Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEeT PG 1

11 ELECTION ELECTION DATE

Month Day Year

HWyd pog | 2T

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Fiiets) . /l"—’
MS / MRS (MR FIRST Ml
OFFICEHOLDER Z —
BARE b Z{@ - . e T
NICKNAME LAST SUFFIX
. JUL (1 201
Zaf,uur Eite€ 1 2014
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# -~ CITY: STATE; ZIP CODE -
j T. BARRERA
OFFICEHOLDER T ! Court, Nueces County, Texas
MAILING ol /“—JL 5 7 op
ADDRESS - X — QR ELH Z
Ei ‘:/'ics,/) ,TX . 783>
D change of address Receipt # py——
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER = O e T Date Processed
6 CAMPAIGN MS /GRSY MR FIRST Wi Date Imaged
TREASURER . L_:
NAME LRKeIVype
NICKNAME LAST SUFFIX
éc:s, I ein e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY; STATE; ZIP CODE
TREASURER A —
ADDRESS GO ) /c..:_AL'}
(residence or business) . >
Bishop TX. 78343
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER = (=G oL 2 ’
PHONE (36/) 45940355
9 REPORT TYPE ,
J 15 i Runoff 15th day after campaign
J:l anuary D 30th day before election [ ]| Runo EI e L
{officehalder only)
g\ July 15 [ ] sth day before election Exceeded $500 [ ] Final report (Atiach G/OH - FR)
limit
10 PERIOD Month Day ‘Year Month Day Year
COVERED
z "o g THROUGH )
35 /2019 7 /)5 /,Zd’/y’
ELECTION TYPE

[ ] runer . cenenai [ ] speca

12 OFFICE QFFICE HELD (fany)

13 OFFICE SOUGHT (if known)

N{u\{;(‘k@.‘j 5 (Jc Leiq 717 _ ;:CT_?L,
J Lfc;f‘z‘"*ll*’ L, o 4 '(jL €. /.A—e,c;;f{: e

GO TOPAGE2

2014-096

www.ethics.state.tx.us



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoveER SHEET PG 2

14 C/OH NAME ) , 15 ACCOUNT# (Ethics Commission Filers)
S iR / )i -
G )iy Z LW Véite €
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS
[ speciFic
COMMITTEE GAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1
1. TOTAL POLITICAL CONTRIBUTICONS OF $50 OR LESS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /{J'"S /. ®0
EXPENDITURE -

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED —i/./—/
4. TOTAL POLITICAL EXPENDITURES $ 3/@ ﬁ é‘jf/
r'd

CONTRIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ;

BRLANGE OF REPORTING PERIOD )g'géo , 49

E{BJISTF%NT?ET_\’SG 6. TOTALPRINGIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢ o
LAST DAY OF THE REPORTING PERIOD X

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report
is tfrue and correct and includes all information required to be reported by
me under Title 15, Election Code.

4, NORMA GONZALEZ %—1 %
MY COMMISSION EXPIRES Hgicer X Rpetiucee

Signature of Candidate or Officehoider

April 29, 2017

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the said LC&\\&\)& L. LQLQ)E LnQg , this the
\L day of -‘Qb\ku , 20 'ul" , to certify which, witness my hand and seal of office.

Y \

0 dovne Gowa0n”  Navwn Gensalen Nokas,

Signature of officer administering oa Printed name of officer administering oath Title of officer ad}(ninistering ocath

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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Z:% ¥y L. Lawvew L.
4 Date 5 Full name of contributor [ out-of-state PAG (ID#; y | 7 Amount of ! 8 In-kind contributian
contribution ($) description (if applicable)
c’j“/% /g, L5 Jécwt ﬂw/ 7L’ |
/Z-{:‘“f 6 Contrlbutor address Clty State le Code Y /C J (_ f\l i

5) Sunset & dﬁ e kc’, |
ﬁ?"}"( v / / / TY . 7 ?Q{}mé ~ef ez kJ (If travel outside of Texas, complete Schedule T)

8§ Principal occupation / Job title (See InstrL’Jctions) 10 Employer (See Insiructions)

Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of | In-kind contribution
‘:Z contribution (§) ’ description (if applicable)
1SN

Cg/ Vays Tnn - / P
1L }i,g;')if o Contr:butor acidress ‘ Csty State Zi.p Cc'-de;-_ . 5 g i
/i g ;J, H"j/' iu(.:_.(/ } /’ ﬂk)// &)

Bishep, 7. 78343 |

- (If travel outside of Texas complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor  [] out-of-state PAC (ID#; ) Amount of In-kind contribution

description (if appiicable)

Jic},i{t (u/fj - contribution (8)

J

¢/ |
/;/ ‘ ' Contrlbutcraddress City; State .Zi.p Ct:;dé. {(J |
297 PO Box g5 3063 |

- —y — e = F—
5 o ‘ TEZY S
C{! 7/ /l(: )0 7 /y £ /3 7 / 7 (If travel ouiside of Texas, compiete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e Full name of contributor [] out-of-state PAC (ID#:; ) Amount of i In-kind contributio

contribution ($ description (if icable)
I

sibutor address;  City; State; Gh Bl B EWE B G & I

— (If travel outside of Texas, complete Schedule T)
Principal eccupation / Job title (See Instructions) Empl T (See Instructions)
Date Full name of contributor | out.ofﬂaﬁ’@mﬁ; ) Amount of J In-kind contribution

ntribution (%) | description (if applicable)

" Contributer address: City; State: Zip Code

1 (If travel outside of Texas, compleie Schedule T

chupatmn / 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.

=

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




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

City: State;

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. f
2 FFL R NAME 3 ACCOUNT # (Ethics Commission Filers)
/zﬂl v \[ Z Z N EvL
T AL OF UNITEMIZED PLEDGES: = = = =] = = $
5 Date Full name of pledgor [ out-of-state PAC (ID#: ) |8 Amountof  |g  In-kjdd description
pledge (%) if applicable)

Zip Code

%

(If travel oiside of Texas, complete Schedule T)

40 Principal occupation / Job titie (SeeNn\struc:tians)

414 Employer (See Ir:stmction?/

KN

Z

Date Full name of pledgor [ out-of-state PAC (ID#;

In-kind description

Pledgor address; City; \State; Zip Code

) /mount of ]
pledge (§) i (if applicable)

I

|

(If travel outside of Texas, complete Schedule T)

Principal eccupation / Jcb title (See Instructions)
)

E?';ﬁayer (See instruciions)
/

Date

Full name of pledgor

Pledgor address;

City;

[] out-of-state PAC (ID#: \

) Amount of

State; ZipLCode

/

|
pledge (%) f
|
i

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructiansy

Employer (éiln structions)

Date

Fuli name of pledgor

Pledgor address;

D out-of-state PAC (IC#:

Amount of

City; State;

Zip Code

ledge (%)

|
J
|
|
I

(If travel outsi

¢ of Texas, complete Schedule T)

In-kind description
(if applicable)

Principal occupation /y/titie (See Instructions)

Employer (See Instructions)

Date

/Full name of pledgor

Plaedgor address:;

[[] out-of-state PAC (ID#;

) Amount of

pledge ($)

~-kind description
if applicable)

City;

State;

Zip Code

(If travel outside of Texas, complete Schedule T)

/—incipal 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 for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

(TDD 1-800-735-2889)

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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E-

2 FILER\NAME

-

e

vy é , Lc&. wpeart

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= = O - = $

5 Date of loan

Name of lender

State;

[ cut-of-state PAG (ID#; y| 8 Lo#nAmount (8)

6 lslender 8 er address; City; . Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
412 Principal occupation / Jab title {See Instructions) 13 Employer (See Instruction

D none

14 Description of Collateral

15 Check if personal fuprés were deposited into political account

16 GUARANTOR
INFORMATION

[C] not applicable

17 Name of guarantor

18 Guarantor address;

19 Amount Guaranteed ($)

28 Principal Occupati

on (See Instructions)

Employer (See Instructions)

Date of loan

Name oflender

'Lénéier address; 'C]iy;.

/ S-tai-e;

Loan Amount ($)

/ ] out-of-state PAC (ID¥; )

. le C.oc.ie‘ ) Interest rate

Is lender
a financial
institution?
Maturity date
Y N \
Principal occupation / Jaob title (See Inglructions) Employer (See Instrudtions)

[] none

Description of Collateral

Check if personal funds weréﬁ:sited into political account

O]

GUARANTOR
INFORMATION

Ngme of guarantor

\

A

Amount Guaranteed ($)

\

State;

‘Guarantor address; “City; Zip Code
[] notapplicabie \\
Principal cupation (See Instructions) Employer {See Instructions) \
N
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \\\
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. Ny
AN
N
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 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.

-

Total pages Schedule F:

—

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

ce v\ ./i jﬁ:@o’f”ﬁi-tc <

4 Daie 5 Payee name 7
5/2 T/‘ZL?J '-/L rIC.l’\Q,*"c,.‘, 6&, Ve -
6 Amount (§) 7 Payee address; City; State; ip Code
o glio Bascule
/05,00 : s .,L o
Ce';t"PLUv Chvrs 1) 154 )
8 PURPOSE {a) Category (See categories listed at the top of this schadula) {b) Descripticn (Iftravel outside of Texas, complete Schedule T)
EXPEh?I:[l_—ITURE /Of r :,(-!’[\;1;3; g,(ﬁ@ NnsSE.
9 Complete ONLY if direct andidate BOfficeholder name Offjce sought Office held

expenditure to benefit C.’OHf

tl.l.;é ol ‘4‘&,&(:-(_{’/1 'E-,L(:(;.t-; (;fsi-qn JLJ;‘)LIC‘- c( ”&‘"‘h Peece 1>C7l 5

Dat/} ?//f ik 3

Payee name

Kl g s “ € A,J'ljl‘f;l[; f"\i‘ (,?.-CFHID .’h’iy

Amount (§) Payee address; City; State; Zip Code
5B PO, Box G5/
7’1 Sz Kangs U.‘” B T . 98363
PURPOSE Category (See categories [isted at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPEJ\?EI):ETURE '}U@”L' ﬂf.“cf Expents e

Complete ONLY if direct

expenditure to benefit C/OH f VZ ZJ-:— N /Ll s s (;Q ‘L(
LY e > Al < A

Ofﬁce heid

{ glr: Féece R%j

Candidate / Officeholder name Office sought

‘TL» HLr. ce

Datj’cz/zL jl/

Payeen
T(//q '3 I/fhuf

Amount ($) Payee address; City; State; Zip Code
P ;
ZY,73¢ 2t JOH E. Main S
1+ 2WF - e
)r,’,«/uc— p, T 78773
PURPOSE Category (See categcrles listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF p
EXPENDITURE _F:"\J Fool + Pevera: e

Complete ONLY if direct

diture to benef / | S
expenditure to benefit C.’OHJ__&_: " Z Z@/M)r"f:’; tlE— A,,’ii’_&(_i.ej 2w

Office hels
e Uf" L((. 1064«1&. & F&’:«’—:__j

Candidate) Officeholder name Office sought
.y \1( AL
(3

Date

& /202004

Payee name

Estelle's Dines

Amount (§)

Jo. |0

Payee address; City; E‘:tfte; Zip Code

L/ t ﬂ/’ufh.
fp;ﬁlbc» /SZ 78745

PURPQSE
OF
EXPENDITURE

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

,‘"{_,«.‘xj < peuvgit ff‘-—

Description (Iftravel outside of Texas, complete Schedule T)

Complete ONLY if direct

expenditure to benefit C/OH

(.,Canma\té\fﬂffceh older name Office soug

Office held;
E Kcnu fEhce ~ /Lupc es (“u ﬂly j& 5J({ &) (}‘—/gﬂ }%& ‘ i[. =

ATI'ACH 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
Poliing 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

Confributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

““"(24"’"‘

3 ACCOUNT # (Ethics Commission Filers)

4 Date .

(c/ﬁ?/alcn/

2 FILER NAME
Zc-vu,’t'q L L{LL"SV&MC",{

5 Payee name

Troud Street Bar 16wl

6 Amount ($)

7 Payee address;

City; State;; Zip Cede

04 est Cotiev

[
6}51073 :\ + 4 e ’W‘y
PovT fHGNSDTDS |, )
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF — _’ c - o e s
EXPENDITURE Foed & Beves g &

9 Complete ONLY if direct

expenditure to benefit C/OH
i S Viy / (
i

@cﬂ@j Officeholder name

@ e~ NMeeces

Office sought Office held

&Jue-:“}i} “Ttuf)af 5 c:“{g Ul . = fg)f"ra C€ ;{I; j

N

Payee name

»

%

Amount { Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas,£omplete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candﬁ%ﬁﬁceholder name

Office sought Office heid

Date Payee name \
Amount ($) Payee address; City~_State; Zip Code
PURPOSE Category (See categories listed at the top of this sgHediie) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceholdya‘ée

Office sought Office held

OF

p
EXPENDm;,Ré

Date Payee name
Amount ($) Payee adéress; City; State; Zip Code
PURPOSE / Categary (See categories listed at the top of this schedule) Description (If travel outside of Texas, EBm{Ifl\eScheduiE T

S

Complete” ONLY if direct
exp;n' iture to benefit C/OH

Candidate / Officeholder name

Office sought

Office he‘i:\

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 1-800-735-2089)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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
Poliing Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages Schedule G:

!

2 FILER NAME

3 ACCOUNT # (Ethics Gommission Filersj"

4 Date

S BV ’\;.-’“L,r Z, i é((_ Wil e e
T

5 Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

S
{a) tegory (See categories listed at the top of this scheduile)

Reimbursement from
palitical contributions

OoF
EXPENDITURE
Date Payee nam
7
Amount (8) Payee address; City; State; Zip Code /

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top.of this schedule) / Descriptian (If travel outside of Texas, complete Schedule T
OF
EXPENDITURE
Date Payee name
z
Amount (3) Payee address; City; Staﬁé Zip Caode

/

/

Reimbursement from

intended V4

political contributions

intended
PURPOSE Category (See categorje;fﬁ’sted at the top of this schedule) Descri[}f\on (If travel outside of Texas, complete Schedule T)
/s
OF
EXPENDITURE
Date Payee namé
/ \
././ \
Amount (8) Payee address; City; State; Zip Code “\\

P 4
PURPOSE /
oF /
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

N\

muw.éthics.state.tx.us

Revised 04/1 9.’201\3\



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

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)

"T pages Schedule H:

2 FILElZ\IAME

A “

Llawrenee

3 ACCOUNT # (Ethics Commission FW

4 Dat

5 Business name

6 Amount (&

7 Business address:

City; State; Zip Code

PURPOSE
QF
EXPENDITURE

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

{b) Description (Iftravel outside of Texas, cor‘ﬁfpieie Schedule T)

9 Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Businesé@’le
Amount (§) Business address; City; State; Zip Code
PURPOSE Category (See categories listethat the top of this schedule) /sc:ription (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice heid

Date Business name X
Amount ($) Business address; City; Stat?/Zip Code
PLRPOSE Category (See categories Iisteyét the top of this schedule) scription (Iftravel outside of Texas, complete Schadule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Of/ﬁ/czeholder name

Office held

Office sobm\t

Date Business name
Amount ($) 7'&55 address; City; State: Zip Code \
A \
PURPOSE / Categary (See categories listed at the top of this schedule) Descriptian (If travel outside of Texas, con\m‘ele Schedule T}
OF y4
EXPENDITU RE//

Complete QNLY,f direct
expenditure to’benefit C/OH

Candidate / Officeholder name

N
Office sought Office ‘held

/ 3

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\

www.ethfcs.state.tx.us

Revised 04/19/2043



Texas Ethics Commission

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

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

ScHEDULE |

The Instruction Guide explains how to complete this form.

Jotal pages Schedule I

i

2 FILER NAME

Zgg["’;’\_} é, Z,zz.',ui“e__‘,LLgc_

3 ACCOUNT # (Ethics Commission Filer:

4 Date

5 Payee name

6 Amount (§)

7 Payee address; City; State; Zip Code

/

8 PURPOSE
OF
EXPENDITURE

(a@\Category (See instructions for examples of acceptable

{b) Description (See instructions ?ard‘mg type of information

required.)

OF
EXPENDITURE

Date Payee na
Amount (§) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable

caiegories)

(b} Description (See instructions regarding type of information
required.)

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City, State;/ Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable

categories)

(b) Description (See instructions regarding type of information
ifed.)

i

Payee name /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Date
b
Amount (8) Payee &address; City; State, Zip Code \
/ \
/ y
4
PURPOSE a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
OF / categories) required.)
EXPENDITURE/"
’/
/
3
P
P

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)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE KK

\ The Instruction Guide explains how to complete this form.

1 Total pages Schedule K; [ /

2 FILBR NAME
é\ Z‘@Lﬁ'/\') l 5 é&— el g

3 ACCOUNT # (Ethics Commission Fners/

4 Date 5 Name of person from whom amount is received 8 Amogant
)
6 Address of person from whom amount is received: City; State; Zip Code
7 Purpose for whijch amount is recsived /
AN
Date Name of person from Whom amount is received Amount
(8
Address of person from whom amount is received; City; State; Zip Co
Purpase for which amount is received
Date Name of person from whom amount is received Amount
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IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE BALERIET
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