Texas Ethics Commission

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

(512) 463-5800

{TDD 1-800-735-2589)

JUDICIAL

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

Form JC/OH
Cover SHEET PG 1

The JC/OH instruction

1 ACCOUNT #

Guide explains how to complete this form. (Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER

3 CANDIDATE / MS / MRS7MR./ FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME SHU>TO L. Data Received
NICKNAME LAST SUFFIX \; rr_:
'y ’{'T}
DE Loon)
4 CANDIDATE / ADDRESS /PO BOX; APT ISUITE#; cy; STATE; 2IP CODE :

LY e

TREASURER
ADDRESS
(residence or business)

8 CAMPAIGN
TREASURER
PHONE

T ny e
MAILING Date Hand-dWlivered or Postmarkeg ~ ..t ™
ADDRESS R ! T
[:] change of address R AT R L T PRI 5 VT Recoipt ¥/ (
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFF'CEHOLDER Date Processed
PHONE ( ) !
6 CAMPAIGN MS / MRS / MR FIRST Mi Date Imaged
TREASURER - ‘
NAME ......‘.,.A..>9f§ ...................
NICKNAME LAST SUFFIX
Onv s
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE) APTISUITE #, cITy; STATE; 2ZIP CODE

8 REPORT TYPE

D January 15

D 30th day before eiection

D Runoff

.

15th day after campaign
traasurer appointment

{officeholder only)
D July 15 ‘E/ath day before election D Exceaded $500 D Final report {Attach C/OH - FR)
fimit
10 g (E)}\q/’EORDED Month Day Year Morth Day Year
THROUGH

O\ /a4, a4 or /22 201y
11 ELECTION ELECTION DATE ELECTIONTYPE

Month Day Year W

] runor General Special
03 / oY 0y D ]

12 OFFICE

OFFICE HELD (ifany)

AusTTOE  oF TWE e Vi<

13 OFFICE SOUGHT (itknown)

Nuwrixee o TWE

VERLE (YA &7

GOTOPAGE 2
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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 415 ACCOUNT # (Ethics Commission Filers)

SEeso V. DC Lo

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED 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 SUGH EXPENDITURES,
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE -
[] GENERAL | cOMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
S5,200. 92
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ¢
4. TOTAL POLITICAL EXPENDITURES .
L, La1¥
SSLNATNRCIBEUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
RT E A
OF THE REPORTING PERIOD e'l'l ‘ﬂ)."
TSTANDING
E(l)JANTrOTAILS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PER{OD $ l Y-
,0) ovo. <
18 AFFIDAVIT

1 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
under Title 15, Election Code.

LISA NEVAREZ

NOTARY PUBLIC
STATE OF TEXAS S3T—o
My Comm. Exp. 12-12-2017 -

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said SW“\‘\Q L. “l Laan , this the
[ 3%

% day of E&\t"% , 20 A , to cenrtify which, withess my hand and seal of office.

~§\. N S Voo Nevgiva W tor, Suelie,

Signature ofofﬁcebadministering oath Print name of officer administering oath Title of officer administering oath
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

(TDD 1-800-735-2989)

SCHEDULE A (J)

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

SER&GTo L. DE Leond

4 Date 5 Fullname of contributor

[Tout-ot-state PAC (ID#;

3 ACCOUNT # (Ethics Commission Filers)

Dales, T 1520%

9 Contributor's principal occupation

) 7 Amountof l 8

tn-kind contribution
. contribution ($) description(if applicable)
A, Govaa |
VWoal . |- % oo
\7"*\ ‘L‘ 6 Contributor address; City; State; Zip Code I
oo B. Zony Blvd, She Gos

| 000. 22 |
|

\fuc\'uvm

11 Contributor's employer/lg&l firm

(If travel outside of Texas, complete Schedule T)
10 Contributor's job title

E‘Wu’k | P v
13

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

12 Lawfim of contribu\ofs spouse (if any)

City;
2422 €. Qesedsle St

Contributor's principal occupation

'St.au.e; . Z:p C.Od.a ...........

Date Full name of contributor [CJout-of-state PAC (1D#; ) Amount of T fn-kind contribution
contribution ($) l description(if applicable)
Davih Solaade
\ l’Lﬁ\ \-( bontributoraddress;

|
500.%29|

Contributor's employer/law firm

(If travel outside of Texas, complete Schedule T)
Contributor's job title

Covny ceviee Los Vastovwe s

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

Law firm of contributor's spousae (if any)

Date Full name of contributor [Dout-of-state PAC (1D#:

2|3l

) Amount of

In-kind contribution
contribution ($)

Contributor's employer/law firm

, description(if applicable)
Contributor'add;es.s;. ’ ’Ci‘ty;' 'St'at;a;. 'Zi;;docie .......... I
. oV 5 rm P>
Laay Whitman 28T |2 o=
-—_ I e — e
T Wlentl . T ""[ L1233 {If travel outside of Texas,:fcjbmplete‘fsgkdumi
Contributor's principal occupation Contributor's job title T
(‘V\W

TR

[\:)
Law firm of contributor's spouse (if any) -
:‘*h
If contributor is a child, law firm of parent(s) (if any) ::
€
] i 3
1
4
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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 CONTRIBUTIONS

scHEDULE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) ()

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
H2LGxso - DE Lo
4 Date § Full name of contributor [Tout-of-state PAC(ID¥: ) 7 Amountof l 8 In-kind contribution
contribution ($) ‘ description(if applicable)
s\f\a\u\f\ 1e. Groodkiu i
A’ <t I { q 6 Contributor address; City; State; Zip Code '
2324 Winkm Tev. W as6.22 |
X:u-\ ‘,. \J WL-L ; 'T\; "1 o c' (If travel outside of Texas, complete Schedule T)
g Contributor's principal occupation 10 Contributor's job title
\ INL/‘I'\ MANW My
41 Contributor's employerllaw firm 12 Lawfirm of contributor's spouse (if any)
13 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [Tout-of-state PAC (i0#; ) Amount of l In-kind contribution
Q’. contribution ($) ' description(if applicable)
exvde W. o e gon M/ I
7} o 'Ct.)m.nl;u(.or'acidres's,. ' 'Clty,. 'St'ate le Cocie .....
2 [u] iy e 002 |
5309 Meadowlue .
.T:G'V\p V\J [ t"‘i ) -T\C " Vil 2— (If travel outside of Texas, complete Schedule T)
Contnbutor’s principal occupation Contributor's job title
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)
Date Full name of contributor [Cout-of-state PAC {iD#; ) Amount of l in-kind contribution
contribution ($) description(if applicable)
’%‘ wee Yow VS 3 l
; ‘4 ( 1 q o C;:nt.nt':ut.or.ac.id;:es.s,' ' 'Cl'ty,' .S{at‘e ) le (foc;e ........... I
Q
A B Qravdn 250 .2 :
YV\ oy \ v 4 M '\ 21 \o (if trave! outside of Texas, compiete Schedule T)

Contributor’s principal occupation

VO ‘\’\IA,’V_\Q.&\QW Cansu sy Coﬁ‘::;ﬁme

Contributors employer/law firm Law firm of contributor’s spouse (if any)’ﬂj

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED : fr ~
If contributor is out-of-state PAC, please see instruction guide for additional reportingirequlrajnents —
¥
?

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

(TDD 1-800-735-2989)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

%S 63 L. DE Wort

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [Thut-ot-state PAC (iD¥;

'Don«\a Ke.l\n-‘
#u [ "

6 Contn’butoraddress City; State;

LA hMon Y/,
o wuv&,’r\c 1wi23

2Zip Code

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

7 Amountof ‘ 8

in-kind contribution
contribution ($) I

description(if applicable}
5 coa |
2S5

9 Contributor's principal occupation

10 Contributor's job title

(If travel outside of Texas, complete Schedule T)

141 Contributor's employer/law firm

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

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

Date

Full name of contributor {Tout-of-state PAC (1D¥;

%'\_'C/VQ-— &"f{\'

Contributor address; City,

7‘\4—1\4

Amount of

In-kind contribution
contribution ($)

description(if applicable)

-
I
I
I
|

Contributor's emp!ﬁyer/law firm

QSo2 Camyg Bawie Westh, [, 000 T
< —
o\ \/J M‘L , X< ML\ (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
e O VW udprmadi e Owras

Law firm of contributor's spouse (if any)

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

5433 GOvemade Qv
P v Wt e "ot g

Contributor's principal occupation

Date Full name of contributor [Clout-of-state PAC (1D#: ) Amount of T In-kind contribution
R contribution ($) description(if applicable)
\—- isa W Woosd Uc‘-\-[ |
0 ) ‘ “_’ ‘ ..... R IR R R TP '
! * Contributor address; City; State; Zip Code 30 Q. - l

(}f travel outside of Texas, complete Schedule T)

AV

)mbptor's job title i rm
Jut bdy, B m » =
Contributor's employer/law firm Law firm of coKtnbutor‘s spouse (if any) 2 Ln :j
If contributor is a child, law firm of parent(s) (if any) ;

www.ethics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ’
If contributor is out-of-state PAC, please see instruction guide for additionat reporting}requirements
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SERGeso L. DE oo
4 Date 5 Full name of contributor [out-of-state PAC (ID#, ) 7 Amountof ] 8  InKind contribution

contribution ($) | description(if applicable)

L Bevoldk Wameear ,

* 6 Contributor address; City; State; Zip Code 3 S0 Py
o\ |} '\ =
184 Mamgrwoad Tval '
To b wJ AL r TN '] Ll S {If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
41 Contributor's employer)law firm 42 Lawfirm of contributor's spouse (if any)
13 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [Dput-of-state PAC §D¥; ) Amount of l In-kind contribution
contribution ($) description(if applicable)
Skeqhem  Coglill !
oL \‘ q\ \“‘ o .Co'nt.rit;utbr.atidr-es's;' ' .Ci-ty;. .St'at'e; ’ le Code” =~ R I
L ]
2\00 W. 1™ SAwect ],o‘o,,__-|
Conn Woth, “Tne "Teia 1 (i trave! outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
e X womk Longovog U/\é,.’\l MAGLA~
Contributor's employer/iaw firm \ Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [Dout-of-state PAC (10#: i ) Amount of in-kind contribution

contribution ($) description(if applicable)

|
l
o .Cént.rit;ul'or.acidl:es's;' ) 'Ci'ty;' ‘St.até:' le C.ocie ........ ‘
l
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job titie
s
Contributor's employer/law firm Lawfirm of contributor’s spouse (ifany) .~ - 517

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

:
i P

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED i &3

i3

If contributor is out-of-state PAC, please see instruction guide for additional reporting }equiré‘ﬁlents.

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




Texas Ethics Commission P.0. 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.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SERGrTo L. DE e
4
TOTAL OF UNITEMIZED LOANS: = =] ) ) S 5] $
§ Dateofloan 7  Name of lender [ out-of-state PAC (iD#: ) 9 Loan Amount ($)
% Q0

aaliy | Suew ® Qe 5, 000. %9
6 "~ Is lender 8 Lenderaddress; City; State; Zip Code 10 Intere?é}te

a financial . .

Institution? = \Q 2 CL . Gslde

' 411 Maturity date
Y N . T
CLedov WY\, "W m5104 Mo

12 Lender's Principal Occupation 13 Lender's Job Title
R Q*\—\"(t vk
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 Coflateral 18 Check if personal funds were deposited into political account
[Crione ]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed (3)
INFORMATION
21 Guarantor address; City; State; Zip Code

D not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

© e

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

-

F

27 If guarantor is child, law firm of parent(s) (if any) 33

™D

-

="

5
: ro -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED | o

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

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




Texas Ethics Commission P.0O. 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.

1 Total pages Schedule E(J}:

2 FILER NAME

SER6T L. D Leon)

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= = = = = $

5 Date of loan 7 Nameoflender

v @

7] out-of-state PAC(ID#; )

2 (2014 | Ridwod M. Wb
6 Isvlender 8 Lenderaddress; City; State;
a financial
Institution? Lids \Al-t.l‘sw ao-{

Zip Code 10 In!erﬁs!ate

9 LoanAmount ($)

S,000. 2

11 N{aturity date

l"/ "

12 Lender's Principal QOccupation

E\-K< e

13 Lender's Job Title

Eirske Wokionel

14 Lender's Employer/Law Firm

sk dNakowe R

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

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

17 Description of Collateral

18 Check if personal funds were deposited into political account

|:| not applicable

[rone [
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; Zip Code ‘;3

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 TH!S SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

www.ethics.state.ix.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

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
Printing Expense 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:

2 FILER NAME

S62A6GTs . DE Eor

3 ACCOUNT # (Ethics Commission Filers)

4 Date
ovlzi\

5 Payee name

\'\\-%ev\ so Ceordove

6 Amount ($)

7 Payee address; City; State; Zip Code

\vo Circlas Qo i

-]
bo . ot/
2 Fer Wett, T MUivy

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b} Description (if travef ouiside of Texas, Schedule T)

OF g

\J
EXPENDITURE u“hv(“% \ \‘( M WY ) U\‘L\

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

expenditure to benefit C/OH

Date

o\ \2tlid

Payee name

\DW\&Q_\ Fevaonde L

expenditure to benefit C/OH

Amount ($)‘ Payee address; City; State; Zip Code
o0 2515 Prasgeck
Lo.
o — Tk Watl, Ty LG
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Lo by Fela Wt
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

Date

o\ \vo\\\L

Payee name

‘ED‘)\AW g\‘eﬂ\/&

Amount ($) Payee address; City; State; Zip Code
305/.63’_7/ - S$L’\ TBM\ 'blk
’ T~k Wetl, T T
PURPOSE Category (See categories listed at the top of this schedule)
OF
EXPENDITURE Liet k woldo

Cnvnsve ke \g\,

SERIE]

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date Payee name o
o 2l 1k 0d o Slenva ;

Amount (S}

y LIt

Payee adE'ress; City;

Tk WoeAL , Tse Lo

State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texes, 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)

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)
Sl L. De ‘oo
4 Date 5 Payee name
o\\2Lld Saou\ Gureia
6 Amount ($) 7 Payee address; City; State; Zip Code
200 0o “$S205 Trion SX.
. -
-
Tov bt Wndl, Ty Lo e
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 e ok \ulba~ et d ol
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0\‘16“4 Fa\‘ﬁn’(_m \Ac\q)fue.‘c\
Amo‘unt (%) Payee address; City; State; Zip Code
30. 22 2105 Lincoln vare,
o ep— S —
e A V\)a\«‘\i, e Au\Lyy
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE ek Ll Creld o
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
3 ™
N
Date Payee name ” sr"'
oz 14 Bookev Thdwdics
t +
Amount ($) Payee address; City; State; Zip Code
a 1344 '&w‘\v\ﬁ\-ax
l
PURPOSE Category (See categories listed at the top of this schedule} Description (if travel outside of Texas, corﬁnle}e:Sche Ll
OF et
EXPENDITURE Cato s LA a  EX(lers< e e : r
Complete ONLY if direct Candidate / Officeholder name Office sought “Dffice hafd
expenditure to benefit C/OH 7
Date Payee name
. -
o [z ]y Vevoice “Neovd Ramlyt
\ t
Amount (8$) Payee address; City; State; Zip Code

o Lao\l W Lok, She. 132
{00.°& T Wovth, e TTuiay

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

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)
S L. DE \vson)
4 Date 5 Payee name
ol IL9)ID+ 2o Qr‘.m\‘w\o\ Conter
6 Amount ($)' 7 Payee address; City'.’ State; Zip Code

00 290L S, Casper S+, Stc, 102
aa Wlvadm , Te Myot3

8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (i travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE Orink n B pante Wale—
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
vi-204 Eavtaveds v QMirsan Stans
Amount ($) Payee address, City; State; Zip Code J
L, 24L& U132 Do~ Deive
( o —
Dalas. T 5 nNsa2%™
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
. el >
EXPENDITURE 2 — =
Complete ONLY if direct Candidate / Officeholder name Office sought . ‘efﬁce held™
expenditure to benefit C/OH : o T
Date Payee name
0. 3%0-1+ 8\ s¥¢ S
Amount ($) Payee address; City; State; Zip Code

Seadk D. W X o

30
534 ok Wedl T

PURPOSE Category (See categories listed at the top of this schedule)
OF
EXPENDITURE Pos Aot o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o\-3\ -\ U.5. sy olNce
Amount ($) Payee address; City; State; Zip Code
A
qe. %= Do Bamdone Dl s Slakion
Tex Wedh, TThe LMY
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 20 ahd,\&—
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

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

Trave!l In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Trave! Out Of District
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)

1 Total pages Schedule F:

2 FILER NAME

ST L. D LEeon™

3 ACCOUNT # (Ethics Commission Filers)

4 Date

oc/‘;l’[‘f

5 Payee name

usds

6 Amount ($)'

50 7=

7 Payee address;

City; State;
S&*'J‘ D wiedoo~

Zip Code

P Weth T i)

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if trave! of Texas, complete Schedule T)
OF 7
EXPENDITURE vos }fzuﬂ s
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
—r
o02]o3) 14 Tavvend Lo, Vemo, Vo T,
AmJunt ($') Payee address; City; State; Zip Code '
190L Race st
$00- - ke Wet, T Tollb)
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside ofT’g?as, con‘ﬁ"ete Scheduier)
OF " ™ [

EXPENDITURE W' —— \ ¢ )

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Date Payee name
o?/”l"‘l’ Woolk@r Thwduedric > |
Amotunt (3) Payee address; City; State; Zip Code
- 1244 Tzw~d ~ey LN e o -
250, \ o c >
Valas, "Ine 15207 P
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE Catsun \ S men Q«ro eSSy ren

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdar name

Office sought -~

Office held

Date

02—10‘! IH

Payee name

Fubilocn Gntoeica

Amdunt ($)’

¥0.°C—

Payee address; City; State; Zip Code
12\05 Linwtln e,

T WeAl, U TTuly

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

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
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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:

2 FILER NAME
SLe5e L. D¢ Loon

3 ACCOUNT # (Ethics Commission Filers)

4 Date

02./0‘?’ 14

5 Payee name

\_Qt\aw\ Sl we

6 Amolint (8)

7 Payee add?éss; City; State;

550\ %3 D,

Zip Code

130.%> — —_
e Wetl, T Mot
8 PURPOSE (@) Category {See categories listed at the top of this schedule) (b) Description {if ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE (PR XS S VX Ve Feest wnle
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O"l""ll“f tange | Fovrendde
Amoun't (3) N Payee ad'dress; City; Stﬂ; Zip Code
. . rm
. 1315 (respeck ° T
O. s -— [ =
2l Bk WL, T Tulty o =
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outsids of Texas, cigiptet Schgtjge T
OF 0.t
EXPENDITURE lemwbeer el FeeAd wol_ =
Complete ONLY if direct Candidate / Officeholder name Office sought ffice held
expenditure to benefit C/OH =

s

Date Payee name ..... :
ot l,,q l"'( B""(ﬂ(b"\ gf&wz- = <

Amount (3) Payee address; City; State; Zip Code w3

$sSL| Bc-vu\ Vr.
20-"=
T~k Wat, T Teli™~
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE Cabroct [t Gt ol & ¢
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
oi_/dq/’u’ A/l ’CMSO CNOLN&L
Amotunt (%) Y Payee address; City; State; Zip Code
TP Coele la o
o .
Flo. 0= Bt Wntt, T 101y
PURPOSE Category (See categories listed at the top of this schedule) Description (!f travel outside of Taxas, complete Schedule T)
OF
EXPENDITURE borhrar fato Lre X Lol
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)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Trave! 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 Schedute F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Sentte - DE Loond
4 Date § Payee name
01—/09//"[ _Sﬁ.u/( eruh&,otc’l—-
6 Amount ($) 7 Payee address; City;U State; Zip Code
2o, 712es Trien S+,
a, L o
-—
Fnd Watl, 1 Tliasy
8 PURPOSE (8) Category (See catsgories listed at the top of this schedule) (b) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholder name Office sought oy
expenditure to benefit C/OH "":
Date Payee name
L) N ¥
o2fufiv Zi, Qrint lefler
Amodnt ($‘) Payee address; City; State; Zip Code
s 340 b $. Coogasr S+, ste. /0T
(11
i .- —
flivg o Ty Tools L=
PURPOSE Category (See categories listed at the top of this schedule}) Description (iftravel outside pf Texas, Somplete Sc;l‘&ilule T i
OF T B R
: . { o
EXPENDITURE N““P"I el | /,‘cu_ i P o
Complete QNLY if direct Icandidatd / Officeholder name Office sought ¢ Office held
expenditure fo benefit C/OH
Date Payee name
01,/1;/,1 UA. 5. Oosht Ser—s e
Amount ($)' Payee address; City;, State; Zip Code
Taclk D. nebsos
[, a11.oe woo
' Fond WL, I
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ry iz o <
Complete ONLY if direct C&ndidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
AU . P .-
R
TR 7 : — —
Anoum ($) 7 Payes auw. o.. City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduls) Description (if trave! 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)

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 OQut 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)
Senete L. DE Lsond
4 Date 5 Payee name
Al
oL/(—| I[U( Ea(,UJa..J) F 4 a&a‘-f}m gr'jﬂ)
6 Amount (S)' 7 Payee address; City; State; Zip Code
b H7%2 Do Drive
o Ots
. e
6 Dallas, Ty 15241
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complaie Scheduip.T3
OF A = o,
EXPENDITURE 0 : &,\\\ ¢ s 19 " -
9 Complete ONLY if direct Candidate / Officeholder name offide sought b
expenditure to benefit C/OH e
—
Date Payee name oy
* - e
or 18 14 2y Veiabing Clent~ 1o
Amount (${ Payee address; City;' State; Zip Code "
A
Yol S Cwuprr St. Ste, Jo— -
l { 1 Z&’- 0} L'n ‘ ,r i i
ad e ¢ TN\e Néml s ! 3
PURPOSE Category (See categories listed at the top of this schedule) Description (! travel outside of Texas, c:;mplete Schedule T)
OF
L} -
EXPENDITURE ﬂ, ‘ ,_4,.\,7 ot glcce
Complete ONLY if direct Candidate'/ Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
oz /is]id usrs
Amov‘nt ($5 Payee address; City; State; Zip Code
T“ bL“ Do “‘v‘"}l’h
o> -— -
Q(”%»" 4 UIA‘H/ { S
PURPOSE Category (See categories listed at the top of this scheduls) Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Dos I‘ ‘! -
Complete ONLY if direct Y Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
oz 2o/ 14 2ion MOss) gy, By trsd Chued
Amount (§) Payee address; City; State;’ Zip Code
Yoo Hrva Sk
[ —
r’/()' Fonk bntd, T T~z
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Asdrer
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 Poliing Expense Travel Out Of District Candidate/Officehoider/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)
Sentete . DE bso
4 Date 5 Payee name
A Y

oll‘l.o/;ﬁ Adricna G‘fh%le)

6 Amourlt (3) ' 7 Payee address; City; State; Zip Code

@ {9/ WindSer ﬂ[‘.l—t.
290 — Tond Wetl, ™ Toye

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

EXPENDITURE ﬂ /i vl"'ﬂ7 7- 8L~ 4 >
9 Complete ONLY if direct Candidate / Offiteholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name _;é

o2 [20])y Beoler Dsestics
Amant ($)’ Payee address; City; State; Zip Code

234Y Forirg
Pelles, T *152e 7

153 12

PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Sc@le T ’
OF A -
EXPENDITURE basa Py ﬂ«—ouu.ko) lfea
Complete ONLY if direct Candidate / Officeolder name Office sought 7 i
expenditure to benefit C/OH t
Y
Date Payee name
q
ot fzs] 1y M o
Amount (SS Payee address; City; State; Zip Code

ﬂﬂ‘ Daye 537/°7
g
(b3 whferte, 6% 30533 - ey

PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, camplete Schedule T)
OF -
EXPENDITURE
XPENDIT! Conpobn M
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
PURPOSE Category (See categories listed et 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






