PHONE NUMBER EXTENSION 
TREASURER   PHONE 

9 REPORT TYPE □ January 15 0 301h day before electio11 □ Runoff □ 15th day after campaign 
treasurer appointment 
(olf,cehokler only) 

□ July 15 D 8th day before election □ Exceeded S500 □ Final report (Allach CIOH - FR) 
limit 

10 PERIOD Monah Day Year Month Day Yoor 

COVERED 
01/ol /2..0\ (p THROUGH Oj /30/2.o\ (o 

11 ELECTION ELECTION DATE ELECTION TYPE 
MCflth Day Year D Primary □ Runoll �oneral □ Sf\Ooal 
\ \ /oB/20\u, 

12 OFFICE OFFICE HELD (1f any) 13 OFFICE SOUGHT (1(1<novm) 

L=wed..o G1ry G:ioV\c..J, 
]) i.s T r-i c .. _-\- B 

GOTOPAGE2 

� n 
<: 
rr ,_ 
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Texas Ethics Commiss ion 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 o loe , -\--cJ b ,q \\; 115 ACCOUNT # (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS F O R  NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTI:ES TO SUPPORT THE 
POLITICAL CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

COMMITTEE($) CONSENT. C ANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TlllS INFORMATION ONLY IF T HEY RECEIVE NOTICE O F  SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

�ENERAL 
lc\ve do "°tive ��c 

COMMITTEE ADDRESS 

D SPECIFIC S '2_. \ q \CSC> v O --=\' h .. 
Lciw<:d..o, ,x. 72o'-\\-S752 

COMMITTEE CAMPAIGN TREASURER NAME 

�d,tJonal pages D-evCtvdo \ov'C\f"' 
COMMITTEE CAMPAIGN TREASURERAOORESS 

52\C\ \-e..sovo �\-z.. 
L�ve.d.O 1 Tx 7cfDL\,l- S752 

17 CONTRIBUTION 1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2...0.00 

2. TOTAL POLITICAL CONTRIBUTIONS $ z.B/--\,Ce. 0e (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPE NDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF S100 OR LESS, UNLESS ITEMIZED $ 

4. TOTAL POLITICAL EXPENDITURES $ 2,0°\\. <=\ ci 
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2....0 ) 7£.\\.2.4 BAL ANCE OF REPORTING PERIOD 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 7 1 Soo. oo LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFF IDAVIT 

,,,,w,,,, GALA GONZALEZ 
,., "I\ (Id''� 

�,S.�'<.,,"::,. Notary Public State of Texas 
-�· •n- • 

;v.:, )J.� Comm. Expires 07-11-2020 "1·· � ... 
�,,�'cii' ,,� Notary ID 129049681 ''"'"'' 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sworn to and subscribed before me, by the said 

7±.!l day of Oc.f-ob�r;' 20 I (g 

D(Y}f00Q� 6alti 

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

Signature of Candidate or Officeholder 

72--ob�,.,-fo Doi I f1· , this the 

, lo certify which, witn ess my hand and seal of office. 

b o 11-ia f-e7 tJ cJ+/1 �l1 
SighatLre otllmcer �nistering oath Printed name of officer administering oath Title o f  officer adm�ering o ath 

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



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

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 

14 C/OH NAME 

�b-erlo t::)q\ \·1 1
15 ACCOUNT # (Ethics Commission Filers) 

16 NOTICE FROM TlllS BOX IS FOR NOTICE OF POLIT ICAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLmCAL COMMITTEES TO SUPPORT THE 
POLITICAL CAND IDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGc on 

COMMITT EE(S) CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE O F  SUCH EXPENDITURES. 

COMMITTE:E NAME 
COMMITTEE TYPE O�t�v-'s �socio.. ·t,' o\/\ 

� GENERAL 
lav-e Jo Yolke. T?Ac 

COMMI TTEE ADDRESS 
D SPECIFIC loL\. '2.(p f='c\.a v1· S :Pv-. 

L�ve.olo / I/\ \�OL\. I 
COMMITT EE CAMPAIGN TREASURER NAME 

0 additional pages l=V\eCl.i'V\.CI \"\ C\ r- \-i V) -e 2.. 

COMMI T T E E  CAMPAIGN T REASURER ADDRESS 

lo 4 ·u.o "f'o \_C\ v." S µy-

Lq,y<..GW i n 7. �o<..U 
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

TO T A LS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ See. p✓�v1'ou� 

2. TOTAL POLITICAL CONTRIBUTIONS $ (OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) f>q¥ 
EXPE NDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF S100 OR LESS. UNLESS ITEMIZED $ 

4. TOTAL POLITICAL EXPENDITURES $ 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD $ 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ LO A N  TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accomp �nying report 
is true and correct and includes all information required to t la) reported by 
me under Title 15. Election Code. 

Signature of Candidate or  Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE' 

Sworn to and subscribed befor e me, by the said ' l is the 

day of , 20 . lo certify which, witness my hand and seal, pf office. 

Signature of officer administering oath Printed name o r  officer administering oath Title of officer admir istering oath 

www.ethics.state.tx.us Revised 0912812011 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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

� 
2 FILER NAM

� 
3 ACCOUNT# (Ethics Commission Filers) 

obe.1""-\-o b A\\ i 
4 Date 5 Full name of contributor 0 out-of-state PAC (I D#: l 7 Amount of I s  In-kind contri bution 

t.VV\·1\ i  O "}) � v ; \4 J Jr . contribution ($) I description (if applicable) 

01\'2., \ Ho . .  
� \, o o o. oo l 

6 Contributor address; City; State; Zip Code 

-=t>. O · b o X (p� L. I 
lave d.o , Tj \ � 042 I 

(If travel outside of Texas. complete Schedule T) 
9 Principal occupation I Job title (See Instructions) 110 Employer (See lnstnuctions) 

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

-=r u Cl.\/'\ 'Jo se. Cr u-z. contributi on ($) I description (if appli�ble) 

oe\ 1 ,  \ 1<p Contri butor address: City: State; Zip Code � soo. a, I 
\SOlP \-J e,\,s O \I\ e_+ . I 
Lo.veelo, i-x_ 7.oo\s I 

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

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

\(4--z_-e.l,,\ I \""'\ euv-er- � Vcrcz. , LL,:> contribution ($) I description (if applicable) 

05\ 1 1 \ \LP  Contributor address: City: State; Zip Code I 
lo. 1::£))( Co '2.�7 ¾60D. OD I 
Lo.v e.c:Lo1 T'-l_ 7-<f b4:2. I 

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

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of I In-kind contribution 

oe>\ 11\ 1 1p 
Lal-U Ot-h"cc ot  :Po..u\ e_. So. e.V\-z. 

contribution ($) I description (if applicable) 

Contributor address; City; State: Zi p Code 
l� o '2. Wcv:::.�\ \.\�in "'- �-\- . 
Lc,w e. d o 1 t'x. -H, b l{ 6  

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 0 oot-o!-slate PAC (ID#: 

:D �l) \Le r L aw t, V'IN\. 
OQ> l I I \. l t, Contributor address; City; State; Zip Code 

\\.o \ f  C-h ·, 'n.0 c..Vlu a 
La.v�tlo , T)l ""\8 043 

Principal occupation / Job title (See Instructions) 

�5D6. O D  
I 
I 

(If travel outside of Texas, complete Schedul e T) 

I 
Employer (See Instructions) 

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

I 
$1 5 00.00 I 

(If travel outside of Texas. complete Schedule T) 

I 
Employer (See Instructions) 

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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 3 ACCOUNT # (Ethics Comm,ss1on Filers) 

k-.ob-e.r-\v Poi.\\ l
0 

4 Date 5 Full name of contributor D out-of-slate PAC (ID#: t 7 Amount of l a  In-ki nd contribution 

"'?_.ocl-e.v, c..k.. t>C. 
contribution ($) I description (if applicable) 

\.., o � e z...  
02,\11 \u., 6 Contributor address: City; State; Zip Code .$-500- oo I 

\00� t.· \\i \�.s, d e  U 1 I � 
Lo_v-edlo1 TX 7�0Lt\ I 

(If travel outside of Texas. compl ete Schedule T) 
9 Pri ncipal occupation / Job title (See Instructions) 1 1 0  Employer (See Instructions) 

Date Full name of contributor D out-cf-state PAC (ID#: l Amount of I In-kind contribution 

"Roves, '-t) LL C contribution ($) I description (if appli�ble) 

OB\ l l \ I (.o 
� �\I'-£{\ -t.,_5 I �\_o_r cs/ . .  ' . . . . . . .  

Contributor address; City: State; Zi
�r: \i 5S 11 \,l\c..?�ev'�O\I\ � 

�\ , 000.001 

I 
Lc\ved.o

J 
T �  7eoL\,1 I 

(If lra\lel outside of Texas complete Schedule T) 
Principal occupation / Job title (See Instructi ons) 

I 
Employer (See Instructions) 

Date Full name or contributor D out-of-so ate PAC (10#: \ Amount of I In-kind contribution 

� \ \( \ tl,P 
�\l\c.ltto V1_�jo �the. to. L+d. contribution ($) I description (if applicable) 

. .  
Contributor address; City: State: Zip Code 

\ \ \(o �\\,c. d,e..,\ \J e:, v-\-e. 

L�vc.clo 1 iX 7 8' 6�1  
Principal occupation / Job title (See Instructions) 

Date Full name of contributor D out-or-s1a1e PAC (1 0#: 
I 

. I 4 l, 0Dl),t)t) I 
I 

(If travel outside of Texas, complete Schedule T) 
Employer (See Instructions) 

' Amount of I In-kind contributi on 

li,,\,...) o�-� oG E.o..u 0vd..o <A�·hl\o 'PL.Lt contribution ($) I description (if applicable) 

OB\ 11 \I � Contributor address; City: State; Zip Code I 
7 \  2 !i'  \2-e:, .5.S O � U\ IL � 350- 0b I 
Lctved.o1 ,� 78'04 I 

(If travel outside of Texas, comolete Schedule Tl 
Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-or-stale PAC (I OI<: \ Amount of I In-kind contribution 

\._ C>.IAJ ot-R,· {.l, o +- t£l WCt.v' oJ. Nole� contribution ($) I description (if applicable) 

oe\\1\1l0 . .  ' I Contributor address; City; Slate; Zip Code 

\� \k � l V\,\J /;\ "'-v c.. jt \DO- O D  I 
LO\..,--dbl 1't- t 'fs bt\ 3  I 

Of travel outside of Texas comolete Schedule n 
Principal occupation / 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 09/28/2011 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: B 
2 FILER NAME 

'1-o'o-e v �  oG\ \ \ � 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (10#: l 7 Amount of I s  In -kind contribution 

�{,\ v' i a.ll\ 
contribution ($) I description (if applicable) 

�� -� , ��v� et--\-La,w 
O<o \ \ I \  lP 6 Contributor address; City; State: Zip Code I 

\ ::.CJ z. Wctsh.i � -\-o"'- j, IS-D .0 O
I 

l..ave.d..o 1 \j.__ 1.8 bl\_ o 
9 Principal occupation I Job title (See Instructions) 1 1 0  

Date Full name of contributor 0 out-of-state PAC (10#: 

Jose. S. \ e,�\ e1.. L(.v.,-J O�-ce, 
o-e,\ i' \ iv Contributor address; City: State; Zip Code 

� -0 . --e.o )( {pi,!)S-6 
Lct.ve.d. o/ l l  ,got.1:z. 

Principal occupation / Job title (See Instructions) 

I 
Date Full name of contributor 0 out-of-state PAC (ID#: 

o B\11 \ l.l, 
T�c G=-v Gt q  fi \'°V"Y\ �L l C 

. . 
Contributor address: City: State: Zip Code 

Sto2C\ Nor¼�°' ·h: .. LIA. 
lave.d.01 t--,. ""t y D L\ \  

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 0 out-of-stale PAC (ID#: 

I 

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

Employer (See Instructions) 

' . . . 

l Amount of 
contribution ($) 

$ 1..So. oo 

I In-kind contribution 

I description (if appli�ble) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T\  
Employer (See Instructions) 

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

.1tSD6 . 0 0  I 
I 
I 

(If travel outside of Texas. complete Schedule T) 
Employer (See Instructions) 

I Amount of I In-kind contribution 

� l\. "t'M"' � u  f\-¾\ 0 � .qr- � l,v . 

contribution ($) I description (if applicable) 

D�\n\ \lP 
. . . . I. I Contributor address; City; State; Zip Code 

\c.\\\ s�"' Del.Yi 0 
Loi V eA_ (J J \)/.. 7 8b�6 

Principal occupation / Job title (See Instructions) 

Date 

0�\ I I\ \,lp 

Full name of contributor 0 out-of-state PAC(IDI!: 

�V'-hHo 
. - . . 

1) 0M.1V\� ue� 
Contributor address; City: State; Zip Code 

� 0 '2. G vCtV\CLJ C,\ Q_ i .,,.. . 

Lo.vcd.D1 \i ,8 b'-\ \ 
Principal occupation / Job title (See Instructions) 

�25D. OD I 
I 

(If travel outside of Texas, comolete Schedule Tl 

I 
Employer (See Instructions) 

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

I 
�30D- OO I 

I 
(If travel outside of Texas complete Schedule T\ 

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 09128/2011 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

8 
2 FILER NAME 

4 Date 

012>\\l \\lo 

�'i.oev-\-o b C\ \\. i" 
5 

6 

Full name of contributor 0 out-of-state PAC (ID//; 

lDLJi ;> � - J'on� "]' y- . 
J . . 

Contributor address: City, 
. . 

State: Zi p Code 
'°:)10 D W  h-�C<..\DA\M.A S-\- . 

\Av (.) � -\-o\r\ I IX \70t\1c) 
9 Principal occupation / Job title (See Instructions) 

Date 

oe\1l \u., 

Full name of contributor 0 out-of-state PAC (10#: 

\) i V C Cl V'C\ Fvctv\.\l.. 
Contributor address; City; 

'2.1 2-0 '.fvc \IV\ OIA.. t 
. . 

State; 
. .  

Zip Code 

l.cw e d.o1 T'.i 1�01� 
Principal occupalion / Job title (See Instructions) 

Date 

0£?\ ll\ \lJ? 

Full name of contributor 0 out-of-statePAC(I D#: 

lcu,....iveV\ c. e Tv: eo. 'M.C\. V\ 
. . . . . . 
Contributor address: City: State: Zip Code 

lb\� GYaV'--\- �t • 
Lc:1.v-edo1 Ti,l 7 ? 6 1..J: 6  

Principal occupation I Job title (See Instructions) 

Date Full name of contributor □ 0U!•0f•state PAC (ID#: 

\--\av, o ::Pc vi Cl 

D<o�11 \ l LP Contributor address; City: State; Zip Code 

--z..80� :S\J ��\iV\()tv 

L&o.vedb1 i)l. 7, <fO L{  \ 
Principal occupation / Job title (See Instructions) 

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

. . .  . .  ' 

I 

3 ACCOUNT # (Ethics Commission Filers) 

7 Amount of 1 8  In-kind contribution 
contribution ($) I description (if applicable) 

� 1.,0-00. ot> : 

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

1 1 0  Employer (See Instructions) 

I 

I 

I 

. ' 

\ Amount of I 
contributi on ($) I 

I 
i\, Sb0 -OO

I 

I 

In-kind contribution 
description (if appli<:3ble) 

(If travel oulside of Texas, complete Schedule Tl 
Employer (See Instructions) 

. - - . . . .  

\ Amount of I 
contributi on ($) I 

I 
� \ 1 0 00 - bD I 

I 

In-kind contribution 
description (if applicable) 

(If travel oulside of Texas, complete Schedul e T) 
Employer (See Instructions) 

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

. .  
I 

1 2-SD-OO I 
I 

(If travel outslde of Texas, comolete Schedule Tl 
Employer (See Instructions) 

\ Amount of I In-kind contribution 

�\ado i. \V\e\� C'.A.vazos 
contribution ($) I description (if applicable) 

0B\ r2.\ \ LP  
. . . 

Contributor address: 

\ \S  So.� 1:) y  

City; 
. . .  I State; Zip Code 

� .5b - OD I 
I l�v do J TX. 78'DL\I 

(If travel outside of Texas comolete Schedule Tl 
Prlnclpal occupation / 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 foraddltional reporting requirements. 

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

2 FILER NAME 
7;7 1-e)bcr\-v o�\� ; 

3 ACCOUNT If (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC(l0#·._ - - - - ---�' 7 Amount of I 8 In-ki nd contribution 

\-\ lJV\"t-C. I' S \c.-\-o V\ 
contribution ($) I description (if applicable) 

6 Contributor address: City; State: Zip Code 

'2.o t.\  1>o..tl.\,� b 10�� �<l � 

Lvt¥-il--\ 1 1X. 7 S q o q.  

I 4l ""\S-b .bo I 
l 

(If travel outside of Texas. complete Schedule T) 
9 Principal occupation I Job title (See Instructions) 

I 
10 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(tO#: _______ �\ Amount of I 
t--'\.e.c:;.d..o V- contribution ($) I 

Contributor address: City; State; Zip Code 

3� L\,� \"\ u  \�i v-.s Loo:p E 
I 

tuo. oo 1 
I 

In-kind contribution 
description ( if appli".'3ble) 

�\\e.'[l- '::)ti:t °t\'Dh I 
(If travel outside of Texas COITlplete Schedule Tl 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name or contributor 0 out-ol-statePAC(IDII:_ -------�\ Amount of I In-kind contribution 

\Lvsse.l\ ! C.,"" v: •.:A,· \.\� C.-C.vd-.0\ 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code 

"33�� T, aev C,A-. 
L�v-cd.o1 T� \8'6y�-

t lOD • Ob : 

I 
(If travel outside of Texas, complete Schedule n 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contri butor D out- of-statePAC(I0#: __ __ ___ �1 

loo,.; 0 ffi· c.c. 0 t Yo Mvtt-i 5Q.,u c.�d o P C. 
. . . . . . . . . . . . . . . . . /. . . 

Contributor address; City; State, Zip Code 

l,lo\cf Sc-\i ��.s �ve. . 
lave tlu, Tt ·-urot{o 

Amountof I I n -kind contribution 
contribution ($) I description (if applicable) 

I 
�bl){J. bD I 

I 
(If travel outside of Texas, complete Schedule Tl 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contri butor O out-of-statePAC(IDI!: _____ _ _  �\ Amount of I In-kind contribution 

1 17 L contribution ($) I description (if applicable) 
,_j oe r-c.> b,e _ _  u� _'fi_v_'-"" 1 f ll C. 

Contributor address; City; State; Zip Code I 
\l'.JDD WO. '.,.'-'.ilA�°tOY\ 'S-\-c. 4 4' 2SO· C?O 

I 
\,_c:,1ycd.O/ T 'j.._  t 8'0L\: 6 

(lf lravel oulsidelf Texas,compleleScheduleTl 
Principal occupation / 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 09/28/2011 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 7f-c, \oe v+o --:e::.�\\. i 
4 Date 5 Full name of contributor 0 oul-of•slate PAC (ID#: 

0£) \?1J \ \� 
\J it\o.w-c.o.,\ g_ 12-owic.V O I :P LLC. 

9 

6 
' . 

Contributor address; 

L.O\ w ":D.e.A 
City; 

't,A_ct V 

. -
State; Zip Code 

st-c I'\-

Lc::i.v�d.o, -rx. 78'0 Ltl 
Principal occupation I Job title (See Instructions) 

Date Full name of contributor 0 out-of-stale PAC(ID#: 

Lu, s  E- "f-\,ove-.5 

D�\ r:> \\b 
. . 
Contributor address; 

°3 \ 0 �  JOV\'{\ 
City; 

. . 
State; 

. . 
Zip Code 

S-\-1:. i V\.lo-e.c..lt-
Lo.v-e..Ao I \K \[6l{_s-

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 0 ov1-of•sta1e PAC (10#: 

1 1 0  

I 

3 ACCOUNT # (Ethics Commission Fi lers) 

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

I 
.$100 - 00 I 

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

Employer (See Instructions) 

\ 

. .  

Amount of I In-kind contribution 
contribution ($) I description (if applit;able) 

I 4 '2..()0 , bO I 
I 

llf travel outside of Texas comnlete Schedule Tl 
Employer (See Instructions) 

I Amount of I In-kind contri bution 

laiv�Jo -=fc::,\ i C (_ O�·e,t: l� �<p C- . 
contribution ($) 

I 
descri ption (if applicable) 

0� \ \ S" \ \(p Contributor address; City; State; Zip Code 

CQ t.\1.v :Polov,s 1:)v . 

\_Q y-c__JO I ,'x'. \ � OL\ \ 
Principal occupation / Job title (See Instructions) I 

I 
Date Full name of contributor 0 out-of-slate PAC(IO#: 

� L S  \_c:\v-etlo tto\ QAV'.-�� lLQ. 

o, \25 \ \(p 
Contributor address; City; State; Zip Code 

2o l w \\J\hi'd..� � �3 

�y-e.J.b
J \:X. 7 � b '-l \  

Principal occupation / Job title (See Instructions) 

l 
Date Full name of contributor 0 ou1-of-s1a1e PAC(IO#: 

F-e VY\ Ult\ d..o -P. Lt:t.,w ,,. v{, Jv 
. . .  

lY\\Vv\u, Contributor address; City; State; Zip Code 

Po . �ox \�01 
L �v�do/ 1)1._ 7 't:>04  4 

Principal occupation / Job title (See Instructions) 

l 

I 
.3$-1,ovo ,0O

1 

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

Employer (See Instructions) 

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

. .  I 
$1 Soo. Do I 

I 
/If travel outside of Texas. comol ete Schedule Tl 

Employer (See Instructions) 

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

I j 500 . OD I 
I 

I If travel outside of Texas comclete Schedule Tl 
Employer (See Instructions) 

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

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



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: c!J 
2 FILER NAME fo -+v 3 ACCOUNT# (Ethics Commission Filers) 

�-e. V oa.\l 1· 
4 Date 5 Full name of contributor 0 ou1-of-s1ate PAC (ID#: I 7 Amount of I s  In-kind contribution 

Jos e l�°l"C\ c i o  J)-c_ U �A-� 
contribution ($) I description (if applicable) 

I 
oq\2..P! \ t� 

. . . . . . . .  . . .  . . . . 
6 Contri butor address; City; State; Zip Code 

sqs t::i  Mu.pi e Ave . 1 22.0 2-

D� \�(A.s ,x l,S" 1-S� 
9 Principal occupation / Job title (See Instructions) 

Date Full name of contributor □ 0Ul-of-slale PAC (lOII: 

_ l_l�AS _ neVV\o cvcvhc _:Pcv_ \-j 
01 \ 2.€>\ l LP Contributor address; City: State; Zip Code 

\ \ o(Q Le.. vo.ui. \OD 
I 

t\v<:.-\-\V\ \ \\ 7 � 10\ 
Pri ncipal occupation / Job tltle (See Instructions) 

Date Full name of contributor 0 out- of-state PAC(IOII: 

LC\. �o!:>�cla tkt-e\ 
o�\oe \ 11p Contributor address; City: State; Zip Code 

l◊OD ?.,£A'{ Clc5°z..C\ S-\- . 
LC\v � do 1 X.  7 8 D l\() 

Principal occupation / Job title (See Instructions) 

Date 

Oo l 2-s-\ llp 

Full name of contributor 

LoN�Jo 1 ,re 
0 oul-ol-slale PAC (ID#: 

Vi\c.. 
. . 

Contributor address; City; State; Zip Code 

'62..lq \ e,�Dvo '?\1.. 
L0ive d.o, TX- 11:)0l\-2 

Principal occupation / Job title (See Instructions) 

Date 

0� \ 12.1) \ lv 

Full name of contributor 

lowed.o 
. . 

°f"i v'C 
. . 

0 ou1-of-state PAC (ID#: 

f f\ (_  
Contri butor address; City; State; Zip Code 

S-z.\ q  Te so v o  :p \ -z.. 
Love..d..o, T1' 7 � 0'-\:2. 

Principal occupation / Job title (See Instructions) 

1 1 0  

I 

I 

I 

I 

� 2., 0  oo . oo I 
I 

(If travel oulstde of Texas. complete Schedule T) 
Employer (See Instructions) 

\ Amount of 
contribution ($) 

l loOO · Ob 

I In -kind contribution 

I description (if appli<;able) 

I _J_V\ - ¥=--1 � 
I \Jofe• r:\e 
I /6-,;c l...e. .S.S 

(If travel outside of Texas, complete Schedule T) 
Employer (See Instructions) 

' . 

\ Amount of I 
contribution ($) I 

I $, \ , 0"2P\- OG I 

In-kind contribution 
description (if applicable) 

T� l �er\/ . 
�V-c,v\,-t 

(If travel outside of Texas, complete Schedule T) 
Employer (See Instructions) 

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

. . .  

2-i1 . 9r : rvi:0-h � ¾ Cti\,vCU 
I 

/If travel outside of Texas, comolete Schedule Tl 
Employer (See Instructions) 

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

f V t  VI ti 'J . .  I 
e\ l4:iAl 1 Q.o.. V d._s 

I 
Cl f travel outside of Texas comolete Schedule Tl 

Employer (See Instructions) 

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

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

SCHEDULE A 

1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fi lers) 

4 Date 5 Full name of contributor 

l C\v < cl o 

0 out-of-slate PAC (I0ij: I 

f'Ac 
7 Amount of I 8 In-kind contribullon 

contribution ($) I description (if applicable) 
't-,ye 

o�\ot \ \.4' 6 Contributor address; Cit y ;  

52. \9 
State; Zip Code 

1' v i V-.. -\i N_) 
i V\:'�\\,,__� T�ovlJ ?\7-

Lctv-<.d.bl ,x '-1£>ol.\ I (If travel outside of Texas, complete Schedule T) 
9 Principal o c cc1pation I Job tit le (See Instructions) 1 1 0  Employer (See Instructions) 

Date Full name of contributor O ou1-or-s1a10 PAC(ID#: __ _ _____ �\ Amount of I 
contribution ($) I l o.ve clo �\�e t'�G 

Contributor address; Cit y: State: Zip Code 

5 7- \ C-\. Tesovo �\-z... 

4 1�7 . SCP I 
I 
I 

In-kind cont ribution 
d�scription (if appli�able) 

\ V\ - ¥-(11\.q 
fo oci 

�v (_clo 
I 

n \ � Ol\ \ (I f trave l outsi de of Texas, complete Schedule Tl 
Principal o c cupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor O out-of-s1ate PAC(ID#·------ -- �\ Amount of I 
L o,;r � d,...o r I '{ e_ '::J?-1\ (_ contribution ($) I 
Cont ributor address: Cit y: State; Zip Code 

52.\ C\ il')OVc) t>\-z_ I 
15/CfOI . 00 1 

I 

I n -kind contribution 
description (if applicable) 

LcilooY 
Lt::>..vJ o ;  

(If trave l outsi de of Texas, complete Schedule T) 
Principal o c cupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 oul-ol-s lalePAC(ID# .. ___ _ _ __ _  �\ Amount of I 
contribution ($) I 

Contributor address; Cit y ;  State: Zip Code I 
I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, comp lete Schedule Tl 
Principal oc cupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor O oul-ol-slale PAC (ID�. -- - - - - - --\ 

Contributor address; Cit y; State; Zip Code 

Amount of I 
contribution ($) 

J 

I 
I 
I 

I n -kind contribution 
description (if applicable) 

(If travel outside of Texas complete Schedule Tl 
Principal occupation I Job title (See Instru ctions) 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.eth ics.state. tx .us Revised 09/28/2011 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenVReimbursement Accounling/Bankong Legal Services Solicitalion/Fundraising Expense Transportation Equipment & Related Expense Consulli ng Expense Food/Beverage Expense Travel In Dislricl Contributions/Donati ons Made By Event Expense Polling Expense Travel Out Of Dislrict Candidale/Officeholder/Political Committee Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) The Instruction Guide explains how to complete this form. 
1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

7 \Lo be v-\v Do..\�l 
4 Date 

(T\\2. 1 \H; 
5 Payee name 

M -ev q-eVl¼ C\ \ev ½iV\.� V\'1 
6 Amount ($) 7 Payee address; City; State; Zip Code 
1�A -L\?> \ "T1.. 0 S � v--. te, Ko. Y) � 

Lo.v ed..o 1 T ')l  7 fi'040 
8 PURPOSE (a) Category (See categones l1sled al 1he top o! :his schedule) (b) Description {If travel outside of Texas. complete: Schedule T) 

OF M v-ev.\--i· s,· V\.:) <Si�h EXPENDITURE 

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

o�\74 \ \t; 
Payee name 
T o�nYly Co. r i  \r\01..S 

Amount ($) Payee address: City; State; Zip Code 
\\b\ . 1\ 1 LP O� S,C\ VI :Do.,\ 0 

LC\ v-e. J o.,, u 7cf 6L\S 
PURPOSE Category (See categ?rics li sted al the top of this schedule) Description (If !ravel outside of Texas, complete Schedute T) 

OF t. \/ CV\,-\- 'foo � \ beve v �'k€-EXPENDITURE 

Complete .QW..)'. if direct Candidate I Officeholder name Office sought Office held expenditure to beneflt C/OH 
Date Payee name 
0""\ \ 2.7 \ \ (p Lo L..u -eJ s 
Amount ($) Payee address; City; State; Zip Code 

� 'l. - �3 
lc,lR 23 Sci v- ])or, o 
L av cM ,1 ,x. 7 Co o llS 

PURPOSE Category (See categories listed at lhe top of thi s schedule) Description (If travel oulstde or Texas, complete Schedule T} 
OF �b-\J-t i-h"�i V\5 '5-.;, 1' "? \ i e. ..5 EXPENDITURE 

Complete Qlli.Y if direct Candidate / Officeholder name Office sought Office held expenditure to benefi t C/OH 

;�\'Z. 0 \ L (p 
Payee name 
"T -c. v- c.. �vi' =...s 

Amount ($) Payee address: City: State; Zip Code 
j, lq4, DO 

\'HS- �t::l r \ .e..+ 
L�v-�01 ti "1� 0 4.0 

PURPOSE Category (See categories hsled at lhe top of this sChedule) Description (If travel outside of Texas. compl ete Schedule T} 
OF M \( -G • ·h s 1' � T -s \-\ I ✓ t j EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held expenditure to benefit CIOH 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME � 

cot\\ 13 
ACCOUNT # (Ethics Commission Filers) 

7 \C-e)k,.e v I 
4 Date 

CY"\ \ 1,Co \ l(., 
5 Payee name � 

N o  +t �::i · -=--iu< z. 
6 Amount ($) 7 Payee address; City: State; Zip Code 

4\ LP\,� . s.-o 
l\.lO 2 M,o_ V l <. \ \ Cj 

L q,v-c.A01 TI l i? O '-\ j  
8 PURPOSE (a) Category {See categones hsted al the top of lh1s schedule) (b) Description {If !ravel outside of Texas. complete Schedule T) 

OF E.ve\l\+ rool \ bev EXPENDITURE 

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

Date \ \ Payee name 

(Jl 1..q ,� 72-c:, "'\ V -l. 60-\-o 
Amount ($) Payee address: City: State; Zip Code 

� 'l;)O - O() Lc:rfcd..o1 TX '- t0 t_\o 
PURPOSE Category (See categories li sted at the top of lhis schedule) Description (If travel outside of Texas, complete Schedule T) 

OF \\-o-v e ✓ \-f � i V\..4. EXPENDITURE 

Complete QM.X if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

0

◊; \ q \ l e; 
Payee name 

H E� 
Amount ($) Payee address; City; State; Zip Code 

� l � �- lt\  
2.C:::>\ l.J-_;, . 1:)-e) K Cl y 

Lc.tv-c.d.o_, ,x. 7 �Olli 
PURPOSE Category (See c.a1ego1ies listed at tne top of this schedul e) Description (If 1ravel outside of Texas. compte1e Schedule T) 

OF CV«;\-\-- . te:>oc,\ \ "b-e v EXPENDITURE 

Complete Qt:ILY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

D�; \ �o \ \l,/ 
Payee name 

M i  q_u-e.-1 � cA {,\. V\ 
Amount ($) Payee a'c1dress; City; State; Zip Code 

� \ "b�. DO (oDl So. VI �v�-½V\ � e. . 
Lo.t c::.d.o, 7A -ital\:. D 

PURPOSE Category {See ca1egortes listed at the top of this schedule) Description tlf travel outside of Texas, compl ete Schedule T) 
OF 

�v €.1/\. t- :r � \ ,e -\-q) EXPENDITURE 

Complete 001.Y 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 09/28/2011 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candldate/Offi cehOlder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

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

7 7:-o� -\-o ��.Jl ,· 
4 D

;

t

�\Q\ \ \lp 
5 Payee name 

T X  !) <.. 'vv\.e:, C V C\. -ti C 'f c::-. r -\-"\ 
6 Amount ($) 7 Payee address; City; State; Zip Code -.J 

�3()0 . 0D 
\ \ O  � L�vo...w..1 ':::>-\--e.. \00 

�\J� .\-i JI'\ I tx -"\,&"701  
8 PURPOSE (a) Category (See calegones I,sted at the top of this schedule) (b) Description (Ir !ra11el outside of Texas. complete Schedule T) 

OF 
t'=��\� \Jo-t{.r r�\t � Cll-:U EXPENDITURE 

9 Complete QNl.::l if direct Candidate / Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Date Payee name 

te, \°'  \ u., 6c:::\"'-"'� (A u  la 
Amount ($) Payee address; City; State; Zip Code 

� 44 1 -�0\ 
L\ o \ 0 Sew, be VV\.C\.-.-c;l.e) 

Lo.ye d,o J 1 A 1 � 0 '-\\ 
PURPOSE Category (See ca1e9ories listed at lhe top of this iche/Jul e) Description (IJ travel outside of Texas, complete Schedule T) 

OF Ev�-\- s� 'r?  \ ' e.-..s EXPENDITURE 

Complete Q,t:ill'. if direct Candidate /  Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

Date 
OE>to t \ llp 

Payee name 

'fo-VV\;\y °])o\�a.r 
Amount ($) Payee address; City; State; Zip Code 

J \\. C'I\ 
lqo \ s�"" � \--'\p, I-'\ C, 

Lqvu::;lo, n 1 8' 0 � 'D 
PURPOSE Category (See categories listed at the lop of this schedule} Description (If aravet oulslde of Texas, eomptere Schedule T) 

OF 
E._,--.-¼\_.\- foo �  EXPENDITURE 

Complete ill:llJ'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

c-B\ o\\ \lp �v,· p.e_� 
Amount ($) Payee address; City; State; Zip Code 

1\ � .L\_\ -:2.CbL\ S, ak-\-z, n�Y\9 

L �ve.d-o, n 7, 'f 01.\,D 
PURPOSE Category (Soe categories l•sted at lhe top of this sChedule) Description flf travel outside or Texas. comple1e Schedule T) 

OF E V !A.,\-\-- J:' CG EXPENDITURE 

Complete Qlli,Y if direct Candidate I 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 09/2812011 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 2 

7 
4 Date 

oe\oE> \ltp 
5 

6 Amount ($) 7 

4\ ll.e· 0 2. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenVReimbursement 
Legal Services Sollcitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In Distri ct Contri butions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

FILER NAME 

V-o \o.e v ..\-r, � ct I� i 
Payee name 

5 Cl \I",\. ' � u\ub 
Payee address; City; State; 

L\: t lb SC\v-- �M\f\.Ct vol.e; 

Zip Code 

Lqvc_d.D, � 78 0\.\.J 

13 ACCOUNT # (Ethics Commissi on Filers) 

8 PURPOSE (a) Category (See categories hstec at the tcp of :hos schedule) (b) Description (If ?ravel outside of Texas. complete Schedule T) 
OF t: VVA._ \- 0.eN e....r� EXPENDITURE 

9 Complete QN1.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

O to  \ ts\ t <,. low -e, I 5 
Amount ($) Payee address: City: State: Zip Code 

� 
&Ci1S 5oV'I l) a,v 1'c 

(o 'l- l� 
Lo.v� d. o, 1)( t �O� 

PURPOSE Category (See categories hsted at the top of this schedule) Descripti on (If travel outside of Texas. complete Schedule T) 
OF �d.. \J-!.v'h �i 0-\ '.5-.:, p if\; ½ EXPENDITURE 

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

Date 

0?_, \7..J\\ \ IP 

Payee na.
(

:e 

j) I!)  J +.,,._ C...D� 

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

i \s-�. l2 32-t ? 5QV'\ B� Y""-ct v clo 

�vJe:i IX.. \ <l0\0 
PURPOSE Category (See categories listed at lhe top of this schedul e) Description (If travel out sloe of Texas. complete Schedule T) 

OF 
E..v�...vv\- ft::),:, q EXPENDITURE 

Complete QN1J'.'. if dtrect Candidate I Officeholder name Office sought Office hel d 
expenditure to benefi t C/OH 

;� I D  Ct \  \lp 
Payee n

�
e 

j) rJ \I k UJ )  
Amount ($) Payee address; City: State; Zip Code 

� It{ l .  1.2. 
3, 2-\. � S C'IV"\ \::) e >'V\..O.Vcl.-0 

L-o.v-e_M
,, 

n t � 61.\.o 
PURPOSE Category (See categories listed at the lop of this schedule) Description llf 1ravel oulside of Texas, compl ele Schedule T) 

OF E.v .ev\,\- f= o c{  EXPENDITURE 

Complete Qt,!LY ii direct Candidate / Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ett1ics. state .tx. us Revised 09/2812011 



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

POLITICAL EXP EN DITU RES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) Advertising Expense Gift/Awards/Memori als Expense Salari es/Wages/Contract Labor Loan RepaymenUReimbursement Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Travel In Distri ct Contributions/Donations Made By Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 
b°"\L 1 · 

13 ACCOUNT # (Ethics Commission Filers) 
7 7Zo 'o e v-+o 

4 Date 5 Payee name 
0 '\ \ t1>'4 \ L �  \) S � �o.,+-e.. 6 Amount ($) 7 Payee address; City; State; Zip Code 

t-::L.O vJ ¼\���' cle, �) 
� \SO . O D  L-o.v�, \� 7 6' 0 \\.o 

8 PURPOSE (a) Category (Sec categories listed at the topo! it"s scnodulo) (b) Description (If travel outside of Texas. complete Schedule T) 
OF 

™ V e.v-ti Si V'--\, EXPENDITURE 

9 Complete Q.t,!!j'. if direct Candidate / Officeholder name Office sought Office held expenditure to benefit C/OH 
Date Payee name 

CA0 \o 0 \ \ D'\ \ l \,6 1::> ol.,\ � � �i ,\� 
Amount ($) -..., Payee address: City: State; Zip Code 

� \�c::>. e,o 
.5l? l>  M b c.. +t: '2 \) ""'-'I 

lt=< v c.d o 1 t-i t.8 0 l-\.0 
PURPOSE Category (See categories 11sted al lhe top of this schedule) Description (If travel outside of Texas, complete Schedulo T) OF �d.v C V .\,: �• V\.� EXPENDITURE 

Complete Q.t,!!j'. if direct Candidate / Officeholder name Office sought Office held expenditure to benefil C/OH 
Date Payee name 
0 1\u.( \\v M i \v.v\ :r:.. � l,\. /A \I\ Amount ($) Payee address: City: State: Zip Code 

� 
&>a, S .::\ \I'\  �-\,+tV\ \l{�. S-b Lo.vc..d..o1 , x.  t f o '-\, o 

PURPOSE Category (See calegones listed al lhe lop or this schedule) Description (If travel outside of Texas, complete Schedule T) 
O F  E"-e'-"t- 'f °''.e� � EXPENDITURE 

Complete � ,; direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

o;\\ \ '1 \ \II 
Payee_ na� � --:Dt� J Lo5 

Amount ($) Payee address: City: State: Zip Code 
$q--S-� 7.\ 

3'2..\.? Sotv, tb -e Y "'" C. \/ c;,lo 

Lcw·�d.o, j)( 1 8 64 6  
PURPOSE Category (See categori os lislcd at the top of 1hls schedule) Description (If travel outside ot Texas. complote Schedule T) 

OF 
(__V-eN\.-t -=f1oo q  EXPENDITURE 

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics. state. Ix .us Revised 09/2812011 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 1 1- 2070 (512) 463-5800 (TDD 1 -800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contracl Labor Loan Repayment/Re,mbursement 
Accou n ling/Ba 11 king Legal Services Sollc11at1on/Fundraising Expense Transportat,on Equopment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In D1stnct Contributions/Donations Made By 
Evenl Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Pnnlmg 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 t::-0v\� ' 13 ACCOUNT # (Ethics Comm1 ss1on Filers) 

1 � 'o� --\-o 
4 Date 5 Payee name

� oq_ \ I. '\\lu> "1);,_g -\-e..._c...o s. 
6 Amount ($) 7 Payee address; City: State: Zip Code 

-::,2-�c? 'S..,, V, D-e v � v cle  
� �1- . '5 (p �v-e...d-o "TX. \ €) 6 '-¾1) 

8 PURPOSE (a) Category (See calegones hsled at the lop of thts sched,1le) (b) Description (If travel outside or Texas. complete Schedul e T) 
OF 

EXPENDITURE 

9 Complete � ,t direct 
expendilure to benefit C/OH 

D

O�\Ut \ H.-
Amount ($) 

½ \(bt) _ (Yo 
PURPOSE 

OF 
EXPENDITURE 

Complete � if direcl 
expenditure to benefit C/OH 

o;; � \-z_(p \ l\.; 
Amount ($) 

�� t.\ . iz.� 
PURPOSE 

OF 
EXPENDITURE 

Complete Q.t:lL:t if direct 
expenditure to benefit C/OH 

Date 

04 \ 2.1e \ \Jo 
Amount ($)' 

j 22-.. l� 
PURPOSE 

OF 
EXPENDITURE 

Complete � if direct 
expenditure to benefi t CIOH 

www.ethics.state.Ix.us 

E_ V.eM, t' 
Candidate / Officeholder name 

P� i:
n
t'f V -kLo S 

Payee address; City; State; Zip Code 

°62..\ "1f' s e."" -----e::> e V V\ (::;1. Y 4._e 

Lo.v e...&o,  ,� '1 � o4D 
Category (Seo catog�nes h slod at lhe top of ltus schedule) 

GV-&v\.t-
Candidate I Officeholder name 

Pay

b:

m

� �¥ v hw _) 
Payee address; City: State: Zip Code 

':?> 2-U? So, V )  P-e "(1 U\ V cl tJ 
Lav�J o TX --ieo�o  

Category {Seo categories listed al the lop of this schedule) 

E..v�-\---
Candidate /  Officeholder name 

Payee name 

�q VV\. --Pi b vi Tv o..A.,( I,\.°' 
Payee add�ess: City: State: �Code 

\ 20s- ::+-\uv \o,· de 
Lc:\,Y� J..0 

) 
i� t & O L\. O  

Category (S00 catogoncs l1 slod at lhe topol ll11s schedule) 

l M V -i'..v"t"\ e.,, Ylj 
Candidate I Officeholder name 

�o� 
Office sought Office held 

Description cu travel outside of iexas, complete Schedule T) 

�ooe,,\ 
Office sought Office held 

Description (If travel ou tside al Toxas, complete Schodulo T) 

� oo{ 
Office sought Office held 

Description (H travel ou1s1de of Texas. complete Schedule T) 

C.ct-?.'.::> 
Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 09/28/2011 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense G1fl/Awards/Memonals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accoupting/Banking Legal Services Sohcilalion/Fundraislng Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of Distract Candidate/Officeholder/ Political Commillee 
Fees Printing Expense Olhce Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Tola! pages Scl1edule F: 2 FILER NAME 
� 6e v-tv �\\. , 

13 ACCOUNT # (Ethics Commission Filers) 

7 
4 Date 

b <\ \ '247 \ u.,, 
5 Payee name 

\ C\ -< 0\-<:. -\-
6 Amount ($) 7 Payee address; City; Stale: Zip Code 

$ 
,�O\ s�V\ :P c H  i c:, 

q .\ l\ Lov�d.o
.; TT \ (ci b4S 

8 PURPOSE (a) Category (See c:a1egones hsled al lhu lop of lh•• schodule) (b) Description (If 1ravol outs id a or Texas, complotc Schodulc T) 

9 

O F  
EXPENDITURE 

Complete � if direct 
expenditure to benefit C/OH 

Da
b 

q I -z._q \ tl,? 
Amount ($) 

� 'g  .). DD 

PURPOSE 
OF 

EXPENDITURE 

Complete � if direct 
expenditure to benefit C/OH 

Dale 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QMLY if direct 
expenditure to benefi t C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY ,r direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Food. beAJ f� ;,, Wq,-h,v t, ' 
I 

Candidate I Officeholder name Office sought Office held 

Payee name 

Tev e PiV\� a.s 
Payee address; City; Slate; Zip Code 

\C\ lS bz:n1\.c+ 
Lo.v ed.D , n \6 61.\-0 

Category (See catego�es li sted at the top of this sct1e1J1.1!e) Description (If travel outside of Texas, complole Schadutc T) 

?i-t,l \J < v t7 '::> i V\_ ') T-Sh i vt-� 
Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City: State; Zip Code 

Category {See eategones 1isted at the to�) of this sch�dule) Description or 1rave1 ou1s1de of Texas, comr,1ete Schedule T) 

Candidate /  Officeholder name Office sought Office held 

Payee name 

Payee address: City: State; Zip Code 

Category (Soo categon os hsted al tho lop ol this scheduloJ Description (II travel ou 1s1de of Te)(as, compl e1e Sched1.1le T) 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 09/28/2011 



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

CANDIDATE I OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE I 

OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 cl1ange of address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 

MS / MRSe) FIRST 

l\obe r-\. o 
. . . . . . . . . . . 

NICKNAME LAST 

bo.\\ ·, 
ADDRESS I PO BOX: APT I SUITE /1.; CITY; 

AREA CODE 

 
MS �I MR 

. . 

NICKNAME 

PHONE NUMBER 

  

. . . . 

FIRS

C. \ o.u cA, o.. 
IJ\ST 

De..\\ ' 
STREET ADDRESS (NO PO BOX PLEASE!; APT/SUITE#. 

1 

. .  

ACCOUNT II 
lEU11cs Cornn\1SS1on Fllorsl 

Ml 

. .  
SUFFIX 

STATE. ZIP CODE 

EXTENSION 

,F 
. . 

CITY. 

SUFFIX 

STATE; 

. . 

FORM C/OH 

COVER SHEET PG 1 

2 Total pages filed: 

\\ 
OFFICE USE ONLY 

Date Received 

,�..> ·� 
-.,... 

;::> -, -
v.J 

Dale Hand�delivero(l o, Poslmar'ked 

::Q 
Receipt # 

1An�•� 
Date Processed -

--0 

Dato Imaged 

ZIP CODE 
TREASURER    ADDRESS 
(residence or business) 

   J 

8 CAMPAIGN AREA cooe: PHONE NUMBER EXTENSION 
TREASURER   PHONE 

9 REPORT TYPE □ January 15 □ 30th day before eleclion □ Runoff □ 15111 day after campaign 
trea$urer appointment 
(offoeoh<>l<Jero,ilyl 

□ July 1 5  [S2j' 8th day t)efore elecI,on □ Exceeded S500 □ Final reporl (A11ac� CIOH - FR) 
limit 

10 PERIOD Moo�• Cla\- Year Month 0;,, Y00r 
COVERED 

o, /'� o  /\ Lp  THROUGH 
/2'1 /\to \0 

11 ELECTION ELECTION DATE ELECTION TYPE 
Monlh Day Year O l'nmary □ Ruroofl �-, 0 Special 

\\ / D� /20 \ tp  

12 OFFICE OFFICE HELD (,f any) 1 3  OFFICE SOUGHT (1f knOWtl) 

L t:1:veo.o G�\i CouV\ i. \ 
1), s \- y i (..-\- ei 

GOT0PAGE 2 

;o m 
() -. -
-i,. 
0 

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



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

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 

14 C/OH NAME 12 <:?t:,e.v \-o Do..\\' 
115 ACCOUNT# (Elhlcs Commission Filers )  

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POL ITICAL EXPENDITURES MADE BY POL ITICAL COMMITTEES TO SUPPORT THE 
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

COMMITTEE(S) CONSENr. CAN DIDATES AND OF F I CEHOLDERS ARE REQUIRED TO REPORT THIS INFO RMATION ONLY IF WEY RECEIVE NOTICE O F  SUCH EXPENDITU RES. 

COMMIT T E E  NAME 
COMMITTEE TYPE 

�N ERAL 
\__ c:we. d o T,v e.  'fA c 

COMMITTEE ADDRESS 
D SPECIFIC S1_\ C\ Tesov-o -;:, \ "2. 

L� ... �d.0 1 TX 7 8'DL\ \ - 5 1 b  '2 
COMMITTEE CAMPAIGN TREASURER NAME 

□ addilional pages Gevo.vck \D"-'CI. <" 
C OM MITTEE CAMPAIGN T REASURER ADDRESS 

51--\£\ Te.sovl.) 1'\ -z.. 

L9ve- d.01 TX '7 ioq \- 51S 2.., 
17 CONTRIBUTION 1 .  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS $ 7,7�5."\\ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF S100 OR LESS, UNLESS ITEMIZED $ 

4. TOTAL POLITICAL EXPENDITURES $ 5, B<\lo. 1..(o 
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD $ \lo , lo4'-\ ,q� 
O U TSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ \ SC>O . oo LOAN TOTALS LAST DAY OF THE REPORTING PERIOD I 

18 AFF IDAVIT 

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

,,t:'i-J''r!,_�,,� ANGELITA ACEVES !���% Nalory Public, State of Texas 
\�.. /�l My Commission Expires 
-,,;t:Ctf.:!°$� April 01 , 2018 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn t o  and subscr i b e d  b e f ore me. by the said 

'3\� day of ()chb.(.1 20 \{,.p 

n--n•.-+n (l('a ,,11,-. f\_ ""' 'l 

is true and correct and in c ludes all informati on required to be reported by 
me under Title 15, 

� 

I 
Signature of Candidate o r  Officeho lder 

72-o'o.ev.\-o D41\ ,· , this t h e  

t o  c e rtify which, witness my hand and s e a l  of  off ice.  

-�,:,,. .. Ji:>� \..\�,. 
Signa1Jle of officer administering oath Printed';;°ame o f  o fficer administering oath Title of o f ficer a�inlstering oath 

www.ethi cs.state. Ix .us Revised 09/28/2011 



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

POLITICAL CONTRIBUl:-IONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 3 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

"Kober to n � \\ ·1 
4 Date 5 Full name of contributor D out-of-state PAC(IDI/: l 7 Amount of' l a  In-kind contribution 

�Y\-tV\ony 'Dol'Vli\l'\1c... D-e V\Q.V ; cl e..s  
contribution ($) 

I 
description (if applicable) 

\0 \ 1.<i> \ \lt> 6 Contributor address; City; State: Zip Code 

-P.o . �ox '17 0 
l o.y.ecJ.o, T)( 1. �0 Ui-Z. 

9 Principal occupation I Job title (See Instructions) I 1 0  

Dale Full name of contributor D out-ol-stalo PAC(IO#: 

Eo\uQvclo � c\si 'f' C>\ Vt' C\ 

10\ 2.CD \ llo Contribulor address: City: State; Zip Code 

7i2.3 t:.o.'j\e. �e 
s�"' �V\ tl::>V\ i O ► , x  7 '3 1.. .:\ q 

Principal occupation / Job title (See Instructions) 

Dale 

\ o \ 2eo \ \ Lp 

Full name of contributor D out-of-stalePAC{IDII: 

C.\wi s 
. . 

Ca_ \-\0 V\ i CO . .  
Contributor address: City; State; 

L\YL \ "To V\O.. � 'v'\ �-\- . 

Zip Code 

o�\\D,ill'('..J \)\ "'\7 L\  b \ 
Principal occupation / Job lille (See Instructions) 

Date Full name of contributor D ou1-of-s1a1� PAC (ID/I, 

I 

I 

I 
"1 50.D0 I 

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

Employer (See Instructions) 

. . .  -
\ Amount of I 

contribution ($) I 
I S OO . Ob I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, comolete Schedule Tl 
Employer (See Instructions) 

l Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
2.50. 0D I 

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

Employer (See Instructions) 

l Amount of I In-kind contribution 

D c:>. Y I  o\ & � C\ V b o\ v �  �VO..vr'u lo t'tt.S 
contribution ($) I description (if applicable) 

lo\ilP \ Ho  
Contributor address; City: State; Zip Code I 

e:>So, \-1\<c.3"'°'\'\ I\..Ai<.>t 2-S O. 00 
I 

r\-<.1r\--Ll., T'j,_ \ � 0 2. 3 I 
(If travel outside of Texas. complete Schedule Tl 

Principal occupation / Job lille (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 0lil·0f-state PAC (10#: ) Amount of I In-kind contri bution 
contribution ($) 

I 
description (if applicable) 

Contributor address: City; State; Zi p Code I 
� I 

I 
{II travel outside of Texas. complete Schedule Tl 

Principal occupation / 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 09/28/2011 



Texas Et hics Commission P.O. Box 12070 Aust in, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction G u ide explains how to complete this form. 1 Total pages Schedule A: 

:3 
2 FILER NAME 

12.=b.e r-\u be..\\ ,· 
4 Date 5 Full name of contributor 0 out-or-state PAC (IDM: 

LC\.-c6-o � ( v e.  V A._ c.  
\D\ls \ \ll 6 Conlributor address: City, State; Zip Code 

52-\CI. \e..:,,o,ro t' \ -z_ 

Lotv-� 1 , y._  \ � 61.\\ 
9 Principal occupation I Job title (See Instructions) 

Date Full name of contributor D out-ol-s1ato PAC (10#: 

LC\v-e.clo '.f\ '( e. f-1\c 
\ci\ \S" \ \lo Contributor address; Cily: State: Zip Code 

52\q 1�'(0 1\-z.. 
Loved.&1 TX 1,3041 

Principal occupation / Job tllle (See Instructions) 

Date 

\CJ\ ,s \ ,� 

Full name of contributor 

'+vC\"'¥--. . . .  ' . , G_-' O U� -

D 0<1 t-ot-s1ate PAC (tDP: 

Ltd 
Contributor address; City; State: Zip Code 

� 0 \ \j \ v-tDVI e;_ �--\ • 

LA.x ed.o, Tx. 1 �6 l\ o 
Principal occupation I Job title (See Instructions) 

Dale Full name or co ntributor D out-of-stale PAC (ID#: 

L=1,1red..o riv� \'A_C 
\ti\ V'\ \ \ VI  Contril,utor address; City: State; Zip Code 

S'2.\C\ l�O'IO 1)\ z. 
La.vetlo \� '7 (5'6 4\ 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor D out-of-stato PAC (1D1/. 

La.v(do +-- i ve 't' �c.. 
\b\2.\ \ \o Contributor address; 

�\
y

�
State: Zip Code 

52. \l\ Te-�o"o 

Lqvc clo, TJ \t6� \ 
Principal occupation / Job title (See Instructions) 

3 ACCOUNT # (Ethics Commiss,on Filers) 

l 7 Amount of I s  In-kind contribution 
contribution ($} I description (if applicable) 

I Foo c\ 
$5o4' .5 1 I 

I 
(If travel outsi de of Texas, complete Schedule T) 

1 10 Employer (See Instructions) 

\ Amount of I In-kind cont ribution 
contribution ($) I description (if applicable) 

I 1=_ Ve \I'+ ¼.,\ 1000 I 
I 

(If travel outside of Texas, complete Schedule T\ 

I 
Employer (See Instructions) 

I Amount o f  I In-kind con tribution 
contributio11 ($) I description (if applicable) 

I 
�t' � \\0 . DD I 

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

I 
Employer (See Instructions) 

I Amount or I In-kind co ntribution 
contribution ($) I description (if applicable) 

I 
'?t1 \11-h� � \ i 2/�\ . � I 

I 
(If travel outside of Texas complete Schedu le Tl 

I 
Employer (See Instructions) 

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

I 
� l,Ob0. D1) I Tve.,,\ 

I 
(If travel outslde of Texas. complete Schedule T\ 

I 
Employer (See Instructions) 

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

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



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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

-3 
2 FILER NAME 

� be v-\-o Pq\\ ; 
3 ACCOUNT # (Ethics Commi ssion Filers) 

4 Date 5 Full name of contrlbu1or 0 oul•of•sta10 PAC(ID#; \ 7 Amounlof l a  In-kind contribu1ion 

L z::\vedo Ti.-e 'f>l\c.. cont ribution ($) I descrip1ion (if applicable) 

\0\ £-"\ \ \� 6 Contributor address: City; State: Zip Code I Lo.1:. or 52\C\ 1€sOYO ""?\-z. i1., \3<f.OC I 

Lqved oJ n 7 8 D L\ I  I 
(If travel outside of Texas. com1>lete Schedule T) 

9 Principal occupation I Job title (See Instructions) 1 1 0  Employer (See Instructions) 

Date Full name or contributor 0 oul•Ol•Slalc PAC(IO�: I Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Contribulor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas complete Schedule T) 
Principal occupation / Job lil le (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor □ oul-Of· Slale PAC (ID#: \ Amount of I In-kind contribulion 
con1ributio11 ($) I description (If applicable) 

Conlributor address: City; Slate: Zip Code I 
I 

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

I 
Employer (See lns1ruclions) 

Date Full name of contribulor 0 oul -ol-slalo PAC 11011. I Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Contributor ac;Jdress: City; Stale; Zip Code I 
I 
I 

(If travel outside of Texas complete Schedu le Tl 
Prin cipal occupation / Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 0111- ol-slate PAC( lOU. l Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Contri butor address; Ci ty; State; Zip Code I 
I 
I 

(If trave l outside of Texas, complete Schedule Tl 
Principal occupation I Job tit le (See Instructions) 

I 
Employer (See In structions) 

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 Ix.us Revised 09/28/2011 



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

POLITICAL EXPENDITURES SCHEDULE F 

Adverlismg Expense 

Accounling/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

(o 
4 Da

l

t
; \ 0 I \ \ V, 

6 Amount ($) 

$ \� . 15 

2 

5 

7 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GiftlAwards/Memorials Expense Salaries/Wages/Conlracl Lahor Loan Repayment/Reimbursement 
Legal Services Solicilalion/Fundraismg Expense Trallsportali on Equipment & Related Expense 
Food/Beverage Expense Travel In D1slnct Contributions/Donations Made By 
Polling Expense Travel Out 01 o,stricl Cand1dale/Offi ceholder/Political Commillee 
Pri nting Expense Offi ce Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

FILER NAME
Ro\oe 

r-..\-o b o..\\� 13 ACCOUNT # (Ethics Commission Filers) 

Payee name 

L, -\-\-\.e C.oe.s o..,, ' s  Vi -z-z..C\ 
Payee address; City: Stale: Zip Code 

2..C:> 2.  D s ""\ \r\ -\- 0.. Mo..,.io. "'-.ve.. 
LO\v-edo , T� 7 8 0l.\.0 

8 PURPOSE (a) Category (Soe calegoncs hstod at the lor, of Hus schedule) (b) Description flf travel outsido of Texas. complete Schedule T) 
OF E.vevJ- 'f C!:>oq EXPENDITURE 

9 Complete QNl.X ii direct Candidate I Otficeholder name Office sought Office held 
expenditure lo benefit C/OH 

Payee name Date l ,\ 
10 oi U.P J) i "=>°tvv+o. c.o.s \...os. \'.\ • 0. Y\ °' C\ s 

Amount ($) 

� lq3 .7 0  
PURPOSE 

OF 
EXPENDITURE 

Complete Ql'.'il,,Y if direcl 
expenditure to benefit C/OH 

Date 

\ D\e0�\ \(o 
Amount ($) 

-\\ 1> 2-::>. t\5 
PURPOSE 

OF 
EXPENDITURE 

ComJ>lete Ql:lLY if direct 
expenditure to benefit C/OH 

Date 

w \o � \w 
Amount ($) 

t 5 e . ic, 
PURPOSE 

OF 
EXPENDITURE 

Complete QbllJ'. if di reel 
expenclilure to benef,1 C/OH 

www.ethics.state.lx.us 

Payee address: City; State: Zip Code 

�2..\� 501v, be tV\�vd..e> kJe 
L o.ve..do , l" 'l  1 &0L\O 

Category {See calegorias hstod al Iha top of U11s schedule) 

'Eve \I\-\-
Candidate I Officeholder name 

Payee name 

� C. c,,cl-e � l.\ 
Payee address; City: State; Zip Code 

D
escription (II travel ouls1dc of1e)(aS, complete Schedule T) 

foocA \ '°B>ev� • t:t a.e.....s 
Office sough! Office held 

IO  6 2 0 ..Lv--+..: ., �ott\ v \I\{).,\ �\,ro{ 
\..._ c::\ .,.-CcJ...O , T� t � o t{: 5  

Category (See categories hstetJ al the top of lt1ls schedule) Description (II iravel outside of Tmms, complete Schedule T) 

t.veV1-\- D-s 'f--.d\- 6 .._ \ ls 
Candidate I Officeholder name Office sought Office held 

Payee name 

(__ V\.CA. \IV\? i O V) \v o..J.i V\ lj  
Payee address: City, State: Zip Code 
\ '2.- CJ S  :t:, tu V \o� d,, e, 

Lo.ve_d.o, \ �  \�DL\.O 
Category (See catego,,es !ISied at the to1> of this schedule) Description (I( 1ravel ou1suJe or Texas, cornpleto Schadute T} 

?ro.v�vh s. 1V\'\  �\?-5 
Candidate r Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 09/28/2011 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

(_p 
4 \;1\ 

tb \ \ lo 
6 Amount ($) 

�3 te<o. � 

2 

5 

7 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GifUAwards/Memonals Expense Salaries/Wages/Conlrac\ Labor Loan Repayment/Re,mbursemenl 
Legal Services Sol,cilat,on/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In 01slncl Conlribut1ons/Donalions Made By 
Polling Expense Travel Out Of Distri ct Candidate/Officeholder/Political Commillee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

FILER NAME
\l-o O \\ 
\ be v--\--D o i 

13 ACCOUNT # (Ethics Comm, ssi on Filers) 

Payee name 
'":?'fo \Jo..\ue. \'1\ e.dJ� 

Payee address: City; State; Zip Code 

\ 1.0 2 1::. . 1),e_\ t--1\.a v b\vc,l . Ste. . lblf 
L o.v- etlo ,x 780 '.\:) 

8 PURPOSE (a) Category (See categones hsted at the top of th i s schedule) (b) Description 11r travel outside of Texas. compl ele Schedule T) 
OF 'f � iV\tiV\q M EXPENDITURE 

9 Complete QNl.)'. if direct Candidate / Officeholder name Office sought Offi ce held 
expenditure to benefit C/OH 

��
e

\ \ I \  \ lp M

ee name 

i ""\l,) t'., \ ::I..hc- \ C>. \"i 

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

e\f e,5.00 CoD"'\ 'SC\ V\ �u�-hV'\ 

Lc:wed..oJ T )l 7. �0<-1_() 
PURPOSE Category {See c.:ategones hsted at the lop of this schedule) Description (If travel oulstdo of Texas, comptole Schedul e T) 

OF E.,-e V\. .\- S�c.......s EXPENDITURE 

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

D

i"� \  l 2-l lit) 
Payee name 

M.1 O.\J � I _j_v,e,\o_V) 
Amount ($) Payee .;;'ddress; City; State; Zi p Code 

c:\\ \ a d  . Zs 
(o o, So,y, ¾\l't:.�V\ 
L o. v e d.a> l"x 7. '8 O L\-.0 

PURPOSE Category CSea catogones lis1ud at mo top or �11:s schedu!o) Description Clf travel ou1sIda of Texas, complole Schedu le T) 
OF 

�v.evrt SV\vlcJ?....s EXPENDITURE 

Com1>lele 001.Y if direct Candidate / Officeholder name Office sought Ol'fice held 
expenditure to benefit C/OH 

Date 
\ \ 

Payee name 

\ b  \2. llo Tev e  'Avi'o..., 
Amount ($) Payee address; City: State; Zip Code 

� '1 l\.b.Ob 
\ 9 \5  b�v- \-e -\-
Lcved.o) , ..,,__  7 '8.  6q O 

PURPOSE Category (Seo calogorles hstod at tho lop of 1h1s schodula) Description (If travel outside or Tesas, complete Schedule T) 
OF 

'Adv ev-\-i'f:.iV\'l 1-'S�i rtj EXPENDITURE 

Complete Q!,!J.Y_ 11 direct Candidate / Officeh;lder name Office sought Office held 
expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense GifVAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenVRe,mbursement 
Accounting/Banking Legal Services Solicitation/Fundra,sing Expense Transportation Equipment & Related Expense 
Cons\1 lting Expense Food/Beverage Expense Travel In District Contribut,ons/Donalions Made By 
Event Expense Polhng Expense Travel Out 01 District Candidate/Officeholder/Political Comm,ttee 
Fees Pnnllng Expense Oltice Overhead/Rental Expense OTHER (enter a category not t,sted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F- 2 FILER NAME 
oc;\.\\ i 1 3 

ACCOUNT # (Ethics Commission Filers) 

(f) �loev--\-n 

4 
D

;� \ I � \ \ lo 
5 Payee name 

\-teV\ vi \, C;\ Y\v-- i'A!::. 
6 Amount ($) 7 Payee address; City: Stale: Zip Code 

i 5,7 . 5 \  
\ \ 2 D e\ CJr . 
L01ve d..o1 Tx. 7 � 0 '\\ 

8 PURPOSE (a) Category (See categonos l<stcd at tho lop ol this sct,edule) (b) Description (If travel outside of Tex.as. complete Scherlu1e T) 
OF 

EXPENDITURE 

9 Complete QNl.Y: if direct 
expenditure 10 benefil CIOH 

Date 

\ IO \  15 1 u, 
Amount ($) 

!li 3 'Co2.Si 
PURPOSE 

OF 
EXPENDITURE 

Complete � if direcl 
expenditure to benefit C/OH 

\;\,s \ \v 
Amou11l ($) 

� 37 �. DD 
PURPOSE 

OF 
EXPENDITURE 

Complete Qt:11.:l'. if direct 
expenditure lo beneflt C/OH 

D
t; \ \S"° \t(o 

Amount ($) 

&2.,�D .CX) 
PURPOSE 

OF 
EXPENDITURE 

Complete 001.Y if direct 
expenditure to benefit CIOH 

www.ethics.state.tx.us 

EveV\-\- J:..V\svtoiv, ce, 
Candidate I Officeholder name Office sought Office held 

Payee name 

\'-e y._a:, -\--YJ--\ C-\ -\-o. b I e. V-e vA-� \J 
Payee address: City; Sta1e; Zip Code 
'20 \ C.eV\-W v j �\vc;l . 

L o.vedo, Ti \ 8 0 L\. lo 
Category (Soe categories hsle<l at l�e top ol 11l1s schedule) Description (If travel outside of Texas, comploto Schedule T) 

Eve.I/\+ �i .-s I \o.lo\e.s v e-V\ i-c( \ .5 
Candidate /  Officeholder name Office sought Office held 

Payee name 

NoVW\.C\, � l-e_oh 
Payee address; City: State: Zip Code 

�vecl.D J � 1 � 0 c.\t)  
Category (Sec ca1cgories listed al the lop or this schedule) Description (tr rraveJ outsu:10 or Texas, coo1p1ete Schedule T) 

Evevt-\- Mu�, c... 
Candldale / Officeholder name Office sought Office held 

Payee name 

j OuV\Cl \1.llv-h 10�7 
Payee address; City: State: Zip Code 

2 2.\(J \oi \dtlVV\.0i 5..\- . 
LcweM, TX. t 8 o 1..\3 

Category (Sne ca1egon es listed at the top of lh1s sctmdulo) Description (H travol ou tside of Texas, complete Schedule T) 

"e_, V l-,\1\. -t :c� 
Cand idate / Officeholder name Offi ce sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0912812011 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounling/Banklng Legal Services Solici lalion/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polhng Expense Travel Out Of District Candidate/0ffoceholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above} 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 
bcx\\ ; 

13 ACCOUNT # (Ethics Commission Filers) 

0 �\o e v.-\--o 
4 Date 

, \ \ 
5 Payee name 

\0 '20 t li>  \e v (':  A v 1'°'-S 
6 Amount ($) 7 Payee address; City; State; Zip Code 

�\iO. OD \ l\ \ s b�, ).e+ 
L-o.vedJ:J T x'.  7�0'-\:0 

8 PURPOSE (a) Categor y (Seo calegones hsted al the lop of this schedule) (b) Description (If travel ouls1dc of Texas. complete Schedule T) 
OF 

EXPENDITURE 

9 Complete 001.X if direct 
expenditure lo benefit C/0H 

Date 
\ \ \(.) 2.<.\, \l,4 

Amount ($) 

�5(oq, 03 

PURPOSE 
OF 

EXPENDITURE 

Complete QWJ'. if direct 
expenditure to benefit C/OH 

D
\� \ 2L\ \ttt, 

Amount ($) 

,$> \ I \ l) Q · QQ 

PURPOSE 
O F  

EXPENDITURE 

Complete OOJ.X if direct 
expenditure to benefit C/OH 

�a;\ 2-L\ \ \ {p 
Amount ($) 

� 6 5. oO 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure lo benefit CIOH 

www.ethics. state. tx. us 

¥'.\�v l v"t\�\ � f:"V\\:.,ro ,d<v'1 
Candidate /  Officeholder name Office sought _, Office held 

Payee name 

��-.,i V\-\-
Payee address: City: State; Zip Code 

-:p, b . "'& D X. �S"?:, 
�vb\e hea.d (0 \\ t\ �Yqo 
Category (See categories hstcd at the lop of lhis schedule) Description {II lfavol ouls1do of Toxas, compt e!e Schedule T) 

�VQy-\i�i � r-oc-¼xt\� 
Candidate / Officeholder name Office sought Office held 

Payee name 

C..O VY\ VV' U vv1' CA -h• O 'vi S G u e v v Ct  
Payee address; City; State; Zip Code 

(i, L\ D 2 1--J . b � r -\-\ ct\· 'St e.. 
\__�., -e. o-.o T)l 7 � o ttl 

Category {See categori es Ustell al lhe top or this schedule} 

Mve v ·h si v\7 
Candidate I Officeholder name 

Payee name 

1-

\JJ-e.blo U>\)V)½ t. \.e ch 
0\"5 

Payee address: City: State; Zip Code 

Description (If uavol outsido of Toxas, complete Schedule T)  

�clio fZeMofes 
Office sought Office held 

oJ��ce.. 
\\ \0 lAJ C\ :i V) i '"':) +v II\ <S\-- . I S-\-e \03 
L i:>\  v � d... o  ,i "1 8 0 4 0  

Category (See cc1tego,ies listed el !he to1> ol lh1s schedule) Description (Ir travel ou1side of Te)(aS, complele Scttedule T) 

f ot\iV\� -'Ex?erse. \Jo\ei G°5� 
Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 09/28/2011 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GifVAwards/Memonals Expense Salari es/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Sohcitallon/Fundra,smg Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Poll111g Expense Travel Out Of Distri ct Candidate/Officeholder/Political Committee 
Fees Printing Expense Offi ce 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 

� 
tu 

De._\\ � 13 ACCOUNT # (Ethics Commission Fliers) 

{p 'o-ev 
4 Date 

\0\'2t.\ \ \ (o 
5 Payee name 

�Olvv-.i\y -:::t) 0 \ \ °' .,.. 

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

$\ \ . q\ <\(\-2..0 So.n p�...-,.,C-lvclo 
L.o.v-eolo 1 Ti ��oi.\D  

8 PURPOSE {a) Category (See categones listed at the top of 1h1 s schedule) (b) Description I If trnvel outside of Texas. complete Schedule T) 
OF 

EXPENDITURE 

9 Complete Qlli.)'. if direct 
expenditure to beneht C/OH 

Dat
\ D \ :2J"1 \ \lp 

Amount ($) 

�22). \7 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direcl 
expenditure to benefit CIOH 

Da
�� 

\2.L_\ \ 
\ 
lp 

Amount ($) 

i \D'L t\ 4 
PURPOSE 

OF 
EXPENDITURE 

Complete Qt-lLY. if direct 
expenditure to benefit C/OH 

D
i�

\
�s- \ \ (_p 

Amount ($) 

�\q7_ L\t_\ 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if d,recl 
expenditure lo benefit CIOH 

www.ethics.state.Ix.us 

t,ve� 6..> \>?\ i-e.s 
Candidate /  Officeholder name Office sought Office held 

Payee name 

m\lV\e. -=bw o-\-
Payee address; City: State; Zip Code 

57\ 0  Sc."' �v\t\[\ vd..o �v� 
Lqv- d o ) T'j. '130 <.\ 0  

Category (Seo categorie� hsted al the lop of lh1s. schedule) Description (II travel oul$1c.1o of Texas. co,npl ele Schodulo T} 

.Su-p p\i -e.s S uf p\,'€.S 
Candida te /  Officeholder name Office sought Ottice held 

Payee name 

5.q VV\1.5 C\..J b 
Payee address; City; State; Zip Code 

't"R\0 SC\\os ��Ylr\.0.V-M �c 
L�v--ed...o �'/.... l'? Ot\:\ 

Category (See t.ategories listed at lhe top of \Jlis schedule} Description (If 1rave1 ou1s1de of Texas, complete Schoduta T) 

tve'-"t To=dl / �<"vsev,:::t,� 
Candidate /  Officeholder name Office sought Office held 

Payee name 

\-\-E '2::> 
Payee address; City: State; Zip Code 

23\0 Sq O'v\. d._� Y'":) 

Les. \' -dlo' \'( '-� o t4D 
Category (See r.alegories listed al the top ol Ul1S schodula) Description (If !ravel outside of Texas. complete Schedule 1) 

'fooO\"\ �"e f� :Vooci \beveYA"'A"'� . 
Candidate / Officeholder nan'!e Office sought V Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 09/28/2011 



Texas E thics Commi ssion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Adverhsing Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Serv,ces S011citation/Fl111drais1ng Expense Transporlalion Equipmenl & Relaled Expense 
Consulting Expense Food/Beverage Expense Travel In O1strict Contribullons/Oonations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Offlceholder/Polihcal Commit lee 
Fees Pnnl1ng Expense Office Overhead/Rent.ii Expense OTHER (enter a category not hsted above) 

The Instruction Guide expl ains how to complete this form. 

1 Total pages Schedule F. 2 FILER NAME 13 ACCOUNT # (Ethics Commission Fliers) 

fn �o \o.e r-\-o 1::)C\ \ \ � 
4 Date 

10\ 2k \ 1 l,o  
5 Payee name 

�\e,1)DV\O. \d,'_.s 
6 Amount ($) 7 Payee address, City; State; Zip Code 

�L\S. 30 
\ \ 20 :S�r.-\-q \..h su\o. 
L o\Ved.O Tx. 1 � 01..\0 

8 PURPOSE (a) Category (See catego,ws ltsted a l  !he tor, ot Hus sc::he<.Ju le) (b} Description /11 lravcl outside of Texas. comple le  Sc�caulo T) 
OF Fo=d. Dw'cCI � �'\,� EXPENDITURE 

9 Comple le QtlJ.Y ii direcl Candidate /  Officeholder name Office sought Offi ce held 
expenditure to benelit C/OH 

Date 
\0\1.., \ l (()  

Payee name 

S-\-- v i "?eS 
Amount ($) Payee addres s :  City: State; Zip Code 

<$\Lo . '2-3 200 c_\ Sa 'A-\-e- t,t\o.. ritA.. t>we.. . 
\.._ o_v-e:_0..0 "Ti 7. 6' ol\, O 

PURPOSE Category (See ca1egor1 es hsled at lhe top of th1 s schedu le) Descrip lion (If trave l cu1s1de of Texas, complete Schedu le T) 
OF 

Fooo\ T� c..e:>-S EXPENDITURE 

Complete Qt!1.Y if dorecl Candidate / Officeholder name Office sought Office held 
expenditure to benefil C/Oli 

0

to \ 2B \ \ lO 
Payee name 

S-\-v 1 ?es 
Amount ($) Payee address: City; State; Zip Code 

� 
200 c..\ So.V'\� \-'\o. 'r \ C\ he 

2-\- lo (:)  Lcwed.0
1 Ti \�040 

PURPOSE Category (Sou catogo110$ l1sv;<.1 a, tt•o 1op of tllis scheduleJ Descriptiori (If 1rave1 ou1suJe of Texas, comp1c1e Schet1u lo T) 
OF -:f'oo°' T aws EXPENDITURE 

Complete QlliJ'. if direcl Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

oa
\()\2,q \ \

\p Payee name 

\-t E 'r) 
Amount ($) Payee address: City: State; Zip Code 

�5'-\.50 
2.01 W . Dtl \-'\o.' "b\vcl . 
Lo.veO-.Q), TX \, '8 ow. I 

PURPOSE Category (Sae catego11es lis led at tho top of this schedu le) Description (Ir travel outside or Texas, complete Schedule T )  
OF 

"Food, \beNl'V'GU-xG ':foool ::Dv- , V) \L-.i EXPENDITURE C" 

Complele QNLX if direct Candidate I Officeholder name- Office sought Office held 
expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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