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

JUDICIAL

CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

CANDIDATE / OFFICEHOLDER rForm JC/OH

The JC/OH Instruction

1 ACCOUNT # 2 Total pages filed:

Guide explains how to complete this form, {Ethics Commission Filers)

3 CANDIDATE /
OFFICEHOLDER
NAME

_g——
MS /MRE /MR ) FIRST Mi OFFICE USE ONLY

» — "
SW \ 0 L . pg«.qaecei\;‘:: o

NICKNAME LAST SUFFIX =2
-D & \-f.a )
4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE#: (¢124 STATE; ZIPCODE
OFFICEHOLDER . -
MAILING Date Hang-detivered arPostmarked, ¥}
ADDRESS , T - B
[:] change of address Receiptj#' ] A -
& CANDIDATE/ s o B,
OFFICEHOLDER | DateProzessed .
PHONE ‘
v 1

6 CAMPAIGN

ms /mreffR TST M Date Imaged

TREASURER e ;‘ 4
NAME | .. ... . s
NICKNAME LAST SUFFIX
L]
uv ' 3
7 CAMPAIGN STREETADDRESS (NO POBOXPLEASEY APT/SUITE# CITY: STATE: ZiP CODE
TREASURER
ADDRESS
(residence or business)
£ _ 3w g 5 e
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE N 15th day after campai
R ff y paign
[:] January 15 [:] 30th day before election [:] uno [:] romsurer appointment
(officeholder only)
?’uly 15 [:] 8th day before election [:] Exceeded $500 [:] Final report {(Attach C/OH - FR)
fimit

10 PERIOD
COVERED

Year

“482/13/’4 THROUGH ooh /30/ ,e:r*

11 ELECTION ELECTION DATE ELECTIONTYPE
Yo i
W /'-}m/ I I A o [P [ srecm
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)

Jushic of Bre Cce AAE  Juhi of e Rate '0".#’
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 186 ACCOUNT # (Ethics Commission Filers)

'
" Sevdio L. deleon
16 NOTICE -’ THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) . Y

COMMITTEE NAME ““f
COMMITTEE TYPE

[] GENERAL | COMMITTEE ADDRESS

- [] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS l o r n
/ £ o .

17 CONTRIBUTION; ¢, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

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

7
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s qz T

........... /] Y

EXPENDITURE

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

4L,
4, TOTAL POLITICAL EXPENDITURES
* a1 03252

........... | S

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

BALANCE OF THE REPORTING PERIOD \.b‘o Jl

[
Sg;STr%NTliIITSG 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ a 0.000 ot
4 )  e—_—

18 AFFIDAVIT

{ swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

LISA NEVARE? g under Title 15, Election Code.
NOTARY PUBLIC %
STATE OF TEXAL ; !
My Comm. Exp 12--7-21 3 »
1@,‘“,‘& Signature of Candidate or Officeho

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said gtf‘g_g | ‘hg Ll-gn , this the
\5"“ day of 3‘.\;‘ , 20 MY\ , to certify which, witness my hand and seal of office.

\(\;r_ N < \"c e Neavan e No Q wWe

S &
Signature of officer adm‘?ﬂ?stering oath Print name of officer administering oath Title of offi®ér administering oath
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Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

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

(TDD 1-800-735-2989)

SCHEDULE A (J)

T .
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A():
led b
2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
‘ L L
%%_LQ_LL_!_Q n
4 Date 5 Full nal™® of contributor [CJout-of-state PAC (ID¥;

Wavwn &, Sloaw |
afan| 1y

contribution ($)

6 Contributor address; City;

l 8 In-kind contribution
I description(if applicable)

State; Zip Code

2134 Windew Vewsw W, 2,500.%
Tt Workk ,TTyw Lo 9 |

9 Contributors principal occupation 10 Contributor's job title

W
12 Law firm of contribu

(If travel outside of Texas, cormnplete Schedule T)

11 Contributor's employer/law fi

s spouse (if any)

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

Date Full name of contributor

Tout-of-state PAC (10¥:

) Arr'10u!1t of I In-kind contribution
T. “ . T‘ ‘\ contribution ($) |
3ul iy ”y

description(if applicable)

"' Contributoraddress;  City; State; ZipCode

|
URo2 Fomid Rivev Dv. So0.
Tovkr Wad , Ty Wi

Contributor's principal occupation

6ntributor‘s job title
_____i%s._QoWL e, W, ¥ 89
Contributor's employer/law firm ¥

Law firm of contributor's spouse (if any)

(If travel outside of Texas, compiete Schedule T)

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

Date Full name of contributor [[Tout-of-state PAC (ID¥; ) Amountof(g"é | % ln-kin%;trit;;ﬁpgl )
contribution :) escriptigl ifap ma e
i | Sovede B Mieks T
Contributor address; C'ity; State; Zip Code ; ,. .-g- | :
\13d Covrin WWWe, I T
RBue Mowund ;Tw TuLis
Contributor's principal gccupati

- i 73
(If travel outside of Texas, complete Scheduje-T)

Contributor's job titl ; - B
S Sewn D, Are i =
Contnibutor's employer/law firm Law firm of contributor's spouse (if any) 4 [
| L 5w
If contributor is a child, law firm of parent(s) (if any) :

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

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

20058 0L

2

FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

vlialiy

5\. \-0 .DGLGQﬂ

Date 5 Full name of contributor [Clout-of-state PAC (ID¥;

6 Contributor address; City; State; ZipCode

3802 Roeosevel +

v w«'\"n Tx Meiey

7 Amountof

| 8 In-kind contribution
contribution ($) |

description(if applicable)

[aoo.u:

(if travel outside of Texas, complete Schedule T)

9

Contributor's principal occupation

10 Contributor's job title

11 Contributor's employer/law firm

412 Law firm of contributor's spouse (if any)

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

(NI

Date Full name of contributor [Clout-of-state PAC (ID¥;

RAomded RN, WMeove

Contributor address; City; State; ZipCode
\3a\ ‘%altint £k,
Ty We

................................

"V 1viea

In-kind contribution
description(if applicable)

Amount of I
contribution ($) |

aso.ce

(If travel outside of Texas, complete Schedule T)

Contributor’s job title

Contributor’s principal occupation

Contributor's employer/law‘irrn

L.aw firm of contributor'd spouse (if any)

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

=3 oy

“le3fiy

Date Full name of contributor [Tout-ot-state PAC (D#;

' Contnbutoraddress City; State; ZipCode

Wie QPoewnn Y,

Tumlr Woth , T e

=z s
Amountof”’ | o In-kiridRontribution
contribution ($) I .._descnpuen(lf appﬁcable)

Soo.ig: 2

(If travel outside o

Contributor's pnzmpa occupation '

Contributoi; iob title

Contributor's employer/law firm \

Law firm of contributor's sp'usé (if any[;‘«“"

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

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

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

3ol

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

V|

Date

Mio L. Deleow

contributor [Cout-of-state PAC {ID#; )

W, Wl

6 Contributoraddress; City; State; ZipCode

1800 Vollew Casata 4,
Benbmele, Ty LML

5

In-kind contribution
description(if applicable)

7 Amountof ' 8
contribution ($) I

|
28.°2 |
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal 01

10 Contributor's job tit]

whale RelaWang

41 Contributor's employer/law firm

i Chewten Y

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

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

Date

\-\n\w

Full name of contributor Tout-of-state PAC (ID¥; )

Rennie @,

.......................

Contributor address; City; State; ZipCode

Woa Wivipwnk 1\«;—«-\

...........

In-kind contribution
description(if applicable)

Amount of '
contribution ($) l

loe e,

(If travel outside of Texas, complete Schedule T)

" Contributor’s principal occupation

B! Bads

Tovk Wahl, T 16l

Contgibutor’s job title

Vaes, & g

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any) ot — 3
™ o

e o N ‘W'EH{

Amount of ~tnskind céptributiair,

Date

s

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

Cavicte Swikk

...................................

Contributor address; City; State; ZipCode

908 Shevnn el

T wnt T qLu g

contribution ($) dq%cfrﬁ@tionfiﬁapplicabfequ
L85 B N e H

T
i
i
|
|

[ ]
wo.%e
(If travel outside of Tex: u‘mple&.;chedtile‘T)

Contributois principal occu:?ion
L4

Contributor's employer/law firm

Contributor’s job title

1

(]
WL

otz 1

:

Law firm of contributor's spouse (if ariy)

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

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

b

3 ACCOUNT # (Ethics Commission Filers)

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

2 FILER NAME
S‘Vﬂ\ 19 \z Q&Lﬂg
) 7 Amountof | 8 In-kind contribution

5 Fullﬂme of contributor Cout-of-state PAC (D#;
contribution ($) | description(if applicable)

4 Date

b 6" Contibutoraddress;  Ciy: State: Zip Code |
'"'M G wee \W, b:h ., P Jon (o0 ‘-‘fll

M m Tk ﬂ b' o (If travel outside of Texas, complete Schedule T)
g Contributor’s pri c:pal ccupation 10 Contributor's job title x l

J

12 Lawfirm of contributors spouse (ifany)

11 Con(nbutors employer/law fi m‘,

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

In-kind contribution
description(if applicable)

) Amount of |

[Cout-of-state PAC (ID#;
contribution ($) I

Date Fuli name of contributor

b o 'Cc;nt.ﬁl:;ut'or.acidl:es.s;. ) .C‘. ;. .Sl.at'e;' ii;;docie l
\\%\ A Tuer OV Ana Paule D/, B 250-%

“* w Wﬂ P w ‘. ﬂ b " ’ (i travel outside |ol' Texas, complete Schedule T)
j B r

Contributor's job title = = ~
- m =3

Contributor's principalr&cupation
Law firm of contributor's spouse (if any) ' =t :1’-"’
g e
P o

Contributor's employer/law firm
If contributor is a child, law firm of parent(s) (if any) '
[J“:
) Amountof |n-Rmd contribution -, I'7
descnptlon(lf apﬁllcable) =

Date Fuli name of contributor [Tlout-of-state PAC (1D#; ‘ ) [

A contribution ;

"Neodd W WM [
b\\-1\ “‘ n 'Cént.rll:;ut.or‘acidl:es.s o 'Ci.ty;' 'St.at.e. ’ le C'oc'ie .......... |°ﬁ ", f; ‘ ;:
. :

P 9, 9uw \A\S ;o
MW\N m Q N z"! : (If trave! outside of Texas, complete Schedule T)
Ca tnbutor’s]ob title

Contr“o‘r's pnncup“al occup?ér\" m uu “ ..J . . A, ! i .~ R
oée (if any)

Law firm of contnbutor’s sp

H

Contributor’s employer)ﬂw firm

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

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

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

Sod b
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
[}
Seviio L., Deleew
4 Date 5 F ame of contributor [Cout-of-state PAC (1ID¥; ) 7 Amountof I 8 In-kind contribution
contribution ($) description(if applicable)
dee €, Rass ' -

L'ul \'\J's‘ 'cam‘n-b&r;a:;é' ' &;;‘ j'c;,d'e """""" 1§04 |

I
F“ & w ﬂ H \ * -' u D ‘ (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor’s job title
Wadmhe 4
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

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

Date Fuli name of contributor [Tout-of-state PAC (ID¥; ) Amount of I In-kind contribution
1\ a— contribution ($) I description(if applicable)
Lt Nim TTewdoa, |
Contributor address; City;  Stale; ZipCode
e V@
€.0.0e% unl W¥) \vo.Se |
FN \- N v\ﬂ \Y .‘ “‘ “7 (If travel outside lol' Texas, complete Schedule T)

Contrib?fif ;nnc:pal occupatloE Contributor's job title
Contributor's employ&#/law fim i Law firm of contributor's spouse (if aﬁn(y)

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

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

Manloah o Yolowde  OF Cueves. ... |
“ ‘ Contributor address; City; State; Zip Code ’ s 0. t[

5.8 ool = =
%* y«ﬂ P ‘\'k q b‘ b ' (If travel ou;snde of'l?w(as comﬁlé?e Schedule n

Contributor's pnncxpal occupatlon Contribuiar's job title
A
Diskeiberiva &y, e Yns. v e
Contributor's employer/law firn Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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(512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
SCHEDULE A (J)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule A(J):
(P 2 N

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Vo »
sW‘\ \ O ' bt \vc_o -
) 7 Amountof l 8 In-kind contribution
description(if applicable)

[ut-of-state PAC ID¥,
contribution ($) I

5 Full name contributor

o O |
\0o, %=
l

L I\ Py - 6 Contributor address; City; State; Zip Code
lw Wiel Rmdian Ve
L3
'1&‘ , , (If travel outside of Texas, complete Schedule T)

Tk Waokt
410 Contributor's job title
Brec. WY,

9 Contributor's ps'ncipal occup‘ation
12 Lawfimn of contributor's spouse (if any)

11 Contributor's employer/law firm

I In-Kind contribution

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

Amount of
contribution ($) I

Full name of contributor [Clout-of-state PAC (ID¥;

Date Q ‘ S.\‘NM |

b ‘ L Contributor address; City; State; Zip Code
ase

Vi \glcomnb

g_— .
%k w_h ‘ * 2 \ * q b‘h (f travel outside of Texas, complete Schedule T)
Contributor's principalpccupation va tor's joh title
L]
Contributor's employer/law firm Law firm of contributor's spouse (if any) .« ~ P
Al ey [
i &y o
- - - " — ==
If contributor is a child, law firm of parent(s) (if any) : = :::
[Jout-of-state PAC (ID; ) Amount of f In-kind contribution - f
contribution ($) l : descﬁﬁ'lion(ifappﬁcable)__'
lw:::.»; b

Full name of contributor

Ve M Guevews aso.ﬁ:

.............. Ci'ty;. .S{at.e; Zip Code

“ \1‘\ ‘q Contributor address;
m w “% T* ﬂ L’ ‘ 5‘1 (If travel outsidefbf Texas; gomplete i:Gﬁg\etziule'f)
Cogtributor's job title H

«

Contributor's principal occupation
Pdicd R <
Law firm of contributor's spouse (if any)

—
TR

.2

Contributor's employer/law firm

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

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

Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS (JUDICIAL) " scHEDULE E (J)
41 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.
Vof )
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
[
r____isi%A_q_L_Df._Lsgn
4
TOTAL OF UNITEMIZED LOANS: = o = = = o $
5 Date ofloan 7 Name oflender ] out-of-state PAC (ID#; ) 9 Loan Amount ($)
3l Richavd N Abews Scooss
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interest rate
a financial
Institution? b\“ s w < ‘%g w9 0( N/*
. @ 1 Ma?uriyaate
Y .
Fvd Wovth, Tye "U133 ~/r

412 Lender's Principal Occupation 13 Lender's Job Title
4 d
e Rvid Ve el
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 If lender is child, law firm of parent(s) (if any)

17 Description of Collateral 18 Check if personal funds were deposited into political account
[efEne ]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code
mt applicable
23 Guarantor's Principaj Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 If guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED |
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

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

(TDD 1-800-735-2989)

LOANS (JUDICIAL)

SCHEDULE E (J)

The Instruction Guide explains how to complete this form.

2ek2

1 Total pages Schedule E(J):

2 FILER NAME

. sga"e L. De leon

TOTAL OF UNITEMIZED LOANS:

3 ACCOUNT # (Ethics Commission Filers)

>

4

>

$

§ Date offoan

2{av 1y

Is lender
a financial
Institution?

@

6

7 Nameoflender [J out-of-state PAC (ID¥; )

............ A J

Lender address; City; State; Zip Code

9 Loan Amount ($)

g 0o00.%
10 Intérestrate

N/ &

13?-5 mf‘»b‘*‘.t %fs

11 Maturity date

12 Lender's Principal Occupation

o Wl , T vuio

13 Lender's Job Title

s\ v “‘ Q“‘o

\ee i\

~/x

14 {ender's

ploye'r/Law Firm

15 Law Firm of lender's spouse (if any)

16 If iender is child, law firm of parent(s) (if any)

17 Description of Collateral

18 Check if personal funds were deposited into political account

mt applicable

[ rene ]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
= i
—~ ~
......................................... . m
21 Guarantor address; City; State; Zip Code ™

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 If guarantor is child,

law firm of parent(s) (if any) {

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us
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P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

ScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

\ Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:
Yok \©

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME .
Seatio L. Deleow

5 Payee nam

Saul Gowngeles

4 Date

2 |33y

7 Payee address; City; State; Zip Code

7-39, IV‘M "’.
FPovke Weth, Ty Y10t

6 Amount ($5

2L0.%¢

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

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

240.%2 4O

OF
EXPENDITURE
9 Complete QNLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure to benefit C/OH
Da)e Payee name
[
afav]y | Tdondenn Sievrn
Amount ($3 Payee address, City; State; Zip Code o
=
X~
ssul Bown T

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the tozf this schedule) Description (if travel outside of

> T T
Texas, ccmnL 1] iBte Schedile T)
ol e

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

Date Payee name i
2 |3s)1u el Eevnander
Amount ($') Payee address; City; State; Zip Code !

2040 P 23S Qospech v,

¢ —
vk Wl Tx TWie b
PURPOSE Category (See categories listed at the top of s schedule) Description (If trave! outside of Texas, complete Schedule T)
OF

EXPENDITURE

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office heid

Date

2 (2o 14

Bldnse Covdova

Amount ($)'

dve

Payee address; City; State; Zip Code

o0 21935 Ginwe\n WYve,

.
-— Fov ke Wovklh, Ty "AbibYy
PURPOSE Category (Ses categories listed at the top of this schedute) Description (if travel outside o Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

_ Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: |2 FIL NAME 3 ACCOUNT # (Ethics Commission Filers)
2 ot \® e bo. LLLL-\

4 Date & Payee name

>y [ov e Grend
6 Amount (%) v 7 Payee address; City; State; Zip Code
Stve bl Wve.,

\q,s,% T Tloiv=y

8 PURPOSE (@) Categary (See categories listed at the top of this schedule) {©) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

"\h‘\ \'g\ﬂ“ C-w‘,\gq

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

SHLY Ftr Flabuey Ve,
154 ¢ Tor Wevth Tx V10

PURPOSE Category (See categories listed at the top of this. schedule) Description (if travel ou&ﬂe of Tqus complete Schedule T)
OF
EXPENDITURE . i
Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date Payee name
219 Print
FYIFXCHIL Q@ ¥lina (3
Amount (s’ Payee address; City, State; Zip Code

a0 | 3IMOL S. Coeger S, tte. |02
PURPOSE Ca'tegory (See categlries listed at the top of this schedule) Description (If travet outside of Texas, campl le T)
OF

EXPENDITURE 9‘_“ a !P! n !
Complete ONLY if direct Candidate / Offeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Date
2 Tiva HAH Qogg,ﬁan
Amount ($) Payee address; ity; State; Zip Code

W Fvenon dar
\$3.°= '5‘_5;* Weths, Tx “T1L1*7]

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




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)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense

_ Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
£io H i
ek | ' ) »
4 Date 5 Payee name iy
2|s3)1y t&:!y..
6 Amount ($) 7 Payee addres: City; State; le Code

|\ U\\u\ Vet

Lo
3 s

A e ]

PURPOSE (a) Category (See categories listed at the top of this s’chedula) (b} Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2|as[14 Unided Shdey Pasd 3fh'
Amount ($) Payee address; M Clty,uState; Zip Code k
oo «
eelté | dees Mher B
vk Wevth, U Ml ]|
PURPOSE Category (See categories listed at the top of this schedule) Descnptlon (If travel outside of Texas, comgjete Schedule T)
Iy
EXPEth)I;TURE Poﬂ‘qg ’F'\ 122"} '0.(' ~ E

Complete ONLY if direct " Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name
2{31 IN WY T
Ambunt (%) Payee address; City; State; Zip Code
Pr\owdn , G 20593 - SRS
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete SChé'MS T
OF .
EXPENDITURE Wice less Dhdmsnad) B Vo \wn i ee o5

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

2 !,L‘ ™ Ql'w\if\:\gt Covlar

Amount ($) Payee address; Clty ate; Zip{ode

e ©
q1s. o 3ol 3 Congel X/ She 193
NLM*\'M X o\ s~
PURPOSE Category (See ca(ea;rles listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

EXPENDITURE Qvl e evpenil

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




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

Texas Ethics Commission
POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

GiftAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense

_ Accounting/Banking
Consulting Expense

Event Expense

Fees
The Instruction Guide explains how to complete this form.
1 Tota) pages Schedule F: |2 FILg NAME ; 3 ACCOUNT # (Ethics Commission Filers)
of o Q_I(A_" 0 L . ‘DG. va\

5 Payee name

w;i\uah-t U.S Posy 0fea

7 Payee address; City; State; Zip Code

Ma k. Tv Varhw
@ 3 | Wee Y “
\, 535 ok Werth, % cle]
(b) Description (if travel outside of Texas, complete Schedule T)

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

6 Amount ($) L

8 PURPOSE

OF
EXPENDITURE D o m:\ .

9 Complete ONLY if direct V' candidae / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Payee name

Dal
3l Siewe
Ambunt! [€)] Payee addres®; City; State; Zip Code

SSe\ Wowa Dv.
350.& Tt Wertl, T Mot .
ft Description (iftravel outside ofTeis_s,aom;;;—‘t’e ScheduT)

Category (See categories listed at the top of this schedule) T.
™ fo=
[ar]

PURPOSE

OF
EXPENDITURE W‘*’fl‘d \ o\ - , : ‘ S
Office sought Egifﬁce hehlﬁj
e

Candidate / Officeholder name

Complete QNLY if direct
expenditure to benefit C/OH
Da Payee name =
’ i
uli W Siewe | =,
Amount (8) Payee ess; City; State; Zip Code ;_’

00 Sk} Bang D
240 vk Watl, Tx el P

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

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

OF
EXPENDITURE CAndveed bﬁ
Office sought Office held

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

Payee name

Date
3\l 14 e\ vvandet
Anfoumt (€3] Payee address; City; State; Zip Code
o.22 >5\S QM'u-\—
s —
oAl T 1wt LY
Description (If travel outside of Texas, complate Schedule T)

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

PURPOSE
OF
EXPENDITURE AN A (PPN .
Comptete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www.ethics.state.tx.us




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense

_ Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
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.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:

S «f)®

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

3-4-14

Sevtnio . De Leow
§ Payee nam Sl
s Lovdove

6 Amount ($)

230.%

7 Payee address; City; State; Zip Code
"N (.-' (2N

>\08 .
vk Wrt, T TuilLy

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b} Description (if travel outside of’;e’xas. complete Schedule T)
: ™

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Qfﬁce sought

Date

Pay§ name
3-4-14 au\ Gonzale s .
Amount ($) Payee address; City; State; Zip Code :
¢
3 ag 23vs Ieiowm St
e —
pate) R
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave ou(side;of Texas, complete Schedule T)
OF

EXPENDITURE m L lo b

Complete QNLY if direct

expenditure to benefit C/OH

Office sought Office held

Candidate / Officeholder name

Date Payee name
1-4- Vevenica Clanln
Amount ($) Payee address; City; State; Zip Code
0= | &k Wathk, Tx Teinq
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftrave! outside of Texas, complete Schedule T)
OF
EXPENDITURE M ‘A— \‘L‘A

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name .
3—4"4 “.‘. Qu\ O—C*‘NUL
Amount ($) Payee address; City; State; Zip Co&
o Jdeoes v a.k«u-\
—
24s., Tov bk Wath  TY TLllbg
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ‘
EXPENDITURE g oskedtc
Complete ONLY if direct andidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




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

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

_ Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

of)® Psyfﬁté\- Delem
\OSll‘[ VeniSe Pgov\‘\"‘f C.w\w.M-\iMJ

6 Amour‘t ($) 7 Payee address; City; State; Zip Code
oo ns Maclt sk, Ste,20%
Yoo Conshow oclten  ©A 19428

4 Date

8 PURPOSE (a) Category (See categories listed at the top of this scheduley (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Gov i s
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

03]o3]14 Ed Velowtne

Amothnt ($)' Payee address; City; State; Zip Code
2 1344 Fawvinhhon
\ 48l Dalles, Tre 152,01

PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texgs, wm'gl_gte Schedule T)
OF - -
EXPENDITURE U\!uu\\ﬁ (Z e ‘
Complete ONLY if direct Candidate / Officehdlder name Office sought

expenditure to benefit C/OH

031034 | alonsa Ceosba

Amount (%) Payee address; City; State; Zip clde

00 S S3L1 Tl Ve,
\10.~> Rk Watlh, T M7 ;

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outsiderof Texas, compl le T)
OF
EXPENDITURE W oA Py L‘/
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
0308|141 Seoles
Amount ($') Payee address; City; State; Zip Code

.o S0 Ovw Ldga B\,
\b}, = Tk Wevkl,  “ive '7!..\‘3)..

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

EXPENDITURE s ! ! ! le ?
Complete ONLY if direct CandMate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us ' Revised 04/19/2013




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

POLITICAL EXPENDITURES ‘ SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

_ Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: |2 FlLEIgﬂAME
L)
h-) L . DC Le.ct\
5§ Payee name

of )o
03 |3 /su Advione Guonasles

6 Amouh Y 7 Payee address; City; State; Zip Code

. \do\ Windsew la o
Ms. &< Tk Watl, i Tune

3 ACCOUNT # (Ethics Commission Filers)

4 Date

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE “¥ s\\"\, A -Cn EMeAN O
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Dateloqll‘f e S W\ﬂ\wJ

Am nt ($) Payee address; City; State; Zip Code

o 2949 Cruche H— S4,
100 Fovd Wentd, T¥ TLioq

PURPOSE Category (See categories listed at the top of this schedule)
OF
EXPENDITURE R + Bevera ean Ao Nade b /. f’
Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name

01 )o[1 | Pacty, it

Amouht (®) ' Payee address; City,l State; Zip Code
o U2 sSw \cay Q20
. Tovk Wath, Tx L1909

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE OQJC‘-\ -cn;u/: &\ Wele L. 0..’ G;
Complete ONLY if direct Candidate / Officeholder name Office sought 3 Office held
expenditure to benefit C/OH
Date Pa ame
ozles| 14 Loma Gvove L s
Amount ($') Payee address; A |ty, State; jlp Code

\so.* Tk Wetl, T 193

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE CM‘J b4v
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

_ Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
YF /0 S-uro\{o L. fo-Leaﬁ
4 Date 5 Payee name
»
o3]oe/ 1Y e\ Volupnavng
6 Amount ($)' 7 Payee address; City; State; Zip Code

2844 Cawinate
14S. o= Dallas, T 5’15'1—&

8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE [ N \ Ay W
9 Complete ONLY if direct Candidate / Ofﬁceholﬁer name Office sought . Office held

expenditure to benefit C/OH

Date Payee name

0% ol |14 Sevdn Veleonr

Amount (%) ' Payee addr&; City; State; Zip Code

Uso\ Dier Awve,

A
: TFr Weh, Tw "wiaq

PURPOSE Category (See categories listed at the top of lhfs schedule) Description (if trave! outside of Texas, co| b e’
OF -
”
EXPENDITURE Atina Yowse waan A
Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name

03\\1 \\\\ Vouble Ve Wt f ?'
Amount (3) Payee address; City; State; Zip Code

43 303 W. \SH o,
\Ab. Tk Wt T 1§10|

PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE Tewve\ areyamse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat Payee name

0% |21 Tov @ruder Mkt it Sida N &,

Amount ($)' Payee address; City; State; Zip Code
od 2902 LH\A
|87 Tk Wetl, e bl

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE JJ\A;*\ a )
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Advertising Expense
_ Accounting/Banking

Consulting Expense
Event Expense
Fees

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: |2 FILER NAME
G.F/° Sevaio L. QG. L“n
4 Date 5 Payee nanfe®
o3]at]1y Pnel Fevagnde 1
6 Amml\t ($)' N 7 Payee addres?, City; State; Zip Code

asis Prospecd
|oo-* Tovde Wath, i abjLY

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

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

OF
EXPENDITURE m&,“ oA \_‘_ L A _
Office sought Office held

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

Payee name —
AT £ N\

Payee address; City; State; Zip Code

?0.0n¢ 37104

Date

o3vlaliy

Amount () !

\su. Bk \swin , e o
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, }Qgﬁnplete l;l;u]hedule RITRN
OF o o 1
L 5 B
EXPENDITURE C‘W wtd M S
Complete ONLY if direct Candidate Y OfficeRolder name Office sought Ofgég“_‘held = 5
expenditure to benefit C/OH -,: - '
T -
Date Payee name
"
03 [2714 [uen P Guewe m
City; State; Zip Gode o

Payee address;

<522 2403 NW 34 g S
" Tk Watl, TIx Mo\, L ©
escription (if travel outside of Texas, complete Schedule T)

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

Amount ($) '

PURPOSE

OF
EXPENDITURE onwtve o el o
Office sought Office held

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH
Date

_94\04\\\4

Amouht (€)) v

Payee name

M chad Nelden

Payee address; City; State; Ziptﬂde
00 4323 Col monk
150-—~ Tk Wl , Tt TTuten

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

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

PURPOSE
OF
EXPENDITURE LW VR L Lelgn - ol
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www.ethics.state.tx.us




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense

_ Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense -

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F:

2 FILER NAME

(a2

0o ) s.vru\'\ o L. ‘}_Q,LG‘\N
4 Date 5 Payee name -
ou/i2/1y Mac S |
6 Ama.mt (‘) 7 Payee address; City; State; Zip Code

£.0.85 Y1) 752

St Wk, De T61Y7

8 PURPOSE
EXPENDITURE

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

MM

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

q1. Y

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH = i o
Date / 1 / Payee pame i iz

. . s
o /v ne_ Prinbing Camgensy
Amourf (3) Payee address; City; Sta!e; Zip Code 7
ay 2909 Shenwnach BAve , (te, &
‘{os' 4 Wma., L 1Lt0 : |
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outsitle of Texas; Eoriplete $ScheduleT)
OF ‘_‘ ) .
EXPENDITURE pf‘m-"-w-q g | D -
Complete ONLY if direct Candidate / OfficZholder name Office sought 7 OfFEE held
expenditure to benefit C/OH
Date Payge name
] ' .
os [o1]1y ne Oriating G,
Amouht ($) ' Payee address; City; UState; Zip Code
a280¥ Shenanot ‘ﬂ'ﬂ, I

Tk WAtk T Jeso

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

PURPOSE Category (See categories listed at the top of this schedule)
OF .
EXPENDITURE [N ¢ 'y
Complete ONLY if direct andidate / Offfceholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee &m:_
ol] g\ \Y \a \

Amolint ($) *

\$2. 2?2

Payee address; City; State; Zip Code

0. B¢ S3M10Y
YAV R

0353

PURPOSE
OF
EXPENDITURE

Category (See categories listed at l’he top of this schedule)

Description (If travel outside of Texas, complate Schedule T}

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name |

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013

(TDD 1-800-735-2988)

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee

3 ACCOUNT # (Ethics Commission Filers)




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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 Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
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