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Texas Ethics Commission

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

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
COVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 {F THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
e rey
..<
] eENERrAL S m
COMMITTEE ADDRESS b
] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages "
COMMITTEE CAMPAIGN TREASURER ADDRESS i o c‘;ﬂ -
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ?6 7 O o
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ARIA AMPARO GON,

otary Public, State ofzfgiEozs
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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 SCHEDULE A
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W&M %‘Zﬁgeu - contribution ($¥ 4 desé(}mon {if applicable)
Z/ /5/ / J./ Contributor address; City; ;. Zip Code Z(D @

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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(512) 463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

P.O.Box 12070 Austin, Texas 787 11-2070
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The Instruction Guide explains how to complete this form.
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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

SCHEDULE A

The Instruction Guide explains how to complete this form.
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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 Salarigs/Wages/Contract Labor
Legai Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! 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/Danations Made By

1 Total pages Schedule F:
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5

Payee name
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9 Complete QNLY if direct
expenditure to benefit C/OH

-
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s/

<_JalkesO
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Amount ($) Payee address; City; Stalé Zip Code
¢ 240 -00 Cirbiygfrd T 760
PURPOSE Category (See categories listed at the top of this schedule) Deacnphon {if travia ouwd.:rt Texas, Mﬁm thcdulg i}
EXPENDITURE WM [ - S

Compiete ONLY if direct
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Office held

Candidate / Officeholdername Office sought

Date Payee name C M Wmﬂﬂ/ 3
Gxuf‘m Baryes man?
Amount ($) Payee address; Clty. State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) rzmon (If travel outside of Texas, compiste Schedule T)
OF ,
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Candidate / Officehclder name Offica sought Office held
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Kol Skeets

Amount (§)

% (6600

Payse address; City; State; Zip Code

N9 € Covner St Qf&@v@w X Teoo

Description (if trave! outside of Texas, complete Schedule T)

www_ethics.state.tx.us

PURPOSE Category (See categories iisted at the 10p of this schedule)
OF . S
EXPENDITURE ;ﬂ[)éu«cg / M&Q%/C@Vbﬁﬂi@f} [obor] .
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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

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
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:

ZgR NAM,

3 ACCOUNT # (Ethics Commission Filers)

“Flad] 14

6 Amount $)

35 00 O

7 Payee address;

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

1

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁc\e\"lolder name

=
Office sought ;2

Date

5/1ef14

T tst ot

Amount ()

% [62-59

Payee address; City; State; Zip Code

i o

PURPOSE
OF
EXPENDITURE

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

adordZecx p

Description (!f travel ot&side of Tég(_?s, compkaiSchedule T)

)

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholdariame

Office sought Office held

Date ,

Lol 11144

Payee name

Staples - ConO

Amount ($)

ﬂ/ 50977

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

WEW

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdarfiame

Office sought Office held

Date

Lo/ 2214

Payg?me

Amdunt ($)

b 146 20

Payee addréEJ, City; State; Zip Code

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

OF /o >
EXPENDITURE / ce S
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
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