Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
CoVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

1S
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2sc0 SAK— L Acord | Suire SO0
Darews, T 35218
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ADDRESS - o e
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9 REPORT TYPE

D Runoff

‘j 30th day before election

D Bth day before election

D January 15
[] Juy1s
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limit

15th day after campaign
treasurer appointment
(officeholder only)

L]
]

Final report (Attach C/OH - FR)
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11 ELECTION
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

[ ] additional pages

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
MiGVEL. SoLaS Coecsoa®
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

]j GENERAL EDJM—;? 'DAL—L—AS

COMMITTEE ADDRESS

[] speciFic Feo N. pFRwL <t G-\ree
Parcas, T Fs20t

COMMITTEE CAMPAIGN TREASURER NAME

._)nu\ Om_nmﬂ—-

COMMITTEE CAMPAIGN TREASURER ADDRESS

Tee M. Pﬁ\ﬂ-\- 2"\", G-tz
Daccas T 3FS2e1

LOAN TOTALS

OUTSTANDING

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ﬁ

2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 20,04 @.10

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § ~

4. TOTAL POLITICAL EXPENDITURES $ 4. q8s .08
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ "l 0A32%. 36

LAST DAY OF THE REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ %

18 AFFIDAVIT

AL LA LA AL LA AL AR LR

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

? "~ . .
i, z me under Title 15, Election.Code.
? Whs,  GINACASTILO 7 v
ég—"',—?g*go% Notary Public, %
220,55 State of Texas £ -~
) rmu -\—e 1
z "’l)t" H ( ‘\J o
z ’u....m‘ Comm. Exp 12-04-14 2
Z 3

-~

£,

\S Sign%ndidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said A/\\G\CEL SOL‘S , this the
10-"\’\ day of QP{&\L , 20 |L' , to certify which, withess my hand and seal of office.
. 4 .
WL ( ({S%L[o CuNA CASTILLO — NOMARY PupLié
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

F ; i ) 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

\ a% Z
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
MitaVEL Sous pOooOSCcaR
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution

contribution ($) ] description (if applicable)

Town Gee

}/l o /l 6 Contributor address; City; State; Zip Code
4 7604 L Cosp De-. {60.00

Darcas, 7K #s2¢la |

(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 E In-kind contribution
contribution ($) [ description (if applicable)
4 Contributor address; City; State; Zip Code ]
3];1, I' Po B \qzeste | po.00 |
2
Parecasg, T Fs219 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC {iD#: ) Amount of I In-kind contribution

contribution ($) ! description (if applicable)
Ebucate Dawas E
Contributor address; City; State; Zip Code
21‘21'4 dee N. PEnra. ST, Ga-l2ee |®,000.00 |
'DM.M‘- TTY FS2ol t
(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 I In-kind contribution

contribution {$) ! description (if applicable)
C Sovsan Cancrom I E
Contributor address; City; State; Zip Code
=13 Jisd

See e R, lee.0co |
Mooe esroenrs, Ny 68089

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full hame of contributar [7] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
i ce Bases—
‘g I‘& 1'4 Contributor address; City; State; Zip Code I
6.0
3803 Tutmie CAREK- BLD, W 1an ':1..80 ' |
Darcas, T Isonq
(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 foradditional reporting requirements.

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



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

POLITICAL CONTRIBUTIONS A——
OTHER THAN PLEDGES OR LOANS =

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

2 o Z
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
MicveL Seus poscccn B
4 Date 5 Full name of contributor [] out-of-state PAC (ID¥; y | 7 Amountof ! 8 In-kind contribution

contribution ($) | description (if applicable)
llﬁl Il‘l’ 6 Contributor address; City; State; Zip Code i BHO , LoD ar UESA L

Feo N. feher T G- 12e ' | ecovre
T ST FSzed |

(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 l In-kind contribution
contribution ($) description (if applicable)
Ecucane Vawas |
o ‘;.)c.;nt-rib.utbr.addz.’es.s; . C-Jlty:. Stéte; Zip Cédé . | C"‘M\m
|28 [ut Fee . TFetels T G- oo ifg.Ne | UTtsrae

T ns, ¢ Te2eol |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
TExas Democasme Paer | veren_
3[ l'.l- !l'-l- Contributor address; City; State; Zip Code | s
4818 €. Ben oowere B, sE. o deeoe | LL eee

Avenid TN 3 834\
(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
contribution ($)

In-kind contribution
description (if applicable)

|
|
Cont‘ributoraddreés;' 'Cit'y; Stéte; Zip Cddé Y |
|

(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
contribution ($) | description (if applicable)

Cdnt'ributbr.ac.ldres‘s;‘ Cit'y;A State; Zip Cdde ] |

(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 foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/18/2013



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

PLEDGED CONTRIBUTIONS SCHEDULE B
. . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. ': g“_ \
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
M\GVFL. Sous ococcoccee B
4 TOTAL OF UNITEMIZED PLEDGES: B os & & @ $
5 Date 6 Full name of pledgor [C] out-of-state PAC (ID#: ) | 8 Amount of | 9 In-kind description
pledge (§) | (if applicable)
7 Pledgor address; City; State; Zip Code l
(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 PAG (ID#: ) Amount of | 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 (ID#; ) Amount of | In-kind description
pledge (%) | (if applicable)
Piedgor 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 (ID#: ) Amount of | 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 (ID#; ) 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)

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)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
log \

2 FILER NAME

Miuicwvee Seus

3 ACCOUNT # (Ethics Commission Filers)

Sdoaocoon %

4

TOTAL OF UNITEMIZED LOANS: = = = = = =

$

5 Date ofloan 7 Name oflender

N[

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

State; Zip Code

9 LoanAmount ($)

[:I not applicable

6 Islender 8 Lenderaddress; City; 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
412 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[] none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor addres-s;- - Cit);'; o .Sta.te-; - ‘Zi.p Cc;dé -

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of iender

Is lender Lender addresg'; ' -Ciiy;'
a financial

Institution?

Y N

[ out-of-state PAC (ID#: )

.S'tatle;. . le C-oc-!e.

Loan Amount (§)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[[] none

O

Check if personal funds were deposited into political account

GUARANTOR Name of guarantor

INFORMATION
. G.ua;ra'nt‘or.ac.idéee-:s;.

[] notapplicable

City; State; Zip Code

Amount Guaranteed ($)

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 Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling 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:

| oF

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

vooooee®

Micus'— <owas

4 Date

YEIWIE

5 Payee name

NaAT oNBUIWLDER— |, INL.

6 Amount ($)

7 Payee address;

City, étate; Zip Code
L“-l'e 5- 44“-—.—- 3—"- ' m B>

#\9.00 Les Acmies, Gy Qe
8 PURPOSE (a) Category (See calegories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

AODVER=T it TRPTWLE

CEREITE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
\ Jz=- 1 Asisoacan A eS| e
Amount ($) Payee address; City; State; Zip Code
P.0. BoX LigLila
#$22.00 TOW Aeseasr TR FC2te
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel cutside of Texas, complete Schedule T)

OF
EXPENDITURE

TRAVEL ot e DISTR AL

Bt Cee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
‘,'?-4"4 ANE'M:.M Ho i anes e,

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

Pe. BoX (o\9 ite
§ 25.00 TR Mnpoese, TR S22\
PURPOSE Category (See categories listed at the top of this schedule) Description (If iravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE TAVEL. ouvv o DISToauT Baes CEFE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
2|2e |t NeTionBUILLES— | INC..+
Amount ($) Payee address; City; State; Zip Code
H44® < e o, gurnE 2se
¢ .o Les ANaesres | Gy QoS
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

ItwEnstieanis ERpeNSE

LAOAEERMTE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.tx.us

Revised 04/19/2013



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

2-0% Micwe Scwus ocoovoea B
4 Date 5 Payee name

2.!9.\ lll-lv %,‘.. Mm.n-\uﬂ C_-Mpk\w
6 Amount ($) 7 Payee address; City; State; Zip Code

P.o. Bey 22346
d4<ceo.0o DaLLat, T —Ie222

8 PURPOSE (a) Category (See calegories lisled at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF LotraABVTIoNE [DostaTIonS MADE BT | o L camaran DosTion
EXPENDITURE ““‘m ves
Office sought Office held

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name

312 (1} Scrusocstbes M.

Amount ($) Payee address; City; State; Zip Code
49 Bhespuwsan

$le.00 CieTn Fogal—

NeW “Mea™ ,NY loerg

PURPOSE Category (See categories listed at the lop of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Aovetensine S CNPEAlan) LASTRS TVE
Office sought Office held

Complete ONLY if direct Candidate / Officehclder name

expenditure to benefit C/OH

Date Payee name
Blia [} EVYMPAGD  usns
Amount ($) Payee address; City; State; Zip Code

e 200 STEVENE CamMen OO.
$2,125.00 | ¢ penmns, Ch ateld

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

EXPEIEI)I;:ITURE Consvering TUPENLE WwEBLHTE CantTRverton

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
=[e l"'l' (ExAs Dewaccasne Pao=t
Amount ($) Payee address; City; State; Zip Code

4818 € BEN cowrre BWO. &Y€ lod
#125.00 fwean, TR 3934\

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
i TURE - : VAN At wount
ExpENRTH EXpeNEE
Office sought Office held .

Complete ONLY if direct Candidate / Officeholder name

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

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

P.O. Box 12070

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

Solicitation/Fundraising Expense

Travel Cut Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2

3 o

FILER NAME

Miaver Sows

3 ACCOUNT # (Ethics Commission Filers)

seo@csaB®

4 Date

320 |14

5 Payee name

e s Boni, W

7 Payee address; City; State; Zip Code

| Hacven wam
Menee fesx G qddo2s

6 Amount ($)

#2s.0q

(@) Category (See calegories lisled at the lop of this schedule)

AOVEDS NG TRosieE

8 PURPOSE
OF
EXPENDITURE

(b) Description (if iravel outside of Texas, complete Schedule T)

Race~ aOERS\SSWVARNTT

9 Complete ONLY if direct Candidate / Officehclder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
31'2-0“4- Narmioure wwLose ARL..
Amount ($) Payee address; City; State; Zip Code
& 448 =. 4wl =T, SVYnE 2o
(.00 Lea ANamiaes, Ci “IoovE
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ADVERAS \ M. X P AL E L OTRETYE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
- !2"'4' 1 l Caccmeer. ..

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

) -\M‘_— ad dyen,
# stz Wewio Rapy CA- QLS
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
IOV o B 1 G EXPENSE Phcs  ADNERSNSPWENT
Candidate / Officeholder name Office sought Office held

Date Payee name
B[’J—uh‘" Lo wed Fon. Baudiemonin. TGN
Amount ($) Payee address; City; State; Zip Code
" s & swmeetr
$36.99 LpSuwsavoN D& 2Zooes
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE TRAN®L ur of DitToACT Coetotmuca ~TRANE- 4 Lopas

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

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

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:
(14

2 FILER NAME
Mucaver Sows

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3[a 1

5 Payee name

Y4 Q. scogen

6 Amount ($)

%2041 88

7 Payee address; City; State;

3\ Maw =T
(D-MA_AS ,ﬂ 35220

Zip Code

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

Pavane TWENET

8 PURPOSE
OF
EXPENDITURE

(o) Description (If travel outside of Texas, complele Schedule T)

Yoo SensS

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
s iz [id Paw PaL
Amount ($) Payee address; City; State; Zip Code

2241 Neere Goagr o

#3220 SUN _\eang , CHh~ ooy

PURPOSE Category (See categories listed al the lop of this schedule)
OF
EXPENDITURE CE'E':

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

BANE T OMNCTRR-

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Cffice held

Date Payee name
3/ P Qac

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

221 Notena Fnex ST
4520 S _Lee A Fomie
L]
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE C.!'? ¢ BN Taancter

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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 1-800-735-29889)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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

Advertising Expense Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

loc\

2 FILER NAME

Micver Sous

3 ACCOUNT # (Ethics Commission Filers)

pObRoOO®OO %

4 Date

5 Payeename

6 Amount (8)

Reimbursement from
potitical contributions
intended

Wi

7 Payee address; City; State; Zip Code

8 PURPOSE

(a) Category (See calegories listed at the lop of this schedule)

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

Reimbursement from
political contributions

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See calegories lisled at the top af this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

inlended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City; State; Zip Code

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

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)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS 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
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule H: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

lee | MI&VE\— Sons PYYYYYYY |
4 Date 5 Business name

1Y
6 Amount ($) 7 Busir:ess address; City; State; Zip Code
8 PURPOSE (@) Category (See categaries listed at the fop of this schedule) () Description (Iftravel outside of Texas, complete Schedule T}
OF

EXPENDITURE

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

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (Se= calegories 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
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 1op of this schedule) Description (If ravel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.C. 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 Tolal pages Schedule I:

lee |

2 FILER NAME

Micwst - Saw.se

3 ACCOUNT # (Ethics Commission Filers)

coocooen B

4 Date

5 Payee name

N f

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable
categories)

(k) 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 (b) Description (See instructions regarding type of information

categories)

required.)

OF
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

categories)

required.)

OF
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

calegories)

required.)

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 (5612)463-5800 (TDD 1-800-735-2989)

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

sCcHEDULE K

. " " " 1 Total pages Schedule K:
The Instruction Guide explains how to complete this form. pag
\ o \
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
M\C.NE\.. Soas oo poo
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
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 amaunt 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 perscon 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 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)

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

The Instruction Guide explains how to complete this form. 1 Total plageséSc‘hedule T
o

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

| Mivewwe Sewas coeoees B

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

| AMERacan Ao canes We.

5 Contribution / Expenditure reported on:
D Schedule A D Schedule B D Schedule C EI Schedule D M Schedule F D Schedule G

[] schedueH [ ] scheduleN [ ] coH-uc [ ] coH-T [] pacc [] Pac-e

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

Muryver €. Sous

8 Departure city or name of departure location

iz IM Dacue - Ger \Wapmn  Aeevesr

9 Destination city or name of destination location

V2o W AsANGTON O

11 Purpose of travel (including name of conference, seminar, or other event)
LoD TREWIP Cha. THuTosNAL TRV ITH
Hle— ) YL S 33

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

Arnvvenaceon BosanES .

10 Means of transportation

Contribution / Expenditure reported on:

I:l Schedule A D Schedule B D Schedule C [:| Schedule D ‘ZScheduleF [] Schedule G
[ ] scheduleH [ ] scheduleN [ | con-uc [ ] COH-T ] pac-c [] PacE

Dates of travel Name of person(s) traveling

llﬂl"‘ M\&UE'L- €. Sn\.\g

Departure city or name of departure location

- ’D&Mg- Q;o.-r Woptn  panPenst

Destination city or name of destination location

2t [1d LOASI TN T

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

Means of transportation
EHuP Tha_ €OV

HMe— Cov@opinits Tot— Wwpatr ELE cred Leapinst CanbstaveE

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

Leapeaane Con— Coviirmaba. Eouars™

Contribution / Expenditure reported on:

D Schedule A l:l Schedule B D Schedule C D Schedule D B/ScheduleF D Schedule G
[] scheduleH [ ] SchedueN [ ] coH-uc [ ] COH-T [] Pacc [ ] Pace

Name of person(s) traveling

Miower €. Sous

Dates of travel

" I 'A Departure city or name of departure location
-
4_ Do s - ;L’r‘ |.-.Dgl\’M A Ped
\'ﬂ-h ‘l Destination city or name of destination location

L AAS N DO

Purpose of travel (including name of conference, seminar, or other event)
ettt Baap  Dot— v
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Means of transportation

www.ethics.state.tx.us

Revised 04/19/2013



