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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT # 2 Total pages filed:
{Ethics Commission Filers) \ D

3 CANDIDATE / MS /MRS /MR _ —re
OFFICEHOLDER| {\\ v The \ )
NAME Mys. \We -
" onioknave st

P\od\r’ E\ﬂ'\ We e

OFFICE USE ONLY

L—’ . Date Received

ALK FILE §OR RE ono

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# R
OFFICEHOLDER

ot e | ' { OCT 2 7 2014
MAILING W 2% \,—V\Cr’/\%“* HD“DLC

ADDRESS

[ ] change of address L@v p\i > (i,l/\\, 'S h K XU £ j S{(.l lLi, Clack_County Coust Mugces County, Texas

STATE, ZIPCODE

Date Hand-delivered or Postmarked

GIANA T. BARRERA

5 CANDIDATE!/ AREA CODE" PHONE NUMBER
OFFICEHOLDER

PHONE (%LQ[) "’“e 5 — c’ff’\‘r] A :‘]

EXTENSION EE?CA&LWW“W
Date Processe
M(J mlcen

6 CAMPAIGN MS / MRS / MR L . FIRsT Ml Date Imaged
TREASURER \ ‘ ) = b T‘.)
NAME . L | Lrl' \.‘”." ............ o S
NICKNAME SUFFIX
AR Kol ez
7 CAMPAIGN STREETADDRESS (NC PO BOX PLEASE); APTISUITE# cITY: STATE; ZIP CODE

B | 240y Gricket Hollow

(residence or business)

C/OV \Q\LS C['\iﬁ\ﬁ\%l : T—E")(LC{S 7&‘»}\ ‘—-i’

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER = ’ _ o L
PHONE (‘SLC[ ) 2D ‘“’i — 7 Y 1 s
9 REPORT TYPE . e -
J 15 Runoff ay after campaign
D anuary |:| 30th day before election |:| uno |:| i A
(officenolder only)
D July 15 X 8th day before election Fxc_:feded $500 |:| Final report (Attach C/OH - FR)
imi
10 PERIOD Month ‘ear Month Day Year
COVERED THROUGH (W
09 /Q\Q/;L\L* {0 /guj /C;l(‘_qL\
11 ELECTION ELECTION DATE ELEGTIONTYIE _
Month Day Year I:l Primary D Runoff 2’ General El Special
L o4 A+
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
o} C

Justee of the Peace
Precindd 2, Place -

GO TOPAGE 2 2014_151

www.ethics.state.tx.us

17/28/2014



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 CoOVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Thelma, W =0 dv [l

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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 RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ GENERAL
COMMITTEE ADDRESS

[] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] 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) 5‘?lj < ;8
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

4.  TOTAL POLITICAL EXPENDITURES 3 {Q 29 (?‘ 5 (C’
’ [ 8

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTST%ND'NSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTAL LAST DAY OF THE REPORTING PERIOD

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 under Title 15, Election Code.

— ) PR f.@v@awo% =

MY moﬁ EZERHES ] Signature of Candidate’c{Ofﬁc%r%lder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \ht\\"m L . Q-Ldﬂauc L , this the

A day of S < i , 20

L" , to certify which, witness my hand and seal of office.

Printed name of officer administering oath Title of officerfjadministering oath

- ¥
Signature of officer administering oath

www.ethics.state tx.us Revised 07/28/2014



Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Thelme L ?UdV\"\\,\E?;

3 ACCOUNT # (Ethics Commission Filers)

4 Date

,0‘ ":}‘"‘ L\

5 Full name of contributor O gut,qugtate’ PAC (ID#:

Gerald W. Brown Sr,

6 Contributor address; . City: State; Zip Code
229 Saint JNa me S
Loy PUS Cheis \“\ 1x. 15413

7 Amountof [ 8 In-kind contribution
contribution ($) | description (if applicable)

|
250.00 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal aoccup.

Lo Sy e

ation / Job title (See Instructions) 10 Employer (See |

Lok

nstructions)

Date

(s -_c)l{.. ]L\

Full name of contributor [] out-of-state PAC (ID#;

Contrlbutor address; City; State; Zip Code
te 4O\

5350 5 ‘)‘l‘Zip[QS S
Coy pus Cheisty, Texas TxuL|

Amountof | Inkind contribution
contribution (%) ‘ description (if applicable)

{
DL

(If travel outside of Texas, complete Schedule T)

250

Prnnmpal accup

¥ (€

‘-l

ation / Job title (See Instructions) '

Ay Law

Employer (See |

nstructions)

Date

o0

1

Full name of contributor [] out-of-state PAC (ID#:

Contributor ad.dress:' City; ?ta‘te; Zip Code
Lg1o dets (-
Corpus OUhnis Jﬂ T IEY

Amount of | " In-kind contribution
contribution (%) | description (if applicable)

|
200.00 |

(If travel outside of Texas, complete Schedule T)

Prl;}crp | occup

blice

atlon ! J;Q itle (See Instructions)
cev

Aty ©

Employer (See_én

tructions) T
structions 5 C’l‘rl v’ ‘S_h

Date

024

Full name of contributor [] out-of-state PAC (ID#:

jﬁ‘and W, H‘K,KS

Contrlbutor address; City; State; Zip Code

P.0. 50> 1331
Cov 4 nsS Chyi g"h \(7 ‘Té‘{(o‘]

LC‘([ (‘?L._
|

Amount of In-kind contribution
contribution ($) | description (if applicable)

|
0,00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

b1tk

Full name of contributor [ out-of-state PAC (ID#:

)

% % r— 3 o
A - _\csepku\e:\ Hefvro
N s Bty Sl ot TR

PO- BOX. 38714
Corpus Chast TS( MY

Amount of ! In-kind contribution
contribution ($) i description (if applicable)

|
a5, 00 }

(If travel ouiside of Texas, complete Schedule T)

F' cipal occup

eXived

ation / 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 07/28/2014




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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
= ; " 3 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 5
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
elma ‘- Rodrieye=
4 Date 5 Full name of contributor [] out-of-state PAC(!D#' y | 7 Amountof ‘ 8 In-kind contribution

contribution (%) description (if applicable)
Soirhern Seourtty Company R
]‘ _/\ 6 Contributor‘address;‘ ‘City; State; Zip Code
02\ o0, Gox Toud 200,00 |
CO\'/-O L‘lS O[/'\Li [S_‘\_l ‘W ‘_]8,"['()3 (If travel outside of Texas, complete Schedule T)

9 Principal OCCL{&‘:IOI’] ! Job tltle (See Ingfructions) 10 Employer (See Instructions)
ey Hm meww
Date Full name of contributor l:l out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) } description (if applicable)

“) b ‘|+ Contributor address;  City; State; Zip Code
— ]

Ypb 5 Keuin DY A50.00
w Y— D u S Cp’\r \ B-h TK T] YL‘« \ % (If travel outside (laf Texas, complete Schedule T)

Principalgz pation / Job \tle (See Instructions) Employer (See Instructions)
Cmoelogyed Uotcal (Cowmoapy
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of ‘ Inukind'contribution

Contrlbutor address; City;, State; Zip Code

o4 | 331¥ Casom Blanca. &Y 250,00
CC’(\WLLS Cﬁ\r \3_\7 (_“K \_) S/Ll l g (If trave! outside c|)f Texas, complete Schedule T)

S_‘_e "\E r_‘ :D th\ %Q contribution (%) : description (if applicable)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date FuII name of contributor [ out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution
] contribution (%) description (if applicable)
Ru C}\l Sanchez |
o bc;ntrlbu or address; City; State; Zip Cc;dé ..... |

10—3"’\4 (34 lessico - 50.00 |
CL)( 0 L’LS Cl/\ VQS+\ Ty T.] g’-fl L" (If travel outside lf Texas, complete Schedule T)

Principal oc;:ip‘)atlon / Job' title (See Instructions) Employer (See Instructions)
[@<B 7. v'a\ toont
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of ‘ In-kind contribution

contribution ($) ‘ description (if applicable)

Ana M. Hewortt- l
Contributor address; City; State; Zip Code

03 | o, V-akewopd i 20,00 |

CO‘(—DULS CI/L Vl S’-h _‘_)2 r’I Y L‘ ‘ ‘2) (If travel outside c|>f Texas, complete Schedule T)

F’rincipﬂ occupation / J.Sb mle %&e Instructions) Employer (See Instructions)

Yublic. Kelahims b, Einployee's Credit UWniorm
I L A )

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 07/28/2014




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

POLITICAL CONTRIBUTIONS HEDULE A
OTHER THAN PLEDGES OR LOANS SAHERH

4 Total pages Schedule A;

=2

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME\!“'\\Q\ - L R)OC\W‘ O\U€z/

4 Date 5 FuII name of contributor [:Iout of-state PAR(ID# y | 7 Amount of | 8 In-kind contribution

contribution (%) description (if applicable)
June §. Glders \eeye |
1Q_-:;/\\_L .6‘ Cc.}nérrSut.or. at—:ld-re.ss. . .Cl-ty- .St.at.e l le (';Otl:le ........... |
Lozt Sw eenes J 20.00 |
(./D\f ﬂu, S C/%\‘( \, 3_\—1] T ‘) % Lh % (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of In-kind contribution

Contributor address; City,; State Zip Code

J .'DCL\(\/\Q_,\ 4 Km contribution ($) : description (if applicable)
: | .
-2 |

56.00

(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#:

Saeen Jeanmette. Zunigo-

Amount of [ In-kind contribution
contribution ($) E description (if applicable)

Contributor address; City; State; ZzipCode -~ i

-2 | usor Dindows v J0D.00 |
CC r DI/LS C/ /\ ‘(\ \ S“\_\ \‘TY j% LH- B (If travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
eCNe i \i. CEASTS
Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of | In-kind contribution

B g’ Q Y\’{\mr\“'e N aveeé. T:r\c contribution ($) ] description (if applicable)

Contributor address; City; State; Zip Code

. |
10244 | \go\ Dove bane 200.00 |
CX Y OUS d\‘f\ \ S_h W r] g H ‘ 8 (If travel outside (lzf 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 J In-kind contribution

contribution ($) description (if applicable)
beome WoTaghov - |

Contributor address; City; State; ' Zip Code

' 1
034 | p. 0 B0k LAID 00, TD!
C/DV D s UY/L Y| S\Jﬂ W \7 8"-( lgkO (If travel outside lf Texas, complete Schedule T)

Principal cyupa Q_[\\f/JDb ti e (See Instructions) Employer (See Instructions)
e NYecr

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 07/28/2014




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS 1
OTHER THAN PLEDGES OR LOANS 4

) Total pages Schedule A:
The Instruction Guide explains how to complete this form. T Temeag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

L*S’\r\—%\ mos - Sodivi ‘31“'\62

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of | 8 ' In-kind contribution
contribution ($) | description (if applicable)

\Jﬂf‘”“fj A Santane. |

" B Contributor address; City; State; Zip Code :

WA | 'yazz Capiftl Drive 0p-00 !

C/CV\ O u_,s CJ/\( \ 5-\_\ QW qu{l‘)) (If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job fitle (See Instrﬁt{ons) 10 Emplpyer (See Instruct@')

M stice- t-dne Veace \f} Nueces Gruy

) Amount of 1 ' In-kind contribution
description (if applicable)

Date Full name of con |butor [ out- uf state PAC (ID#;
‘{ ¥ 5( contribution (%)

Contributor address; City; State; Zip Code

J

- |
0344 | 5T B Rrs Shyeet loo. 00!
&BV D ULS C/f/\v \ BFh W ng"\}-{/ (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupxn / Job title (See Instructions)
)€ Ne

Date Full name of contribUtor [[] out-of-state PAC (ID#; ‘Amount of l In-kind contribution

contribution ($) description (if applicable)
L. BrooKS |

Contrfbutor address; City, State; Zip Code l
](}%-\HL N205 piamdnd Eld):e D 100,00 |
("Dr_‘) ‘,Ls C/[/l TI -S _h ‘RX-CLS ‘7 gq’ l 3 (If travel outside clnf Texas, complete Schedule T)

Principal cupatlon / Job titl (See Inst ons) - E’mployer (See Instructions)
0 (2
Date Full name of contributor [ out-of-state PAC (ID# Amount of | In-kind contribution

\)\)f?\\ﬂf’ l[ Rum e\f h}d}\ﬂ gic“r L.L p contribution ($) | description (if applicable)

ID“'-?). ‘L|/ e 'nt-ribl)mraddres;s. ’ Cat.y X Sta'te‘l'zfp Code '_ ) : """" |
o 122 Nov-ta Cavrizo Strveet 100.0D

CD(DLLS @\r\ Shh \y ‘-]8 L+D ‘ (If travel outside cl)f Texas, complete Schedule T)

Principﬁ‘oc upation / Job title (See Instructions) Employer (See Instructions)
tE orned
1

Date Full name of contributor [ cut-of-state PAC (ID#; ) ‘Amount of | In-kind contribution
LS contribution (%) description (if applicable)
o LN | |
o ccsm‘nsutaf'aadr'es's‘ City; Stte; ZipCode HOO.C

g4 |121g Oberste st oA |
OD(\ p LLS CM( l S“h rw . ‘_l gq l? (If travel outside C|>f Texas, complete Schedule T)

F'r|§ upatlon / Job title (See Instructions) Employer (See Instructions)

e ot

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 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5300 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS e
OTHER THAN PLEDGES OR LOANS SOHERS

' Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Tolipages Schers

Thelww 1 Vodyi~ qu@z

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amountof | 8  In-kind contribution

tribution ($) _description (if applicable)
B \ILO\_@V\Q J‘ Sec‘y\m&m con ur | P PP

6 Contributor address; City; State; Zip Code

A |55 Lalkke Shore Drive 420,00
CQ‘(D W g u\r\ S—‘\—‘e W n g/ Lj‘ \% (If travel outside cIJf Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Qmmpall ocl pation / :ila title (See Instru |ons) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Porton ’rF B(‘ase Hon |

" Contributor address;  City; . State; zipCode p ' 1
-3l | 5327 \éﬁm wn Blud. e
CO{ D U—S h\{ §h —Témg WK‘-\[ % (If travel outside Lf Texas, complete Schedule T)

Principal occupation / JOE! title (See |nS‘tl’UCtI0 oyer (See |nSt\liigin,S‘) ‘YJ
- %

2. Buanl ase\” oY S

Date Full name of contributor [] out-of-state PAC (ID# Amount of | In-kind contribution

v - contribution (3$) description (if applicable)
Juel Castanedoe | _ |

Contributor address; City; State; Zip Code |
R4 | YD Huqusta, I 30020
(”Q ( Q(L'S Q h\(\ S‘—h W \-),g 'Lk] 3 (If travel outside tlnf Texas, complete Schedule T)

—

Principal OCCUPB}IDH / Job title (See Instructions) Employer (See Instructions)
et ed
Date Full name of contributor [[] out-of-state FAC (ID#: ) Amount of | In-kind contribution
Se(_ D RC m \[e Z contribution (%) | description (if applicable)
A\ AN
W '1 L\{ " ' Contributor address;  City; State; ZipCode A
T aus Walleu 4 Gvcle l0p, 0D
4 |
C/CV OLL& C—‘/\ ( \ 4-] qu I 3 (If travel outside of Texas, complete Schedule T)

F'rlnc: | occupation / Jdb title (See Instructions) Employgr (See lnsct;ﬂons . b

gln e OUScev CJL’FV) ( VPUS Charh
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of i In-kind contribution

\_\_15 ,L‘\/\C Revl’\b\‘mn& ﬁ \emg contributionl () i description (if appl_icable)

Contrlbgtur address; City; State; Zip Code

X DE&X\ So0 0D
Austhin TexasS . NENSS” |

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

-1y | P

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 07/28/2014




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 Sclicitation/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 FILE%

3 ACCOUNT # (Ethics Commission Filers)

olma L, Redr\qwe

4 Date

A=Y

5 Payee name

v

Victory Stove

6 Amount ($)

Lo, WS

7 F’ayee address;

I cit ; tate; i ode
5200 %L@C e
Dowenpoct  TA 530>

PURPOSE
OF
EXPENDITURE

8

{a) Category (See categorles listed at the tép of this schedule)

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

PoliNcal SensS

D Check if Austin, TX, officeholder living expense

Adver s’ e, Eer_mSe

9 Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

Date

Payee name

EXPENDITURE

Pos—ik | €1 Tiegne Narpzine
Amount ($) Payee address; Clty, State; Zip Ccrc! .
! A5G Saritec Stree i
325.b0 Covpus Chvish 1Y, M3uDs
PURPOSE Category ‘(See categories |isted at the top of this schedule) Description (!flravel outside of Texas, cumpleie Schedule T)
OF

TN Mae

D Check ifAustin, TX, officehold

\_L\Y‘\e_

living expense

Adwerts S\ng

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nérne Office sought Office held

Date Payee name A
A-20\4 Vot Gy
Amount ($) F%fee address; SJ City; State; Zib Code
S Uas PC/t D :
e Yo Lov"o ws ACis } YexasS Ng4h
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEh?E'):lTURE E V-e,v’\?\" EX/ \Q-G’ i/\S\€ WD‘%SC}:}:AUSTM TX, oﬁlcehgﬁﬁgeﬁw V&LS

PV

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

10~ | Vickpew Stoge

Amount {$) Payee address; : City; State; Zip Code
L 5300 SW . 3pth St

200,00 | Daver port . TA  S2ED0D

' Category (See cat:agories listed at thé'.top of this schedule) Description (If travel outside of Texas, complete Schedule T)

fiot pencils

EXPENDITURE ACQ& S \ Y\D\ B(P %S‘Q l:‘ Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



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

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Tra

OTl

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Contributions/Donations Made By

nsportation Equipment & Related Expense

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

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

D12

Date

“Thelwoo

5 Payee name

W\ ooy

V. Sody SN T
04,4

6

Amount ($)

7 Payee addre‘é(%;

City;

State; an Code

expenditure to benefit C/OH

W\ 0.00D 22-09 Nowbn edve ,_\_glc:(/v\ce Dvwve
i
i Cocpus  Chyisy Texas MgYiD
8 PURPOSE @) Categor§ (See categories listed at the top of this schedule) (b) Description (Iftr‘avel outside of Texas, complete Schedule L) .\
o Adweri batpens '  (tomancial
EXPENDITURE 51 e { - N Covumanca
Ue 5\ r\ 3 e/r\ e |_—_| Check ifAustin, TX, officeholder living expense

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

Date Payee name
0121t Yass Voot S
Amount ($) Payee address; jtate Zi de-\
1.000.00 Ui DYaHa Ke e |
| ¢ Cov QUS UL S
PURPOSE Categql’y (See categories listed at the tap of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

CD'W’\'ES L’L(\HV\C’«‘—\

[] checkifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder Hame

Office sought

Office held

Date

Payee name

Amount ($) Payee address; City; State; Zip Code
H0.00
0.0
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE [] checkifAustin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought

Office held

T-te—iLp

Payee name

.

Heart Me@QXO‘-

Aepuh PO

Amount ($)

Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Mt sing Expense

\LO

[] checkifausti

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

Commer—cia

n, TX, officehelderliving expense

Complete ONLY if direct

expenditure to benefit C/QH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised _07/28.’20 14



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/Memoarials 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
Confributions/Donations Made By

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

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

F T el L Rodviape=

4 Date

DAY

5 Payaenarr:@ CMO\S*— W\m\\m SQY‘\) lcﬁg

6 Amount (3)

Yy >

7 F'ayee address; City; State; Zip Code

D ¥ =2
Q& OW%D CL\?\Z“\-\ Teyal YA —A31D

PURPOSE
OF
EXPENDITURE

8

(a) Category (Sae categories listed at the top of this sc‘wedule)

Printine, Bupense

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

Flyers frcade,

|:| Check |:\{ustln TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehdlder name Office sought Office held

Date Payegq na
| o9 ELD we's 'o‘rm{»_ (entevs LLC
Amount ($) Payee address City, State; Zip
- 530 \Q\-w‘“\\ne_ T%Df&d .
0.2 | Gipns Chvish foxas T84,
PURPOSE Category (SeecategorlssHsted at the top of this schedule) Description Llf_tﬂdel outsideofTexlas, complete ScheduIeT)
EXPEI'?EI;IT_URE QCQUQ\/J\_‘ ‘5 \ |- DO%""' ﬂ S

I:' Check ifAustin, TX, officeholder living pense

‘;XDL/Y\SQ

Complete ONLY if direct
expenditure to benefit C/0

Candidate .fOfflc:ehon'er name Office sought Office held

H

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedula) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

H

Date Payee name
Amount ($) Payee address; City; State; Zip Code
]
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE
OF
EXPENDITURE

[] checkifaustin, TX, officeholder living expense

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 07/28/2014

Candidate/Officeholder/Political Committee




