
CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Com mission Filers) 
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 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 

MS I MRS/ MR 

Mv. 
NICKNAME 

. . . . 

ADDRESS / PO BOX; 

FIRST 

l<Clc:::}ue.. 
LAST 

Vllo 
APT / SUITE #; CITY; 

. . . .  

8r-. 
STATE; 

Ml 

SUFFIX 

ZIP CODE 

2900J Victov Hu
8i

o C--1- · 
l _a.redo � , 041 
AREA CODE PHONE NUMBER 

(9�) 74-o- 1317 
MS I MRS/ MR 

Mrs 
NICKNAME 

STREET ADDRESS 

� I tt; 

. . . 

FI

::Unie 
LAST 

Mo.r-Hne z.. 
(NO PO BOX PLEASE); APT / SUITE #; 

Su..nda.nCe, 

EXTENSION 

Ml 

. . . .  
SUFFIX 

CITY; STATE; 

Lp 

Loredo J)( 1Bo45 
AREA CODE PHONE NUMBER EXTENSION 

(q5J 2� -772LJ; 

□ January 15 [D-"3oth day before election □ Runoff 

□ J uly 15 D 8th day before election □ Exceeded $500 limit 

Monlh Day Year Month 

2 Total pages filed: 

29 
- OFFICE USE ONLY 

Date Received 
, 

f ' 

: ; I 
, 

: . 
t 

I 
' . 

I.__,.' ' J 

I 

r -·--
Date Hand-deliv�r'ed or Date Postmarked 

Receipt # I Amount $ 

Date Processed 

Date Imaged 

ZIP CODE 

□ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach C/OH • FR) 

Day Year 
COVERED 

01 /zo / f8 J0/05 /20,S THROUGH 

11 ELECTION 

12 OFFICE 

ELECTION DATE 

Monlh Day Year 

Jl / OlJ;/ I� 
OFFICE HELD (if any) 

Forms provided by Texas Ethics Commission 

ELECTION TY PE 

D Primary □ Runoff □ Other 
Description 

�eneral □ Special 

13 OFFICE SOUGHT (if known) 

Moy1or 
GO TO PAGE 2 

www.ethics.state.tx.us Revised 9{8/2015 



16 

CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

e Ve) 

FORM C/OH 

COVER SHEET PG 2 

15 Filer ID (Ethics Commission Filers) 

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

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

OsPEC1F1c 
COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

TOTAL POLITICAL CONTRIBUT IONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POL I T I CAL EXPEND ITURES 

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

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 2.1 1 OCXJ. CO 

$ 185.22 
$ 

.......... ,,,,, TIFFANY L. FRANKLIN ,, ,.. .. � ""• .,..,. 
I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all informatio to be reported by me 

{t�"C-f\ Notary Public, State of Texas 
;�·-.�.:,ps Comm. Expires 11-13-2019 ·;.,•i•····t,�� 

,,,,,,,�.�.�•••'' Notary ID 130439701 

AFFIX NOTARY STAMP/ SEAL ABOVE 

under Title 15, Electi Code. 

Sworn to and subscribed before me, by the said R5u£, \J!la...
) 
;Jy-. 

day of Ollt:DW: , 20 ff.6 , to certify which, tness my hand and seal of office. 

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us 

, this the 9 

Revised 9/8/2015 



SUBTOTALS C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 

VeJa Jr. 
20 Filer ID (Ethics Commission Filers) 

�cqu.e 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ � 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $3,915-18 
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ )fJ 
4. □ SCHEDULE E: LOANS $ /2J 
5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 301119PH� 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /3 
7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ff 
8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ¢ 
9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ((,.511-9) 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ¢' 
11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

� 
12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 

$ <7 RETURNED TO FILER 
. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



2 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

3 Filer ID (Ethics Commission Filers) 

�
e

�::
tor

µ 
7 Amount of contribution ($) 

6 Contributor address; 

9 Employer (See Instructions) 

Full name of contributor 

\)��_e.s 
Contributor address; 

D out-of-state PAC (ID#:. _______ � 

City; State; Zip Code 

Amount of contribution ($) 

t f.., ()oo.-

Employer ·(See Instructions) 

Amount of contribution ($) 

Employer (See Instructions) 

D out-of-state PAC (ID#: _______ � Amount of contribution ($) 

1,;;;_z•o, ("'o? 
Contributor address; 

. 0. 8-o )( 
cup

;..
/ J

� 
title

�
See Instructions) 

City; State; Zip Code 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

-� 

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

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 

2 FILER N 

The Instruction Guide explains how to complete this form. 

Full name of contributor O out-of-state PAC (ID#.:_------� 

�O--(� R�rv�� 
Contributor address; City; State; Zip Code 

D out-of-state PAC (ID#.:_------� 

lj_AV\.� s_ 
Full name of contributor 

LA0� 
Contributor address; City; State; Zip Code 

SCHEDULE A1 

1 Total pages Schedule A 1 : 

3 Filer ID (Ethics Commission Filers) 

.s. 
Amount of contribution ($) 

i;,s-o. Q() 

Amount of contribu tion ($) 

Employer (See Instructions) 

8 ,;; j J � . \��:
of

::
but

� �

□(�:;:�; (ID#: 

. 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

� 
J

�
le (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 

OD 

Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER 

5 Ful
r 

of contributor 

.. � .. �fJ?. 
6 Contributor address; 

X 
D out-of-sta

:
e P

;;,
#: Cc. 

. . .. �UI ... � .... 
City; State; %:) Code 

&. k, ed., 7.,_ -zz I)�� 
8 9 

Date Full name of contributor D out-of-state PAC (ID#: ______ _, 

gf,�i[,·s �ef4,,Y .. �(tt\AJ2. .hJ� '. 
Contributor address; City; Sta0; Zip Code 

.0.80� L{ s-o�83 k;4('e..d.J I)<. 7r,o t.(, s-

SCHEDULE A1 

1 Total pages Schedule A 1: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

Amount of contribution ($) 

Employer (See Instructions) 

Date 

2l�l ,& 
Contributor address; City; State; Zip Code 

'3o3 !, 
Employer (See Instructions) 

F
\ 

name of contributor D out-of-state PAC (ID#: 

JV\e + . --i-o-< ,-e .s ..... . 
Contributor address; City; State; Zip Code 

d.. 
Employer (See Instructions) 

Amount of contribution ($) 

� �o. c.:,-o 

Amount of contribution ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
,,.--..... 

5 Full na� of\contributor D out-of-state PAC (ID#: _______ �\ 

�U\ d �&�� .... 
6 Contributor address; City; State; J Zip Code 

1 Total pages Schedule A 1: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

�l�--0. \nJ 

go l � (,� IA J, "'l' e_ LI" { a ... �i .., 1' }' 1P; L{ :;-
E�ployer (See Instructions) 

-t)L�D 
\ Date 

9 }�o /I� 
Amount of contribution ($) 

Date 

Contributor address; City; State; Zip Code 

2 � ll Sk 4 n C)... �� 
1
l ¥ 18 <nC. � 

Full name of contributor 0 out-of-state PAC (ID#:. _______ �\ 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 

Contributor address; 

Principal occupation / Job title (See Instructions) 

D out-of-state PAC (ID#: ____ ___ _,l 

City; State; Zip Code 

Employer (See Instructions) 

Amount of contribution ($) 

Amount of contribution ($) 

-� 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



NON-MON ETA RY ( I N-KI N D) PO LITICAL 

CONTR I B UT I O N S  S C H E D U L E  A2 

The Instruction Guide  explains how to complete this fo rm. 
1 Total pages Schedule A2: 

2 Fl
1<� u (' Jr 

3 Filer ID (Ethics Commission Filers) 

VP I C11 
4 TOTAL O F  U N ITEM IZED I N- K I N D  POLIT ICAL CONTR IBUTIONS $ 

5 Date 6 Full name of contributor D oul-of-slale PAC (ID#: l 8 Amount of 9 In-kind contribution 
Contribution $ description 

ct }io) 18 . 'V99 Vt V e)  a ?v · . . . . . . . . . . . . . . . .  t:1>3 1  18 · '.Pr, n-h nq / I ClO . : E'fft:�-e... 7 Contributor address; City; State; Zip Code 

I 04 H-a..,wo. � i C I  Y-. La.r-e do ,X l'&)( ftiJ · 'R, l i-hca. l  �n� 
Check if travel outside of Texas. Complete edu e T 

10 p
�e.;

u
ld� 

I 
�+

le (FOR NON-JUDICIAL) (See Instructions) 11 
J

mpl
t

f (FOR NON-JUDICIAL) (See Instructions) 

-e. fu w l , nG-i Lu.nes Jnr . 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Date Full name of contributor D ou l-ol-state PAC (ID#: \ Amount of In-kind contribution 

. 60'1e . . BeJ ma.res 
Contribution $ descriptiorJ 

Q } 24\16 #7 25 ttt r' 77 r?C1/ 
Contributor address; City; State; Zip Code . £1� 

5 1'2 5+ - Ja.me � Lar-edD 7X 
� 

ll  �. . Q:i-:;v Hu.�e;s 
�eek if travel outside of Texas. Complete Sch ule T 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

Sci-P - cmol o\1-e ed 
Employer (FOR NON-JUDICIAL) (See Instructions) 

Contributor's principal 'occupatfon (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is  out-of-state PAC, please see i nstruct ion g u ide for addit ional  report ing requ i rements. 

Forms provided by Texas Eth ics Commission www.e thics.state .tx.us Revised 9/8/201 5  



PLEDGED CONTRIBUTIONS SC H E D U LE B 
� 

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

;; 

2 FILER NAME 3 Filer ID  (E
/

nmission Filers) 

4 TOTAL OF U N ITEMIZED PLEDGES $ 

Date 6 Full name of pledgor D out-of-state PAC (ID#: 

' 11/
o
""' 

. 9  In-kind contribution 

. 

f Pledge $ description 

7 Pledgor address; City; State; Zip Code 

I D Check 1f travel outside of Texas. Complete Schedule T. 

1 O Principal occupation / Job title (See I nstructions) 
1 1 1  E

7
yer (See Instructions) 

Date Ful l  name of pledgor D out-of-state PAC (ID#: / \ Amount In-kind contribution 
of Pledge $ description 

Pledgor address; City; State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T. 

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

Date Full name of pledgor □ \ Amount of In-kind contribution t-of-state PAC (ID#: 
Pledge $ description 

Pledgor address; City; State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (
/

Instructions) 

I 
E mployer (See Instructions) 

Date Full name f pledgor D out-of-state PAC (ID#: \ Amount of In-kind contribution 
Pledge $ description 

Pied r address; City; State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T. 

Principal occupaji6n / Job title (See Instructions) 

I 
Employer (See I nstructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contri butor is out-o f-state PAC, please see instruction guide for additional reporting requirements. 

Forms pro vided by Texas Eth ics Commission www.ethics.sta te . tx.us Revised 9/8/201 5  



LOANS SCH E D U LE E 

The Instru ction Guide explains how to complete this form. 
1 Total pages Schedule E :  

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL O F  U N ITEM IZED LOANS $ 

Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 

/""' '" 
6 Is lender 

a financial 
8 Lender address; City; State; Zip Code 71nterest rate 

I nstitution? 

/ 
11 Maturity date 

y N 

1 2  Principal occupation / Job title (See Instructions) 1 3  E mployer (S
/

uctions) 

1 4  Description of Collateral 1 5  Ch
r

rsonal funds were deposited into political 
accou (See Instructions) 

D none □ 

1 6  GUARANTOR 1 7  Name of guarantor 1 9  Amount Guaranteed ($) 
I N FORMATION 

1 8  Guarantor address; City; late; Zip Code 

□ not applicable 

20 Principal Occupation (See Instructions) 

/ 
21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) 
Loan Amount ($) 

Is lender Lender addre City; State; Zip Code Interest rate s ;  
a financial 
I nstitution? 

Maturity date 
y N 

Principal occupation / Jo
1 

(See Instructions) E m ployer (See Instructions) 

Description of Collat
1 

Check if personal funds were deposited into political 
account  (See Instructions) 

D none □ 

GUARANTOR I Name of guarantor Amount Guaranteed ($) 
INFORMATION / 

Guarantor address; City; State; Zip Code 

□ not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertis ing  E x p e n s e  
Accounting/Banking 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense Consulting Expense 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
SalariesANages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F,1 : 2 FILER NAME 

Mar-H ne-z. 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

8 

l 1 oco . 00 3o\tp  Sund a.nee Lp LoY cdo --rx -, 9)o,,,! r-; 
(a) Category (See Categories listed at the top of this schedule) (b) Description 

SCHEDULE F1 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1
3 Filer ID (Ethics Commission Filers) 

PURPOSE 
O F  

EXPENDITURE 
� lan es /Wacaes / D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY i f  direct 
expenditure to benefit C/OH 

Date 

B-24- 18 
Amount ($) 

PURPOSE 
O F  

EXPENDITU RE 

Complete ONLY i f  direct 
expenditure to benefit C/OH 

Con-tYa ct L-aJ:)o r 
Candidate I Officeholder name 

Payee name 

bow l 

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

Even+ 
Candidate I Officeholder name 

Payee name 

E VY'\ m a n u-el 

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

Candidate I Officeholder name 

'?ffice sought Office held 

Description 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin ,  TX, officeholder living expense 

Office sought Office held 

Co.p\J 
7 

Description 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov ided by Texas Ethics Commission www.ethics. state. tx.us Revised 9/8/2015 



POLITICAL EXPENDITU RES MADE 

FROM POLIT ICAL CONTR I B UTIONS SCH EDULE F1 

Advert is ing Expense  
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORI ES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 
Other (enter a category not listed above) 

1 Total pages Schedule F 1 : 2 F
t

R
� � 

Q, 1 3  Filer ID (Ethics Commission Filers) 

,-pate 

,- 1q -
6 Amount ($) 

8 

4CO• OO 

PURPOSE 
O F  

EXPENDITURE 

9 Complete ONLY if direct 
e xpenditure to benefit C/OH 

Date 

Amount ($) 

482 . 00 

PURPOSE 
O F  

EXPENDITURE 

Complete ONLY i f  direct 
expenditure to benefit C/OH 

Date 

Amount  ($) 

PURPOSE 
O F  

EXPENDITURE 

Complete ONLY if direct 
expe nditure to benefit C/OH 

7 Payee address; 
1 

C i ty ;  State; Zip Code 

21 ¼ De l  k; o 6l vd 51-e \ Qp  
-i=-nn)e vu�� I)( 7 8 85 2  
(a) Categefy (See Categories listed al the top of this schedule) (b)  Description 

Ad ver-h5 1 � 

Ey.p-e.n "? e., 
Candidat e / Officeholder name 

Payee name 

Category (See Categories listed al the lop of this schedule) 

'µ-; n-h � q 
Ej.P� 

Candidate / Officeholder name 

Payee name 

Lare-do Ko p id 
Payee address; City; State; Zip Code 

3.2.D2 q ree.n ::51- . 
Lox�do , 7lC 7 Bo� 

Category (See Cale�ories listed al the lop of this schedule) 

Candidate / Officeholder name 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austi n, TX, officeholder living expense 

Office sought Office held 

Description 

D Check ii travel outside of Texas. Complete Schedule T. 

D Check ii Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 9/8/201 5 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITU R E  CATEGORIES FOR BOX 8(a) 

Adve r tis ing Expe n s e  Event Expense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorlals Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gu ide explains how to comp lete this form. 

1 Total pages Schedule F 1 : 2 

�09u

E

e Ve.la Jv .  1
3 Fil er ID ( Ethics Commission Filers)  

4 
�

e 2 2> - IB 5J
y
!

n

s +>r-, n-+,'nq -
6 Amount ($) 7 Payee address; City; State ; Z½,/Code 

5CO -Q) I ( 2- w Bu�+a. ma ,-rre 
I n Y�cln 1X 7 SiQ4.I 

8 (a) Category (See Categories listed at the top of this schedule) (b)  Description 

PURPOSE 

+:+-, �--t,nl 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check i f  Austin, TX, oHiceholder living expense 
EXPENDITU R E  

£,x en:::ie... 
9 Complete ONLY if direct Candidate / Officeholder nam e Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

q -1 -t 6  N\-�o n TOl \ l � a.-t-t 
Amount ($) Payee address; City; Stat�Zip Code 

300 - 00 
Category (See Calegories I isled at the top of this schedule) Description 

D Check if travel outside of Texas. Complete Schedule T . PURPOSE Pd v-er-h' "5 1 n3 O F  D Check if Austin, TX, officeholder living expense 
EXPENDITUR E  

�y. �n?c, 
Complete ONLY if direct Candidate / Officeholder nam e Office sought Office held 
expe nditure to benefit C/OH 

Date Payee name 

q -7 - 1 '6  Vo...'(" e-\-y rv-)-ea.,+5 
Amount ($) Payee address; City; State ; Zip Code 

la.redo TX 18040 &:> 1  Gari� 13\vd 3, '=>oo- oo 
Cat egory (See Categories listed at the top of this schedule) Description 

PURPOSE D Check if lravel outside ol Texas. Complete Schedule T. 
OF 

Evtnt E1-pen?e- D Check i f  Austin, TX, officeholder living expense 
EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5  



POLITICAL EXPENDITURES MADE 

FROM POLIT ICAL CONT R I B UTIONS SCH E D U LE F1 

EXPENDITURE CATEGORI ES FOR BOX 8(a) 

Advert is ing Expense  Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1 :  2 F
7 

NAME 

ltci a Jr 1
3 F i ler  ID (Eth ics Commission Filers) 

nt) IJ Q.., 
4ate 

18 
5 

Pr
e

��n s -9 ---
6 Amount ($) 7 Payee �ress;  City; State; Zip Code 

bCXJ · OD 53o? � � Y i 0 

�red o -rx 7 5('.'.)4 I 
8 (a) Category (See Categories listed at the top of this schedule) (b)  Description 

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 

OF fcxx:\ I Bcv-e.va 'je D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

M P-en';:)e 
9 Complete ONLY ii direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name ' 
-Uon-ie Cen-kr 8-30- ,a Lo w e s  

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

3 1 2 , 00 t'8 2 3 � 1:b.r- /o Ave_ 
r-eolo TX 7r9o41 

ethe�:
e C

M�t�
a

�
h

;� r;
s s

it)� 
Description 

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 

O F  n-5ta. 1 la.tto,-, o-f D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

VOl L-=hc.a.\ SWJnS � n o. ii.SJ 
Wl ,.-, "i= n -5-fi:c .s,., -+-D::J?½ e+ 

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

expenditure to benefit C/OH 

Date Payee name 

Cf-- 1- L8 -H:£ . B .  
Amount ($) Payee address; City; State; Zip Code 

1 35 -2.4 4-tb \  ::cLn I2:t.-- i  () 
Gir-Pcl n  -nc 7 Bo4-I 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
O F  Eve,n, I: x:p-ense D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 9/8/201 5  



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS S C H E D U L E  F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adve r ti s i n g  Exp e n s e  Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credil Card Payment 

1 Total pages Schedule F 1 : 

4 Date C\ - l.P - I B  
6 Amount ($) 

I ,  500l3? 
8 

PURPOSE 
OF 

EXPENDITUR E  

9 Complete ONLY i f  direct 
expenditure to benefit C/OH 

Date 

q _\ \ - 1 8  
Amount ($) 

5coo . CC) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY i f  direct 
expenditure to benefit C/OH 

Date 

q - 1 4 - I B  
Amount ($) 

1 2 5 - 00 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains h ow to complete this form. 

�

E R  NAM E 

Q:f ue Ve:.,! a J r . 1
3 Fi ler ID (Ethics Commission Filers) 

s :)��

e

l l  U a..r ti n t 7, 
7 Payee address; City; State ; Zip Code 7-x 3:)\ l,.o S-u..ndan c -e- Lp W::U---edu 7804-'3 
(a) Category (See Categories I isled at the lop ol lhis schedule) (b)  Description 

So..\a r ies / w o. Cje� I D Check ii I ravel outside of Texas. Complete Schedule T. 

D Check if Austin. TX, ofliceholder living expense 

Conh--o d- Ul10or 
Candidate /  Officeholder nam e Office sought 

Payee name 

TEi s Pr 1 n--h � 9  

I �
a

z
e add

w
;. 

B�

t

;�

; ��t�+e 
/ __c] re_ rln TX 7 Bo4-I 

Category (See Categories listed at th� top al this schedule) Description 

Office held 

Prl �--h ng 
D Check ii travel outside al Texas. Complete Schedule T. 

D Check i i  Austin, TX, ofliceholder living expense 

E y pen? e 
Candidate I Officeholder name Office sought 

Payee name 

Ma.r-k n  \-\,q, Sch oo l  
Payee address; City; State; Zip Code 

2-002- =x:::ln Berno..,cl o 
Laxeclo l)C 7 904-0 

Vo \ l e_� ba. 1 l 
fwe 

Category (See Categories listed al the top of this schedule) Description 

Office held 

Ctontvi bu.--h Of"'\ I bcncch on 
D Check if travel outside al Texas. Complete Schedule T. 

D Check i i  Austin, TX, ofliceholder living expense 

�od� by Ca.nd , d oi-e.., 
Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas E th ics Commission www.eth ics.state.Ix.us Revised 9/8/201 5  



POLITICAL EXPEN DITURES MADE 
FROM POL ITI CAL CONTR I B UTIONS S C H E D U L E  F1 

EXPEN DITURE CATEGORIES FOR BOX 8{a) 

Adve r t i s i n g  E x p e n s e  Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

1 Total pages Schedule F 1 :  

4 Date 

C\- \ 0- 1 8  
6 Amount ($) 

\ 5() . 00 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

9 - 1 0 - / §  
Amount ($) 

\7 � - '20 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Oi - 1 0 - 1 s  
Amount ($) 

'2. 1 1 5� . 09 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains h ow to complete this form. 

2 FILER NAME 1 3  Filer ID (Ethics Commission Filers) 

5 Payee name 

A-T M Pv-o . Tnr. 
7 Payee address; La� 8t5fp Cod

lctr e Jo 7")( 7Bo43 1 7 0 2  
(a) Category (See Categories listed at the top ol this schedule) (b)  Description 

Adver--h'-:, �  n c,  
D Check ii travel outside of Texas. Complete Schedule T. 

D Check ii Austin, TX, officeholder living expense 

�'f'. �Yt?-e, 
Candidate / Officeholder name Office sought Office held 

Payee name 

L i 9 L-l , d S+ud , o  
Payee address; Ci ty ;  State; Zip Code 

1407 Ca.l i e  t::>el  Lar�dn -ry 
Norte t s+e. l O I 

, Pi 04- 1 
Category (See Categories listed at the top of this schedule) Description 

Dr, rrh �q 
D Check ii travel outside of Texas. Complete Schedule T. 

D Check ii Austin, TX, officeholder living expense 

Ey p-e.n-s-e 
Candidate / Officeholder name Office sought Office held 

Payee name 

u'g u ,d Stud i o  
Payee address; City; State; Zip Code 5--l-c I O I  l 4o7 CCl( le  cf-e,f Norf-e I 

lo'redo I ,x 7 ,PJN/..) 
Category (See Categoriels listed al the top of this schedule) Description 

U-; nii;ng D Check ii travel outside of Texas. Complete Schedule T. 

D Check ii Austin, TX, officeholder living expense 

� \Xn?e 
Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/20 1 5  



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTR IBUTIONS SCH E D U L E  F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve r ti s ing  Expense  Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

1 Total pages Schedule F 1 : 

4 

(l

a

: I g - I B 
6 Amount ($) 

lso . oo 
8 

PURPOSE 
O F  

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

9 -l 9 - 1 8  
Amount ($) 

l')_ QQ . OO 

PURPOSE 
O F  

EXPENDITURE 

Complete ONLY if direct 
e xpenditure to benefit C/OH 

Date 

q - 1 9  - I B  
Amount ($) 

300 - 00 

PURPOSE 
O F  

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

T he Instruction Guide explains how to complete this form. 

2 
1?oque Ve.,,t a Jr . 1

3 Fi ler ID ( E t hics Commission Filers) 

5 
�

riame . e.,,n z.. (-\d V if ff 5 l 'n 0\ 
7 Payee address; C i t y ;  State; Zip Code J 

meado w 1 1 04- s. 
La redo , IX  7804-0 

(a) Category (See Categories listed at the top ol this schedule) . 
Mve.,v-h 5 1.n  q 

�.D-{n� 
Candidate / Officeholder name 

Payee name 

Sport.::s � 0.'K 
Payte address; C i t y ;  State; Zip Code 

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

A-c\ V �r -h S I ,'.,0 
Ej �,se__ 

Candidate / Officeholder name 

Payee name 

A-R . 6ra.ph \ cs  
Payee address; City; State; 

I O  l 2 t--h 'ct0-( 3 0 

Zip Code 

s-+ . 
Category (See Categories listed at the top of this schedule) 

' P- I n-f-i _Vl g 
.t'{ � r)?e., 

Candidat e  / Officeholder name 

(b)  Descript ion 

D Check if  travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Lar-edo Tf_ 78o4o 
Description 

D Check if travel outside of Texas. Complete Schedule T. 

D Check ii Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by  Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5  



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCH E D U LE F1 

EXPENDITU R E  CATEGORIES FOR BOX 8(a) 

Adver t is ing  Expense Event Expense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees 
Consulting Expense 

Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 

1 Total pages Schedule F 1 :  

4

�

a

� 2 \ - I B 
6 Amount ($) 

2-,150 �.Q. 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

9 -2. ) - I B  
Amount ($) 

I CJ 3 . 7 2.  
PURPOSE 

O F  
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

q-2.:rt8 
Amount ($) 

2 8�- 00 

The Instruction Gu ide explains how to complete th is  form. 

2
�oq

A
�

E

e. Ve)o JF 1
3 Filer ID ( Ethics Commission Filers) 

5 Payee name 

Dinn k� ve.Ya 
7 Payee address; City; State; Zip Code 

5 1q� Suyf( .. �, l l  12d 
bvownsv l l e  , IX  '7 8 5& 

(a) Category (See Categories listed at the top of this schedule) ( b )  Description 

Do I I  ; nq Ey..p-e�e. D Check ii travel outside ol Texas. Complete Schedule T. 

D Check ii Austin, TX, ofliceholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Toco --Pct 1 -e  n L1 L/ � 
�5T2"-s . �c;'.��" ++wy 
Ccircdo -rx ,PJo 4-b  

Category (See Categories listed at the top ol this schedule) Description .feed/ Beve.ro �e_ D Check ii travel outside of Texas. Complete Schedule T . 

D Check if Austin, TX, officeholder living expense 

£y,p� 
Candidate I Officeholder name Office sought 

Payee name 

�oya l K-e Ce p-h o ;,� 
Payee address; City ; State; Zip Code 

:2.10 1  L-on,a ? '"De I jur 
LAf--�do -rx , f?c,44 

Category (See Categories listed at the top of this schedule) Description 

Office held 

PURPOSE Fve.n-1- £y.pe n?L 
D Check if travel outside of Texas. Complete Schedule T. 

O F  0 Check i i  Austin, TX, officeholder living expense 
EXPENDITURE 

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 

Forms pro vid ed by Texas Eth ics Commission www.eth i cs.sta te. tx.us Revised 9/8/201 5 



POLITICAL EXPENDITURES MADE 

FROM POLITICA L CONTR I B UTIONS SCH E D U L E  F1 

EXPENDITUR E  CATEGORIES FOR BOX 8(a) 

A d v e r t i s i n g  Expen s e  Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifV Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

1 Total pages Schedule F 1 :  

Date q-8 - 1 8 
6 Amount ($) 

\ I \ 37 
8 

PURPOSE 
O F  

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Li- l Lo- t B  
Amount ($) 

2 \ 0 , Vo 
PURPOSE 

O F  
EXPENDITURE 

Complete ONLY i f  direct 
expenditure to benefit C/OH 

Date 

0 - 22- } f!J 
Amount ($) 

2o7. 8s 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/0H 

T he Instru ction Guide explains how to complete this form. 

2
--t?

E R  NAME 

·eci u Q Ve l a  Jr- 1
3 Filer ID (Ethics Commission Filers) 

5 Payee name 

w °'-I rYIQ r t-
7 Payee address; C i t y ;  State; Zip Code 

2..� { 5  � £  � Bu.I I  oc.t. 
Laredo -rx 73o<45 

(a) Category (See Categories listed at the top of this schedule) (b)  Description 

D Check if travel outside ol Texas. Complete Schedule T. 

..Ew n+- £y.p-evi?e__ D Check ii Austin, TX, olliceholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

E\ K1 con�to �+cu., ya.I\+ 

?�"�:'��;·��:�� 
Category (See Categories listed at the top of this schedule) Description 

D Check ii travel outside of Texas. Complete Schedule T. 

£ven+ EyfeY'1?-e. 
D Check ii Austi n, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

++. E . 8 
Payee address; Ci ty ;  State; Zip Code 

2.10 Vv - De.I Mair c:J'lvol 
Lar�olo IX 1 8  I 

Category (See Categories listed at the lop ol lhis schedule) Descript ion 

D Check if travel outside of Texas. Complete Schedule T. 

£ven+- --. D Check ii Austin, TX, olliceholder living expense .±::){'. .p-t n?-e_ 
Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5  



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis i n g  Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consutting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule f:1 : 2
�

R NAME 

Vci ct �- 1 3  Fi ler I D  (Ethics Commission Filers) 

oc:;' 1 ..t -e  
4cf: 5 Payee nam'e 

V\} \ cJl ':) P1 z2.-Q 22- 1 9,  W 1-z.aro\ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

500 . 00 2,0 1 N �  mea dow 
Lare do 7X 7 So4o  

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 

OF ·Evtn+ Ey ptn?� 
0 Check if Austin ,  TX, officeholder living expense 

EXPENDITURE 

9 Complete ONLY if  direct Candidate I Officeholder name ';)ffice sought Office held 
expenditure to b enefit C/OH 

Date Payee name 

q -2:>-- I B  \+- E. - \3 
Amount ($) Payee address; City; State; Zip Code 

/32 . 49 
t.31 4  �+h 

.nre dn 7J( 
2..o�a.� +twy 7 1n 4� 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 

OF 0 Check i f  Austin, TX, officeholder living expense 
EXPENDITURE f:ve..nt Pfp-e� 

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

Date P�e name 

8 - 23- 1 6  J a.n , :e,  � o_rh' h e  Z 
Amount ($) Payee address; City; State; Zip Code 

I /500 . 0o 
30 / l.t; Sundctn c-e Lp 
La..r-erln lX 7 Bo4'3 

Category (See Categories listed at the top of this schedule) Description 

PU RPOSE Scda.r lt'S /Wage�/ 0 Check if travel outside of Texas. Complete Schedule T. 
OF 0 Check if Austin, TX,  officeholder living expense EXPENDITURE U0ntm ct Labor 

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 

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us Revised 9/8/20 15 



U N PAID INCU RRED OB LIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR B O X  1 0(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/F draising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportar n Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In istrict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel ut Of District 

Candidate/OHiceholder/Political Committee Legal Services Salaries/Wages/Contract Labor 0th (enter a category not listed above) 

The Instruction Guide expla ins how to complete this form. 

1 Total pages Schedule F2:  2 FILER NAME 

/ 
/3 Fi ler  I D  (Ethics Commission Filers) 

4 TOTAL OF U N ITEMIZED U N PAID INCURRED OBLIGATIONS / $ 

5 Date 6 Payee name 

Amount ($) 8 Payee address; City; State; Zlp7 

T Y P E  OF 
�Non-Political E X P E N D IT U R E  □ Political 

10 (a) ca,egmy ,,., '"'"""" "'7' "'"�''"''' (b)  Description 

P U R POSE D Check i f  travel outside of Texas. Complete Schedule T. 
O F  D Check if Austin, TX, officeholder living expense E X P E N D IT U R E  

11 Complete ONLY if direct Caodlda,e I 0

1

1de, oame Office sought Office held 
expenditure to benefit C/OH 

Date Payee nam1 

Amount ($) Pay

l

ess City; State; Zip Code 

T Y P E  OF ¢ □ E X P E N D I T U R E  Political Non-Political 

V 
Category (See Categories listed at the top of this schedule) Description 

P U R P O S E  D Check if travel outside of Texas. Complete Schedule T. 

O F  i D Check ii Austin, TX, officeholder living expense 
E X P E N DITU R E  

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 

Forms provided b y  Texas Ethics Commission www.eth ics.state.tx. us Revised 9/8/201 5 



PURCHASE OF INVESTMENTS MADE 

FROM POLITICAL CONTRIBUTIONS SCH E D U LE F3 

1 Total pages Schedule F3 :  
The Instruction Guide explains how to complete this form. 

2 F I LER NAME 3 File
7

(Ethics Commission Filers) 

4 Date 5 Name of person from whom investment is purchased 

6 Address of person from whom investment is purchased; City; State; Zip Code 

7 Description of investment 

Amount of investment ($) 

I 
Date Name of person from whom in  estment is purchased 

Address of person fro whom investment is purchased; City; State; Zip Code 

Dewip

/

ses<me"' 

7• "' '"'""m""' ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by  Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5  



EXPENDITU RES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPEN DITUR E  CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising E ense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipme & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of Distr 

Candidate/Officeholder/Political Committee Legal SeNices SalariesM/ages/Contract Labor Other (enter a ca gory not listed above) 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Fil
? 

(Ethics Commissi on Filers) 

4 TOTAL OF UN ITEMIZED EXPEN DITURES CHARGED TO A CREDIT CARD / 
5 Date 6 Payee name 

/ 
7 Amount ($) 8 Payee address; City; State; Zip Code 

T Y P E  O F  □ D No
1/�cal E X P E N D I T U R E  Political 

10 (a) ca,ego,y '"""'"°"" """ """' 7""' ( b)  Description 

P U R P O S E  D Check i f  travel outside of Texas. Complete Schedule T. 
O F  D Check if Austin, TX, officeholder living expense E X P E N D I T U R E  

11 Complete ONLY if direct Caodida•e / Offioehol
1

me Office sought Office held 
e xpenditure to benefit C/OH 

Date Payee name 

I 
Amount ($) Payee ad

d1 

City; State; Zip Code 

T Y P E  O F  
D �ical □ Non-Political E X P E N D ITU R E  /'"'' "" '""'"" ""'" ., '"' ,., ., '"'' .� ... ,., Description 

P U R P OSE D Check i f  travel outside o f  Texas. Complete Schedule T. 

O F  D Check if Austin, TX, officeholder living expense 
E X P E N D I T U R E  

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N EEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/20 1 5  



POLITICAL EXPEN DITU RES 

MADE FROM PERSONAL FUNDS SCHE D U LE G 

EXPENDITU RE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Paymenl 

The Instruction G u ide explains how to complete this form. 

1 Total pages Schedule G :  2 �R NAME 

Vu :Jy 
I 

3 Filer I D  (Ethics Commission Filers) 

cx::i v f  a 
4 Date 5 Payee name 

8 - 3- \8  L OJre.clo l<0-p1 d  S, 4n � 
6 Amount ($) 7 Payee address; City; slate; Zip Code 

.., 

3, {;:, 2ltJ. :t3 3202 6 v--eer\ st 
D Reimbursement from 

La_r-edo political contributions I)( 7 2304.3 intended 

8 (a} Category (See Calegories listed at the top of this schedule) (b} Description 
PURPOSE ' D Check if !ravel oulside ol Texas. Complete Schedule T. OF 

l)r-i ri-h nc, Ey:p-e_n� EXPENDITURE 0 Check i f  Austin, TX,  officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date 

p�-e olo K. o..p rd S ,c;h 5 8 -- 2..0- 1 6  
Amount ($) Payee address; City; State; 'Zip Code 

-
\- I \ � - '25 3202. GtY-een st-. 
D Reimbursement from LD.Ye d o  1)( ,�o43 political contributions 

intended 

Category (See Calegories listed at the top ol this schedule) (b) Description 
PURPOSE 

Wl �-n-n 9 
0 Check ii !ravel oulside ol Texas. Complete Schedule T. O F  

E y.p-e n,s-e_ EXPENDITURE 0 Check ii Austin, TX, olliceholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

Vr-l n+-10 -5- 1 B EmrY1anu -e \ r Co.p \.J 
Amount ($) Payee address; City; State; Zip Code 

B\ \ . es, Co l b 8  U cJ)he:,son 12.d 
D Reimbursement from La_r-e d o  ,-rx 1804 l political contributions 

intended 

Category (See Categories !isled al lhe top ol !his schedule) (b) Description 
PURPOSE 

VY--1 n-h n9 
0 Check if !ravel oulside ol Texas. Complele Schedule T. OF 

E1 .pe_n?-e_ EXPENDITURE 0 Check ii Auslin, TX, olliceholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5  



POLITICAL EXPENDITU R ES 

MADE FROM P ERSONAL FUNDS SCH E DU LE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Ottice Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2

tr;.;;�t V�l c, J r  I 
3 Filer ID (Eth ics Commission Filers) . 

4 Date 5 Payee nam·e 

l=t- ( n-h n q  )0- 5- 1 8 J c  s 
6 Amount ($) 7 Payee address; City; State; Zip1Code 

16om.m I \  2 w Bus iurna.r-r+-e 
Reimbursement from 

lo.r-cd o  -rx 1Bo4e 
political contributions 
intended 

8 (a) Category (See Categories listed al the lop of this schedule) (b)  Description 
PURPOSE 

�, �+tnq D Check if travel outside of Texas. Complete Schedule T. OF 

Eypero-e. 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 name 

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

D Reimbursement from 
political contributions 
intended 

Category (See Categories listed al lhe lop of this schedule) (b)  Description 
PU RPOSE D Check ii travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE D Check i f  Austin, TX, officeholder living expense 

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

Date Payee name 

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

□ Reimbursement from 
political contributions 
intended 

Category (See Categories listed al the lop of this schedule) (b)  Description 
PURPOSE D Check ii travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE D Check i f  Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5  



PAYMENT MADE FROM POLITICAL 

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHE D U LE H 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/VI/ages/Contract Labor Other 7 a category not listed above) 
Credit Card Payment 

T he Instruction Gu ide explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME 

1 37
r ID (Ethics Commission Filers) 

4 Date 5 Business name 

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

/ 
8 (a) Category (See Categories listed at the top of this schedule) 

�'."°" 

PURPOSE eek if travel outside of Texas. Complete Schedule T. 
OF 

EXPEN DITURE eek i f  Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name 

I 
Office sought Office held 

expenditure to benefit C/OH 

Date Business name 

I 
Amount ($) Business address; c;

/

e Zip Code 

Ca<eoo,y IS" '"'7"' '"' '°' o< '"" ""oo""' Description 

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF D Check if Austin, TX, officeholder living expense EXPENDITURE 

Complete ONLY if direct Candidate 
/

ficeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Busine
/

me 

Amount ($) 

B7

ss add,ess City; State; Zip Code 

;

•lego,y (S" Ca<eoo,;es <;s<.i a,,-, <o, o< ;•;, so•eac<el Description 

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF D Check if Austin, TX, officeholder living expense 

EXPENDITU RE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



NON-PO LITICAL EXPEN DITU R ES 

M A D E  F ROM POLITICAL CONTRI B UTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Total page s  Schedule I :  2 FILER NAME 

/ 
3 Fi ler I D  (Ethics Commission Filers) 

4 Date 

6 Amount ($) 

8 
P U R P O S E  

O F  
E X P E N D I T U R E  

Date 

Amount ($) 

P U R P O S E  
O F  

E X P E N D I T U R E  

Date 

Amount ($) 

P U R P O S E  
O F  

E X P E N D I T U R E  

Date I 
Amount ($) I 

P U R P O S E  
O F  

E X P E N D ITU R E  

5 Payee name 

/ 
7 Payee address; City; State; Z;p code 

I 
(•)C•<ego,y ,,,. '""'""'""' '"' ,,..,,., o< "1 (b) Description (See instructions regarding type of information 

categories.) required.) 

Payee name 

I 
Payee address; 1··· Zip Code 

Calego,y "" ;"'1" "=•"• o< "'"""" Description (See i nstructions regarding type of information 
categories.) required.) 

Payee m•m
1 

Pay
1

,oss City; State; Zip Code 

1

•90,y IS,. ;"'""";'"' lo, mm>,s o< '"'""'' Description (See instructions regarding type of information 
gories.) required.) 

Payee name 

Payee address; City; State; Zip Code 

Category (See instructions for examples of acceptable Description (See instructions regarding type of i nformation 
categories.) required.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us  Revi sed 9/8/20 1 5  



INTEREST, C R E DITS, GAINS,  R E F U N DS,  A N D  

CONTR I B UT I O N S  R ET U R N E D TO FI L E R  SCHEDULE K 

The Instr uction Guide explains how to com plete this form .  1 Total pages Schedule K: 

2 FILER NAME 3 Fi ler ID (Ethics Commission Filers) 

4 Date 
5 

Name of person from whom amount is received ;f Amount ($) 

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

7 Purpose for which amount is received □ COeck 1•1 coo<cib,Uoo '°'"'""' 10 me, 

Date Name of person from whom amount is received Amount ($) 

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

Purpose for which amount is received 

I 
□ Check if political contribution returned to filer 

Date Name of person from whom amount is re ived Amount ($) 

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

p"'pose to, waicO amo,

7

acai,ad □ Check if political contribution returned to filer 

Date Name of pa,soo

z

Oom amo,ol is mcei,ed Amount ($) 

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

Purpose for which amount is received □ Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us Revised 9/8/201 5  



IN -K IND CONTR I B UTIONS O R  PO LIT ICAL EXPEN DITU R ES 
FOR TRAVEL  O UTSI D E  O F  TEXAS SCHEDULE T 

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

2 FILER NAME 3 Filer ID (Ethics Commissio
/

s) 

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 

/ 
5 Contribution / Expenditure reported on:  

□ Schedule A2 D schedule B □ Schedule B(J) □ Schedule C2 D s,� D Sched"'" c, 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Sche le COH-UC □ Schedule B-SS 

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

/ 
8 Departure city or name of departure location 

/ 
9 Destination city or name of destination location 

/ 
10 Means of transportation 

1
11 Purpose of travel (including name of con

/
ce. seminar, or other event) 

Name of Contributor /  Corporation or Labor Organization / Pledgor / Paye
1 

Contribution / Expenditure reported on :  

□ Schedule A2 D schedule B □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 

□ Schod"le B(J/4 Sched"le c, 

□ Schedule G □ Schedule H □ Schedule COH-UC □ Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of de
t

re location 

Destination city or name
,

estination location 

Means of transportation 

I 
Purpo

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

Name of Contributor / Corporation or Lab
1

rganization / Pledgor / Payee 

□ Schedule A2 □ Schedu B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

Coo<rib"lloo I E,peodll"m ceport:

t 

□ Schedule F2 □ Sch u le F4 D schedule G □ Schedule H □ Schedule COH-UC □ Schedule B-SS 

Dates of travel Na
1

of person(s) traveling 

7
parture city or name of departure location 

Destination city or name of destination location 

Means of transportation 

I 
Purpose of travel (including name of conference, sem inar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5  




