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

SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. | . (Ethics Commission Filers) / 5/
3 COMMITTEE NAME ; FFICE.USE ON
/‘/E [&H@dﬁ/’/ﬂ[70£ // I/é_g / s Date Received
4 COMMITTEE ADDRESS /POBOX;  APT/SUMTE# ory; STATE;  ZIP CODE 74/
ADDRESS o . ’
3T (Lam 4, €7 Flece : %becca Huerta
D change of address , — i Date Han
[J:"/Z'V,ﬁ 6/}['-/'5# , / x 76)1712- .
Receipt # Amount
5 CAMPAIGN MS /MRS / MR FIRST Ml
R N Date Processed
mSURE /W I / e G
i NI'CK-NA-ME. ------ LAST ................ SUFFIX o Date Imaged
/Qz'ﬁ ree
6 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE),  APT/SUITE #; cIry; STATE; 2ZIP CODE
TREASURER'S 39 (omden Floce

STREET ADDRESS
(residence or business)

(Z-’i"/ﬂh’é [/%r'/;sf:' / TX -7571//2_

ﬁ £ £ /cru' &
7 CAMPAIGN STREET OR PO BOX; APT/SUITE #; cIry; STATE: ZIP CODE
TREASURER'S Vi . , ’ o
MAILING ADDRESS | 3 1 £ am ﬂlg A Flace

D change of address /;;t/);,,g /:A"’/..} f‘ / Tx _7gl//2

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ) ,

PHONE (36/) 779- 704 7
9 REPORTTYPE [ sanmy1s (] 3o0th day before election [[] Exceeded 5500 it

E] Juiy 15 [T] e day before election [[] oissolution (atach PAC-DR)
- (] runon [C]  10m day aer campeign reasurer termination

10 PERIOD Month Day Year Month Day Year

COVERED

/ //5/7.0“‘/ THROUGH 7//; /2[))L/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year
///; /ﬁ(7/3 E]anary DRumﬁ Iz(eenetal DSpu:id

GOTOPAGE2

Revised 04/19/2013

INDEXED

www.ethics.state.tx.us



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

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME }/\/? )ﬁA éﬂj“AJ;’l(jé /;’/ 'rsf’, ACCOUNT # (Ethics Commission Filers)
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME

PURPOSE

(Attach lists on plain

paper to complete this
report if necessary.) D CANDIDATE

SUF’I?ORT D OFFICEMOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
(Candidate or Measure)

OPPOSE

(Candidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE

Cé Beand /’rl,[‘ 1 For Month Day yeatr
[] measure Bﬁy’fl'ﬂn+ /}rrk /;un(/;};q H/ 5 /10/3

ASSIST 7 -
(Officeholder) DESCRIPTION (>P/°ﬂ3 ’nj tho i1ssparnc? o i ¢J bornds
for the. developmen] of Lwslinalion Raytronl
14 CONTRIBUTION 1. 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)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § &
4. TOTAL POLITICAL EXPENDITURES $ / g/ , /g
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF THE REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 5
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 / .7 O
15 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying
reportis true and correct and includes all information required to be
/é}mwuij . MARY ANN PENA reported by’'me under Title 15, Elegtton S;ode.
£ W Notary Public /ﬂ/‘

STATE OF TEXAS %
/';* My Comm. Exp. 01-28-2018 Wt

taas ..‘d_,.
éj&nature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

i ' Pi
Sworn to and subscribed before me, by the said {fdm lerce , this the

|6‘“‘— day of _%_ “‘i . to certify w.glch witness my hand and seal of office.
AWy At orca Macy Han Pena Aetaw, Lublie

Signature of dificer administering oath Printed name/of officer administering oath Title of ofﬁcer&dmmnstenng oath

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: }

2 FILER NAME .
Crils  Prerce

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

D out-of-state PAC (ID#:

6 Contributor address; City, State; Zip Code

7 Amountof | 8 Inkind contribution
contribution ($) I description (if applicable)

Wﬂhe |

|
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titte (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

[] out-of-state PAC (ID¥;

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See in

structions)

Date Full name of contributor

[ out-of-state PAC (iD#:

Contributor address; City; State; Zip Code

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

I
l

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-ot-state PAC (D#;

Contributor address; City; State; Zip Code

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

|
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

I:] out-of-state PAC (ID#:

Contributor address; City; State;

In-kind contribution
description (if applicable)

Amount of
contribution ($)

l
I
|
I
I

(f 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 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)

PLEDGED CONTRIBUTIONS SCHEDULE B

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

/

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

é ) g /D/ er e Q.
4 TOTAL OF UNITEMIZED PLEDGES: =3 = = = = > $
5 Date 6  Full name of pledgor [ out-of-state PAC (ID#: )y | 8 Amountof | 9  Inkind description

pledge ($)

(if applicable)

7 Pledgor address;

City; State; Zip Code

,V/b(; :

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC (ID#:

} Amount of

pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

) Amount of

pledge ($)

In-kind description
(if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Pledgor address;

City; State; Zip Code

Date Full name of pledgor [ out-of-state PAC (ID¥; ) Amount of ’ In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job titlte (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (iD¥; ) Amount of | In-kind description
pledge ($) (if applicable)

(if travel outside |ofTexas. complete Schedule T)

|
l

(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 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)

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS SCHEDULE C

1 Total pages Schedule C: B

/

2 FILER NAME . R 3 ACCOUNT # (Ethics Commission Filers)
[/ "41¢ /0/ erce.

4 Date 5 Corporation/ Labor Organization name 7 Amountof
contribution ($)

I
|
................................... I
I
l

The Instruction Guide explains how to complete this form.

8 In-kind contribution
description (if applicable)

6 Corporation/ Labor Organization address; City; State; Zip Code N (7/7 (

(If travel outside of Texas, complete Schedule T)

Date Corporation/ Labor Organization name Amount of I In-kind contribution
contribution ($) description (if applicable)

Corporation/ Labor Organization address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)

Date Corporation/ Labor Organization name Amount of
contribution ($)

|
|
e |
l

In-kind contribution
description (if applicable)

Corporation / Labor Organization address; City; State; Zip Code

I
I

(I travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Date Corporation/ Labor Organization name Amount of
contribution ($)

Corporation/ Labor Organization address; City; State; Zip Code

I
l
I
|
I
l

(if travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Date Corporation/ Labor Organization name Amount of
contribution ($)

|
l
................................... |
|
|
|

Corporation/ Labor Organization address; City; State; Zip Code

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

In-kind contribution
description (if applicable)

Date Corporation/ Labor Organization name Amount of
contribution ($)

Corporation/ Labor Organization address; City; State; Zip Code

|
I
|
|
I
|

(If travel outside of Texas, complete Schedule T)

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)

PLEDGED CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS

SCHEDULE D

The Instruction Guide explains how to complete this form.

1 Total pages Schedule D: }

2 FILER NAME 7
[,rw'j’ P/fzrct«

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Corporation / Labor Organization name 7 Amountof I 8 In-kind description
pledge ($) I (if applicable)
6 Corporation / Labor Organization address; City; State; Zip Code N ‘7 }7 C L I
(If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of | in-kind description
pledge ($) I (if applicable)
Corporation / Labor Organization address; City; State; o Zib ét;dé l
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of in-kind description
pledge ($) l (if applicable)
Corporation / Labor Organization address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of I In-kind description
pledge ($) I (if applicable)
. éo;'p(.)ra.tic:m/ Lab(:;r i)rganizaiio}r e‘)d;jr'es.s;- ' (..:it)./; . .S‘tat.e; .Zii:) éc;dé |
(If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of l In-kind description
pledge ($) I (if applicable)
Corporation / Labor Organization address; City; State; Zip Code |
(If trave! outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of l In-kind description
pledge ($) I (if applicable)
Corporation / Labor Organization address; City; State; Zip Code

(¥ travel outside of Texas, complete Schedule T)

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)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

/

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

; /
// Ialg Flerce
4
TOTAL OF UNITEMIZED LOANS: > = =3 = = = $ /\/ﬂh(/
5 Date ofloan 7 Name oflender [ outotstate PAC (ID#: ) 9 LoanAmount ($)
6 Islender .8- .Le.nc.ie}a‘d&re.ss.; ) C:ty ) State ' Z|p Cio&e ................ 10 interest rate
a financial
Institution?
11 Maturity date
Y N
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
‘17 Guarantor address; City;  State; zZpCode
{1 notapplicable

19 Principal Occupation (See Instructions)

20 Employer (See Instructions)

Date of loan Name of lender [J outotstate PAC (IDH; ) Loan Amount (§)
Is lender o .Le-nae.r a.ddre'ss.; . Cnty, - .SAtat'e{ . le (ﬁo&e ................. Interest rate

a financial

Institution?

Maturity date

Y N

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
D none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o 'G.ua'rantor a(id}es's;' ’ City; State; Zip Code

{T] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

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 L.abor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

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.

4 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

L RAL b

4 Date
yl 7//’-/

2 FILER NAM o~ —
PIERCE

5 Payee name ,
] der

/V/1 fi'OIﬁAW

6 Amount ($) 7 Payee md@7; City; State; Zip Code
(500 Y98 Wl Street, ste 200
v Los Angeles, [ A 900] 3
8 PURPOSE (a) Category (S'estegnﬁeslisted at the top of this schedula) {b) Description (if travel outside of Texas, complete Schedule T)
OF ¢ ' — '
EXPENDITURE At/Vﬁrf/glhy [z Xpence Wesb 4,/)e

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name )
1/2/)% A T Lommin })/ Een /<
Amount ($) Payee address; ) City; State; Zip Code
1/ ql Lyié N Vl/afe-/’_ Street
Lorpas (Aris o, T X 78Y0)
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF K ! o
EXPENDITURE AGL"‘”‘f’”j/,gén /()ﬂj /f[//’l/<},/)9
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -
Date Payee name J
1"/;‘5//‘7" Nali M/;EL/// er
Amount ($) Payee address; City; State; Zip Code
(9 oe Yy & il Ltreet , Sfe 200
[0 Amq@/ﬁs , (/A ffﬂ[)/';
PURPOSE Category (See categories listed al the top of this schedule) Description (i ravel outside of Texas, complete Schedule T)
OF N . el ’ . ’
EXPENDITURE Az/ygr//;/,ag [:)(pCon Wéé -{i /e
Complete ONLY if direct Candidate / Officelolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/28/M | 4 ot Lowmun by Bak
Amount ($) Payee address; City; State; Zip Code
l/ 42 Hid M Wﬁ%@/‘ 4 freel :79[/
’ oy 3 7
Loepus Chiisti  TX 79 ol
PURPOSE OTY (See categories Eisted at the top of this schedule) Description (if travei outside of Texas, comp hedule T)
OF P : '
EXPENDITURE Aa:ﬂz/nf,y,j / @qn/{/n; ,g/;‘nklp,j
Complete ONLY 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

www.ethics.state.tx.us



Taxas 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 Sarvices Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense Polling Expense Tmel Out Of District Candidate/Officeholdes/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 3 ACCOUNT # (Ethics Commission Filers)
3 FAL (L PIERCE
4 Date _ 5Payeename . )
2/25 /14 | Ngh'onBu, Ider
6 Amount ($) 7 Payee address; City; State; Zip Code
/e 00 HHS HIV/ 5‘f:"6t’/7l P S fe 2_00
' (0S5 Angeles, LA F00/3 .
8 PURPFOSE' (3) Category (She categories ksted at the top of this schedule) @) Description (i iravel outside of Texas, complele Schedule T)
o
EXPENDITURE ﬁ(}yerf'rjzﬂq gX;oenso Web <ite
9 Complete ONLY if direct Candidate / Officeholder name ’ Office sought Office held
expenditure to benefit CIOH
Date Payee name ,
3/3 /M | Ast  Lommunt'ly  EBan k
Amount (S) Payee address; City; State; Zip Code
7.9 2 WIE N Water <frees
] Lorpus Lhrist’ ) /X 786401
PURPOSE Category (Sea categeries Betedat e Lop o this scheduie) Description (If travel outside of Texss, complete Schedule T)
EXPE!?l;TURE Az,(oz.m f,'nf //fnn/{/l:l¢ 3419/(’:1\4?
Complets ONLY if direct Candidate / Officeholdername _ Office sought Office heid
expenditure to benefit C/OH . . - /
Date Payee name
L//zf//L/ Néf/'on/gui'/clet’
Amount ($) City; State; Zip Code
g o L/qg /4,// $treet, Lpa 200
- [ oc Anqe/e,s A Gop;=z
PURPOSE Category (See categories lisiod at the top of this schedule) Description (i ravel oulside of Texas, complele Schedule T)
EXPENDITURE AJVer]L/'_cz'nq ERpense Web 4,71
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/JOH
Date Payee name .
L//go/lq ﬂ,J"' éc’?mi’huﬁff\/ @ﬂm }<
Amount (§) Payee address; City; State! Zip Code
ter Lfveet -
/. Wit V. Wate e .
/ 72 LorPpus Christi , TX 784 0)
PURPOSE (See categories Ested atthe top of this schedule) Description (f travel outside of Texas, complete Schedule T)
mer?grruns
Compiste ONLY if direct Candid 1 Officeholder name Ofﬁe.sought Office held
expenditure o benefit C/OH A
ATTACH ADDITIONAL 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 Loan Repayment/Reimbursement

Legel Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/OfficeholdesiPolitical Committee
Printing Expense Offics Overhead/Rental Expense  OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

4 Total pages Schedule F: { 2 FILER NAM — — 3 ACCOUNT # (Ethics Commission Filers)
™3 (CRALL PIERCE

4 Date 5 Payeoc name ] .

F/77//l/ Ngti'onlBu, /aler
6 Amount ($) 7 Payee address; City; State; Zip Code
}L/ é' } Ir///g /'/17/ 5f‘:"&&+ , 5tfe 200

' (.ol Anseles, LA 900 /3 :

8 pugg:sg- (8) Category (See categories Reled at the top of this scheduls) () Description (if travel cutside of Texas, complele Schedule T)

EXPENDITURE We b S/ te

A z}ye 1'7"/_’5 I'I?q EX}oen s€
4

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/JOH

Office sought Office held

D}m/z//}(?/

Payee name \
At Lommuns ﬁ/ Lanlc

Le

Amount () Payee address; City; State; Zip Code
}) [/\ > Wi NV Wa}’&f’ Strees
- Locpue Lhrist’ , TX 78HOI

PURPOSE Category (See categories ksied at the top of this schedule) Description (I yavel outside of Texas, complete Schedale T)
msr?gnune Azzo«m i’,'ng /Eﬂﬁk/l:’? Ban/',:,¢
Complete ONLY if direct Candidate / Officeholder name - . Office sought = Office heid
expendilure to benefit C/OH . . ,
Date . Payee neme
6/35/7’7/ /ng/'ongul'/Jef'
Amount (8) Payee address; City: State; Zip Code
1qg o7 |49 il Steeet, Lrg 200

" Los Amgeles, LA Gop;=

PURPOSE Category (Seacategories Essed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
EXPENDITURE Advey f/'.u'nq EXpense Wéé 4, 1e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Payee name .
4/30/]17/ 131 Lommunt t 478 }<
Amount ($) Payee address; Chy: sme./mqoae
[1.-9%) Wit M. Water L+reet -

. . . L
Lorpus Chri s, TX 7EH 0]

PURPOSE Cathgory (See categories ksted at the top of this schedule) Description (i travel outsida of Texas, complete Schedule T)
maegnuas
Complete ONLY i direct Candidate / Officeholder name Oﬂieosought Office held
expenditure to benefit CIOH |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 041192013

www.ethics.state.tx.us




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)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Saiicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
/ Cralc Prerce
4 Date 5 Business name =
6 Amount (3) 7 Business address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedute) ) 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/CH

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
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
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See calegories 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
Revised 04/19/2013

www.ethics.state.tx.us




Texas Ethics Commissi

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

TO COMM

POLITICAL CONTRIBUTIONS RETURNED

ITTEE SCHEDULE J

The Instruction Guide explains how to complete this form.

1 Total pages Schedule J: }

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

6/'@@ ﬁﬁl" €

4 DateRetumed | 5 Original payee name 7 Amount Retumed ($)
6 Original payee address; City; State; Zip Code
None
Date Retumed Original payee name Amount Retumed ($)
" Original payee address;  City; State; ZipCode
Date Returned Original payee name Amount Returned ($)
Original payee address; City; State; Zip Code
Date Retumed Original payee name Amount Retumed ($)
o bﬁginél ;')a'ye'e .ad-dr.es.s;. o ‘Ci.ty;. ’ S-ta.te.; '''''' Z-ip' Cb&e .........
Date Returned Original payee name Amount Returned ($)
o .Or"igina-l ;)ayee addr.ess; -City; State; Zip Code
Date Returned Original payee name Amount Returned ($)
o .Or-igi-na'l payee address; City; State; Zip Code
Date Returmed Original payee name Amount Retumed ($)
o (-Drigi.nall payee address; City; State; Zip Code

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)

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
| 61 erce
(,rbig /91 erc
- vy
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code N
8 PURPOSE (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for les of ptabl (b) Description (See instructions regarding type of information
OF categories) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for les of bl (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for les of ptabl (b) Description (See insiructions regarding type of information
OF categories) required.)
EXPENDITURE

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

(612) 463-5800

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: l

2 FILER NAME

//;'p,ég ﬁel‘ac

3 ACCOUNT # (Ethics Commission Filers)

4 pate

5§ Name of person from whom amount is received

6 Address of person from whom amount is received; City; State; Zip Code

/\/0/46

Amount

®

7 Purpose for which amount is received

Date

Name of person from whom amount is received

Address of person from whorn amount is received; City; State; Zip Code

Amount
(%)

Purpose for which amount is received

Date

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount

(€3]

Purpose for which amount is received

Date

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount

%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2070 (512) 463-5800 (TDD 1-800-735-2989)

FOR TRAVEL

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

]

2 FILER NAME ; P 3 ACCOUNT # (Ethics Commissior: Filers)
Lralg Freree

V4
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5§ Contribution / Expenditure reported on:
[] scheduleA [ ] scheduleB [ | ScheduleC [ ] ScheduleD [ ] Schedule F

[] scheduien  [T] schedueN [ ] conuc [ ] com-T [ 1 pacc

[] schedule G

[] pacE

6 Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure location /I\ /

v T
9 Destination city or name of destination location o

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[[] scheduea  [] scheduleB [ ] ScheduleC [ | ScheduleD [ ] Schedule F

[] schedueH [ ] sSchedueN [ ] conuc [ ] conT [] pacc

[] schedule G

[] pacE

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedueA [ ] ScheduleB [ ] ScheduleC [ | ScheduleD [ _]| Schedule F

[] schedule G

www.ethics.state.tx.us

[] scheduieH [ ] SchedueN [ ] coHuc [_] coHT [] Pacc [] Pace
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destination location
Means of transportation Purpose of trave! (including name of conference, seminar, or other event)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013




