
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)      

3 COMMITTEE NAME
FF S ON

Al E .1 N iG p 1-/o L     '
f

1 P     ! Date Received

4 COMMITTEE ADDRESS/ PO BOX;    APT/ SUITE#;   CITY; STATE;    ZIP CODE

ADDRESS

107 le Pie   &. beec'ca Huerta
I I change of address

d'di ' v& ed rcrcrYDate Han

i 5 Chr-1 S#  ,  
7 X 76 17

Receipt#   

I
Amount

5 CAMPAIGN MS/ MRS/ MR FIRST MI

TREASURER Date Processed

NAME MI,       ro/sC

NICKNAME LAST SUFFIX Date Imaged

t r*E- e"

6 CAMPAIGN
STREET ADDRESS( NO PO BOX PLEASE);   APT/ SUITE#; CITY;     STATE; ZIP CODE

TREASURER'S 3 !?   (4/ 7, 4,n Pk;c' C-
STREET ADDRESS

residence or business)

n Ca; fl:-'s   (/ 7r16  ,  / T i<   -767912_
S. s,

S
7 CAMPAIGN

ET OR Po BOX;    APT/ SUITE#; CITY;     STATE; ZIP CODE

TREASURER'S
I G` deB I!' L eMAILING ADDRESS

change of address      /

1../

r
yt`.     Z.   P/ 3 fr     ' TX`    -78Il/ 7_

8 CAMPAIGN
AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE 3 6/ )    7 7%-  7(21!,r 7

9 REPORT TYPE
January 15 30th day before election Exceeded 5500 limit

tg July 15 8th day before election Dissolution( attach PAC-DR)

Runoff 10th day after campaign treasurer tem cation

10 PERIOD Mme,       Day Year Month Day Year

COVERED
7

1IA / . 7 D 11'/ THROUGH i    / 2 0 )

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day

I 1 / .- / 2C7/ 3

Year

Primary Runoff

lEre
General Spacial

GO TO PAGE 2
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Texas Ethics Commission P.O. 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 J ACCOUNT#( Ethics Commission Filers)

13 COMMITTEE CANDIDATE/ OFFICEHOLDER NAME

PURPOSE

Attach lists on plain
paper to complete this

n CANDIDATEreport if necessary.)

n SUPPORT n OFFICEHOLDER
OFFICE SOUGHT( candidate)/ OFFICE HELD( officeholder)

Candidate or Measure)

OPPOSE

Candidate or Measure)
BALLOT IDENTIFICATION/#  ELECTION DATE

6,   

L5
e k d PjCn/

mod   :
or.     

Month Day Year

n MEASURE goy.Iron"- Park ikind;,.1l/   

11/ 5 A'0/

n ASSIST
Officeholder)    

for

Opipps;-n}9-  A.?, /s s u nr7cc? v{  6-z9 bon,,/.

for tIp. ,J W/ 41PP1e,i cif testi4,7/, Oi^  /2.4/ rD,-1-

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 X1
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)       

TOTALS

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF$ 100 OR LESS, UNLESS ITEMIZED    $

4.      TOTAL POLITICAL EXPENDITURES 7g/,

CONTRIBUTION 5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

v

BALANCE OF THE REPORTING PERIOD

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Q;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 1/ O 7 0

15 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be

1 t:'` e;,
z MARY ANN PENA reported b me under Title 15, Ele n Code.

i 
A
7'

1 Notary Public
4 €} X t-a   '=       STATE OF TEXAS i!ti'  

9•'  My Comm. Exp. 01- 28-2018  
nature of Campaign Treasurer

AFFIX NOTARY STAMP/ SEAL ABOVE
1

Sworn to and subscribed before me, by the said cid1G vi'rc-e this the

I   . 444--     
day ofW, 20 1' 1'    , to certify which, witness my hand and seal of office.

Q. rt. r. - 6 yVlr lr    4 n PQ w l i 1 cc

Signa`

r/     

cer administering oath Printed name/of officer administering oath Title of officerlkdministering 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 3 ACCOUNT# ( Ethics Commission Filers)

L 1- 1j f
4 Date 5 Full name of contributor 0 out-of-state PAC post.      7 Amount of 18 In- kind contribution

contribution ($)      description( if applicable)

6 Contributor address;     City;  State;  Zip Code I Y f e

If travel outside of Texas, complete Schedule T)

g Principal occupation/ Job title( See Instructions)       10 Employer( See Instructions)

Date Full name of contributor     out-of-state PAC post Amount of I In-kind contribution
contribution ($)      description( if applicable)

Contributor address;     City;  State;  Zip Code I

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

Data Full name of contributor     out-of-state PAC po#      Amount of I In-kind contribution

contribution ($)  (   description( if applicable)

Contributor address;     City;  State;  Zip Code

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(10e Amount of I In-kind contribution

contribution ($)      description( if applicable)

Contributor address;     City;  State;  Zip Code I

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 post Amount of I In- kind contribution

contribution ($)      description( ifapplicable)

Contributor address;     City;  State;  Zip Code

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)

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)

4 TOTAL OF UNITEMIZED PLEDGES: a a a a a a

5 Date 6 Full name of pledgor     out-of-state PAC( IDM.       8 Amount of I g In- kind description
pledge ($)     if applicable)

7 Pledgor address;       City;  State;  Zip Code
1 hey

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 OM Amount of I In- kind description
pledge ($)     if applicable)

Pledgor address;       City;  State;  Zip Code

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 Pt I Amount of I In- kind description

pledge ($)     if applicable)

Pledgor address;       City;  State;  Zip Code I

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 OM:       I Amount of I In- kind description

pledge ($)     if applicable)

Pledgor address;       City;  State;  Zip Code I

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 OM i Amount of I In- kind description

pledge ($)     if applicable)

Pledgor address;       City;  State;  Zip Code
If travel outside of Texas, complete Schedule T)

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

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

2 FILER NAME 3 ACCOUNT# ( Ethics Commission Filers)

6 I- 4i(      r, erLP,

4 Date 5 Corporation/ Labor Organization name 7 Amount of 8 In-kind contribution
contribution ($)       description( ifapplicable)

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

If travel outside of Texas, complete Schedule T)

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

contribution ($)  I description( 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 In-Idnd contribution
contribution ($)      description( if applicable)

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

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
SCHEDULE DCONTRIBUTIONS

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

2 FILER NAME 3 ACCOUNT# ( Ethics Commission Filers)

ferez

4 Date 5 Corporation/ Labor Organization name 7 Amount of I 8 In- kind description
pledge ($)     if applicable)

6 Corporation/ Labor Organization address;    City;    State;       Zip Code J)/` fin e,rrrr

If travel outside of Texas, complete Schedule T)

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

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

If travel outside of Texas, complete Schedule T)

Data Corporation/ Labor Organization name Amount of I In- kind description

pledge ($)     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 I In- kind description

pledge ($)   

I 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 ($)     if applicable)

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

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)

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT# ( Ethics Commission Filers)

rgil rierr.

4

TOTAL OF UNITEMIZED LOANS: b b b b b b AJPhC
5 Date of loan 7 Name of lender out-of-state PAC( IDp: 9 Loan Amount($)

6 Is lender 8 Lender address;   City;     State;    Zip Code 10 Interest rate
a financial

Institution?

11 Maturity date
Y N

12 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;    Zip Code

not applicable

19 Principal Occupation ( See Instructions)  20 Employer ( See Instructions)

Date of loan Name of lender 0 out-of-state PAC( lOt Loan Amount($)

Is lender Lender address;   City;     State;    Zip Code Interest rate

a financial

Institution?

Maturity date
Y N

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

Description of Collateral

none

GUARANTOR Name of guarantor Amount Guaranteed($)

INFORMATION

Guarantor address;  City;     State;    Zip Code

U 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

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 NAM i 3 ACCOUNT#( Ethics Commission Filers)

ItR (
4 Date 5 Payee name  /

ya 7// L/       lop,/, i'(' 1) e r

6 Amount ($)   7 Payee add z--; City;  State;  Zip Code

LjII 3 Ai) i    .beet/  Ste 2 00
i 9,   

Los A ny ele s ,    6 A eI00, 3
8 PURPOSE a) Category( See categories listed at the top of this schedule)       ( 1$ Description( If travel outside ofTexas, complete Schedule 1)

NEXPENDITUREDITURE Ache,r ti 5 I by 1 xp yl s I y/ P J l / r2

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

expenditure to benefit C/ OH

Date Payee name

l
1/ 2)/) t i_ 3T     ( xDfr,rnLfhl Iy A P7 k
Amount ($)       Payee address; City;  State;  Zip Code

191
U// 6 N'   VJcirer Si7-P,„ f

erg:  s 6h I- 13 fl   ,  )  x   -7 stir?i
PURPOSE Category( See categories listed at the top of this schedule)  Description ( If travel outside ofTexas, complete Schedule T)

OF d
1r//

x`/
17 k)

r,

R pEXPENDITURE      '` G G N h i/ y     7 ewk in G

ffComplete ONLY if direct Candidate l Officeholder name Office sought   •

7
Office held

expenditure to benefit C/ OH

Date Payee name

2 chi/  W f/.ov7 6l' / de 1-

Amount ($)       Payee address; City:  State;  Zip Code

9  ,
o ii/I6    /id/    tre6t ,  Ste 200

vS Anye/ e s     C, A WOi 3
PURPOSE Category( See categories listed at the top of this schedule)  Description ( If travel outside of Texas. complete ScheduleT)

OF

EXPENDITURE 1 4 P e 1'/ i   /.
14q

td.,

xpen S G 1      'V c i r6

Complete ONLY if direct Candidate/ Offi older name/     Office sought Office held

expenditure to benefit C/ OH

Date Payee name

k2-/ 2 3/) L/       ,  
SfGl7m/7fifn1  /y gall

Amount ($)       Payee address;    
i City;  State;  Zip Code

l ,   
mil N Wa7 r     free l

L,rJj__ h i-/ sit TX 76'1112 1
PURPOSE Cbtgory( See categories fisted at the top of this schedule)   Description ( If travel outside ofTexas, complete Schedule T)

OF

AEXEXPENDITURE A C 1 ow h tin 9 I /yy
Q Ile:/ n(/ g4,-,10I

I”

f

Complete ONLY if direct Candidate/ Officeholder name

s
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/Ftelmbursement

AccouMfinglB. Mdng Legal Services EnliebefinniFundraisin9 Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Travel In District ContributiauslDonadprs Made By
Event Expense Polling Expense Travel Out Of District Candidate/   Commie

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        _ 
j        

3 ACCOUNT&( Ethics Fits)

4 Date

L   /) 11   $ N4tilor)    ul' IdeI-
6 Amount ( S)   7 Payee address; City;  State;  Zip Code

9 . 0 P'       ' i'18 Hal Str ee,1  ,  Sfe 7_O'

tos Angeles ,   GA gOor3
8 PURPOSE a)     ]CCategory( SSeJe-rateportes dat the top al Nssdiedule)      ( l>) 

We

Oftravdwtside& Tesa.ca teteSchedulen

EXPENDITURE    _   A aye 1- 1 1'- j i' 191 x C' r$ C/  i' mse b     . i e

9 Complete Y if direct Candidate/ Officeholdername Office sought Office held

expenditure to benefit C/OH

Date

3/ 3) pi,/
A _,1op Mrr,u / V 1y ea n k,

Amount ( S)       Payee address; City;  State;  Zip Code

I  /V Wa e,r Sf'seef
1.. 9

Gp f y hr/ s t,   , _IX yep ° l

PURPOSE Seem egoites tated at the top oltNesthedute) Damon pfuaysl outside ofTexas. complete Schedule T)

OF

EXPENDITURE At eays7 t/  ny igoinIc J v q //
v

Complete QtLy if direct Candidate, Officeholder name Office sought Office held

expenditure to benefit C/OH

Data Payee name

4/ 2SY/
1->       ) 1l4iiIo6,41- Iciern

Amount ( S)       Payee address: City:  State;  Zip Code

l y eo 11 E 1-4/ 11 Sties f1 Sts zoo
t os Ahge/ e s,    GA qo '

i
3

PURPOSE Category( See categories hated at the top or this schedule)  Description Of travel outeidea&Texas. complete StheddeT)

OF

EXPENDITURE AIveyf,.sihj    /, e>'1 Se,  W6.‘   . i t'
Complete My if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Dab?       Payee

IsGd,-yymuhi f`,    a11k

Amount ( 8)       Payee address; City;  State.  Zip Code

w/    Iv,   W41& r  _41-  ee1   -

5 3 7e / O)'  fGoCr
a

u s Ghrls i   . 1

PURPOSE See categories istedat the top of this sdxdule) DeSaiptlOn( U travel outside olTexas, mmpleteSdiediileT)

OF

EXPENDITURE

Comte T If direct Candidate/ Officeholder name Office sought Office hold

expenditure to benefit C./OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070 512)4635800      ( TDD 1- 800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense SalarieslWageslContract Labor Loan Repayment/Reimbursement

AccotmtingBanidng Legal Services SolcitationiFundraising Expense Transportation Equipment& Related Expense

Consulting Expense FoodlBeverage Expense Travel in District ContftutionsIDonations Made By
Event Expense Pairing Expense Travel Out Of District Ca 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)

Date

3 6 RI       &      P  ) 9 L
4  -

67 VA/     N4ttionf,t,- icier      .
6 Amount ( 5)   

7J
Payeeadd̀rress~ City; 

1State;  
Zip Code

r

1 " l,  b 3 iy8 Hal   ‘ tree,-/-      ‘te 7_0°

r-os Anyeles/   GA yGO / 3
8 PURPOSE' a) Category( Sse iles( petatthetopottldsschedue)       ( b) Description( Ntravdeutside° MTesas. orn OdaSdiedukr1)

EXPENDITURE A aye i-t1•31' r5    & ' ae'' I se,  Wet J 1  - e,

9 Complete ONLY if direct Candidate! Officeholdername
f

Office sought Office held

expenditure to benefit CON

7e?/
1) As GoMl-nun/  Iy eon k

Amount ( 5)       Payee address: ,     State;  rip Code

c 1? 
yl6 A/   Waer   .51-  e& 1

1
or t7s Ghr, s ti   ,  j X 781-/0 1

PURPOSE C Sr( See categories hard at' he tepotadssdiadule)  Description( Ubave! outsideolTease, mnpe%Schedule T)

OF

ND pLeayytr.ny / rAnkily q,, k%EXPENDITURE

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

expenditure to benefit C/ OH
i

1 6/
Date Payee name

Mi orr,gki.Ider
Amoount ( 5)       Payee address; City;  State:  Zip Code

I    -

0 WYE  /////   Street,    eta 260
L oS An9e Ie s/    GA qon 3

PURPOSE Category( See categories rsmdtl the tap of ads adudule)  Description( If aysdoutside otTexas, maples ScheduleT)

OF

EXPENDITURE A ive r /
i/'

s r k7\9 if,--Ape N S ei WO i fa.
Complete Ma if direct Candidate! Officeholder name Office sought Office held

expenditure to benefit C,OH

Date,

p/     1s1'66/? oJ e, rm,., urn iv a k
Amount ( 5)       Payee address; City:  State.  Zip Code

9 V t^//(i Nf i/'   1    -  Stn e

79110)
Gor y s 66,-1 . fi   ,

PURPOSE See categories listed at the top of this schedule)  Description of travel outside afTeras. onmplate Sda duce T)

OF

EXPEleD1TURE

Complete QULT if direct Candidate I Officeholdername Office sought Office held

expenditwe ato benefit GOH

ATTACH ADDRIONAL COMES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us Revised 04/ 192013



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

PAYMENT FROM POLITICAL
SCHEDULE HCONTRIBUTIONS TO A BUSINESS OF C/OH

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 H:   2 FILER NAME 3 ACCOUNT#( Ethics Commission Filers)

f r41_5 pi'er4e
4 Date 5 Business name

6 Amount ($)     7 Business address;     City;  State;  Zip Code

AJoh €
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

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

expenditure to benefit C/ OH

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 Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

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 Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

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 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 CONTRIBUTIONS RETURNED
SCHEDULE JTO COMMITTEE

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

2 FILER NAME 3 ACCOUNT# ( Ethics Commission Filers)

Gr-    c Per cc/

4 Date Returned 5 Original payee name 7 Amount Returned($)

6 Original payee address;       City;   State;      Zip Code

Wcme

Date Returned Original payee name Amount Returned($)

Original payee address;       City;   State;      Zip Code

Date Returned Original payee name Amount Returned($)

Original payee address;       City;   State;      Zip Code

Date Returned Original payee name Amount Returned($)

Original payee address;       City;   State;      Zip Code

Date Returned Original payee name Amount Returned($)

Original payee address;       City;   State;      Zip Code

Date Returned Original payee name Amount Returned($)

Original payee address;       City;   State;      Zip Code

Date Returned Original payee name Amount Returned($)

Original 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
SCHEDULE I

MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FILER NAME 3 ACCOUNT#( Ethics Commission Filers)

j I. 4 fierce-
4 Date 5 Payee name

6 Amount ($)   7 Payee address; City;  State;  Zip Code

h e
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 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 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 examples of acceptable b) Description ( See instructions 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 512) 463-5800 1- 800-325-8506

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:

2 FILER NAME 3 ACCOUNT# ( Ethics Commission Filers)

I"   I:
5

19/
a r c

4 Date 5 Name of person from whom amount is received 8 Amount

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

Noel/

7 Purpose for which amount is received

Date Name of person from whom amount is received Amount

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

Purpose for which amount is received

Date Name of person from whom amount is received Amount

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

Purpose for which amount is received

Date Name of person from whom amount is received Amount

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

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised 09/28/2011



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

IN- KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

2 FILER NAME 3 ACCOUNT# ( Ethics Commission Filers)

r q     Piz
4 Name of Contributor/ Corporation or Labor Organization/ Pledgor/ Payee

5 Contribution/ Expenditure reported on:

n Schedule A     [ 1 Schedule B n Schedule C I- I Schedule D pi Schedule F n Schedule G
n Schedule H 0 Schedule N    (  I COH- UC n COH-T n PAC- C n PAC- E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

Alok, ,
9 Destination city or name of destination location

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:

n Schedule A n Schedule B I I Schedule C ri Schedule D n Schedule F n Schedule G
Schedule H n Schedule N n COH- UC n COH- T I I PAC-C n PAC- E

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:

n Schedule A r7 Schedule B I I Schedule C n Schedule D n Schedule F I I Schedule G

l l Schedule H n Schedule N n COH-UC I- I COH-T n PAC- C I-- I PAC- E

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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


