Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEETPG 1

1 ACCCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. Efis Commusion et
Copoceo g ( éﬁ
3 CANDIDATE / MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME N M \ C:U{_L__ ‘€ Date Received
SR TR IREE L fohst I REINRITRELE ot
w.’jp LA S =3
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; STATE: ZIP CODE (e g
OFFICEHOLDER ) D 3
@ = : - S U5
i\\ﬂé\]lDLnggs L1 1: & (—" L_R N W—- 3T ‘g T" ’l Date Hand-delivered or PostmalRed E é f‘:'xrj']
R o [
[] change of address (DW s J—_—r-?( FS 2 Ce Receni® Amou:;f"s :}‘:’ ?1{ %
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION %’ s z %1
OFFICEHOLDER ; Date Processed UE—_'
PHONE 2i4) 9 6’4‘*(1 SB3 =
6 CAMPAIGN MS I MRS / MR FIRST Mi Dale Imaged wh
TREASURER
NAME Mo .. .\_84.3‘ “oss ...
NICKNAME LAST SUFFIX
7 CAMPAIGN STREETADDRESS (NG PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE
TREASURER
ADDRESS NSer Pty — v, SUITE Soo
(residence or business) /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE t2id) 457 - 83871

3

EKSOH& day before election

I:' 8th day before election

9 REPORT TYPE

I:] January 15
[] duy 15

15th day after campaign
treasurer appointment
(officehalder only)

l:l Runoff D

Exceeded $500

1:] Final report (Attach G/OH - FR)
limit

10 PERIOD Month Day Year Mort Day o
COVERED ; THROUGH 7 _
& l?-/w‘3 @ e P 1
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year

E@m

D Primary I:l Runoff D General

IV S 2o

OFFICE HELD (if any)

12 OFFICE 13 OFFICE SOUGHT (ifknown)

O~ Aas ISD
Bortes of TausTTEN
DSsTUWCT B

GOTOPAGE2
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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 N\ \ 15 ACCOUNT # (Ethics Commission Filers)
| GUgL. Sous e B
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
[ ] speciFc
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ 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) $ 2"‘\’, P?'SO . OZ—-
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIzED | $
4. TOTAL POLITICAL EXPENDITURES $ (.CJ Q
% % & & 9 ¥ . ‘ . v - 5{ 3 3 8
CONT[\I?C’BUTION 0 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . 5
BALANCE OF REPORTING PERIOD 21 | 262 2
?CL)J,IS-!]—'/:(\;‘;T?\]ESC% 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE $
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

(@re of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE /[/(L E /
Sworn to and subscribed before me, by the said | aa@f (g , this the
(ﬁm { b , to ceftify which, witness my hand and seal of office.

Dm%mm "/W;

Printed name of officer admlnlsltenng oath Title of officgr a mlnlsterlng oath

Dianna Thompson
01-30-2016

Sighature of officer administering cath

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



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 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. ‘
O CO

1 Total pages Schedule A-

2 FILER NAME

MIGUEL Sous

3 ACGCOUNT # (Ethics Commission Filers)

2000 0008

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

y | 7 Amount of |3 In-kind contribution

% 6 Contributor address; City; State; Zip Code
o) I i<]i3 y e

ST449 sHeper L. ’SUi‘FF Lot “DM ,—TX Fs22s L

contribution ($) I description (if applicable)

........ I
S _‘oao,oc,:q

(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

%/w '-2 Contributor address;  City; State; Zip Code
/‘ Fou € BLutC T peT 24411

o Weam [ TX etoz

contribution ($) I description (if applicable)

joo - oo

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of In-kind contribution

Date Full name of contributor ] out-cf-state PAC (ID¥;
: Reeme Anlenin-
.ﬁ} ‘5, 12 Contributor address; City; State; Zip Code

DA ans :'TX TsS208

contribution (%)

|
|
|

description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amountof | In-kind contribution

Date Full name of contributor [] out-of-state PAC (ID#
Cfct\-er < Sd:u b
5’/7—, 13 Cc)‘ntfiﬁutér-acidl;ess; . Clty State; .Zi.p bc;dé o

ZTle e . o
NeDETLAAND, TX 272

contribution ($) l 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 7] out-of-state PAC (ID%;

) Amount of | In-kind contribution

‘?/7/ . Cdntﬁiﬁutbr‘addr.es.s;- City; State} .Zi‘p Code
‘ iT | od2t CewwTess O .

Darcas,TK 1$229

contribution ($) E description (if applicable)

|
[60.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
2, ot Co
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
M\&VE’L Souws 000000068
4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: y | 7 Amountof [ 8 In-kind contribution

contribution ($) I description (if applicable)

P /3 / |3 |5 Commbuoracdress; Gi: Swte; ZpGode ‘ |
=T~ ; Do
e {32 —Tenarue =+ 1 B |
‘ . J
Ce ‘\m ‘.__T—X, 7 7"‘9 ‘ (1 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstruc&ons) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of In-kind contribution
N\ ; contribution ($) description (if applicable)
. N\lm pes IV oy CaENC

|

J

Contributor address;  City; State: Zip Code R |
0O

?/q/lg Z232ec BmaSTow O veo |

C,,&WW ; ‘—r->< Fs2o0¢6
(If fravel 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

CM contribution ($) | description (if applicable)
JW'J"\ND A’\/\M = |
|

‘ p Cont}ibutoraddress;- -City; State; Zip Code
a1z

[l TAn=~NTTS DA |oe .00
Dacns b o G S0 2 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
JM AN GAS A I\f\{:wﬂ——
c:’[ ml r—g Contributor address; City; State; Zip Code |
' Hezgs [ueans ML |oce .00 ,
Davcas T #s2ed
s r (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAG (ID#, ) Amount of ] In-kind contribution
(‘DzD » contribution ($) I description (if applicable)
; | =T Mwﬁbw%gu\%
a’/iC’ /i.g Contributor address; City; State; Zip Code |
3 i . o . OO0
Lo Ssotv Zade Ruud. | pob«ioR |
r—— g - 3 |
u AL < i i )5 _7 S o (&’ If travel outside of Texas, complete Schedule
s P!
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. % ;
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
MiaueL Seu < 0000000 %
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof I 8 In-kind confribution

contribution ($) | description (if applicable)

. = _ 20008 |
%04 LIVE Ay S‘T-ﬁt | | DALASTTX “]s200 |

(If fravel outside of Texas, complete Schedule T)

()[ : gy | R d SNSRI N T em W VR RTINS 8 S B 5 5 5w o mom o
IZ ‘% 6 Contributor address; City; State; Zip Code

9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of
\ contribution (%)

|

, i

(%/Ig / ,‘g " Contributor address; City; State; Zip Code S l
|

[So.0o
2 Ky
2908 MCANNE AV . AP V2R |
'—DA:M < T X q’g Ze ‘4_ (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)
| Micnsl & Lernowsin

, : Contnbutoraddress Clty, State; Zip Code ‘
A3 92sc.00 |

ehe Uuered P\bﬁt’; GoodLETT SV L, ™ |

3 FOF L (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID# ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
f
, T onesa, wWasyy
q . Contributor address;  City: State; Zip Code [
Iq 13 | 20, 6 © |
Fo< cineenN (ot Drvas T X TS232
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (iD#: ) Amount of | In-kind contribution

contribution (%) description (if applicable)
p‘t’:’TUL—NA" ConnNeuH |
Comrzbutor addréss City; State; Zip Code ' I

‘TIMIIB

‘ . w000 |
S 1S e Blociveuiow DL Gomaps Biwu X !
'4:_5”2”3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Teelaagessenediie
el (J

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

MIGVE L <oun S veocoon B

4 Date 5 Full name of contributor [ out-of-state PAC (ID#. y | 7 Amount of i 8 In-kind contribution
contribution ($) I description (if applicable)

- Levid BoMaNT |

(”ﬁ ........................... |

4403 Breckwew Do, DalasTK Is220 |

(If travel outside of Texas, complete Schedule T)

i 7
6 Contributor address; City; State; Zip Code
= S2p.00

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
contribution ($) description (if applicable)
PoBensT apn AnNE  PAYMeND !
, Contributor address;  City: State: Zip Code i
(”lc’t 1% | S 00.00 |
’

UV Cawmvele Do DAvASs TX F5214 |
(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 {$) I description (if applicable)

] Contributor address; City;, State; Zip Code

0‘!1‘\{"3 _ | s00.00

S234 DRANT D DAWAS "T‘X FS o .

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 1 out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) l description (if applicable)

sof. ) Contributor address;  City; State; lZi'p Code 7 1
zﬂ,tﬁ]ti » | 00,00 |
213 GALeond <t ’MM&’ }’(X 15255

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

Amount of i In-kind contribution
contribution (%) z description (if applicable)

. Q’O%a‘:r . ﬁlf\?ws—/.%’.fs .............. E

Contributor address; City; State; Zip Code

0‘/%}‘3 I,D(){b,{}(‘) |
4eol AMweLe ME Suite koo rbﬁ\lfw&[ﬂé 52

—

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

{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)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

gzs((_g

2 FILER NAME

MicveEL <Spuas

3 ACCOUNT # (Ethics Commission Filers)

oooooco‘a

4 Date

"j"zsli'g

5 Full name of contributor

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

JQMMM‘-‘I

6 Contributor address; City; State; Zip Code

Held w0 L.

Pt Arnvl TTX 3364 2

7 Amountof fa In-kind contribution
contribution ($) I description (if applicable)

|
1()0.(")0 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

""I/Iw/lg

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

Contributor address; City; State; Zip Code
kot —TX FHF “ad

In-kind contribution
description (if applicable)

Amount of I
contribution ($) I
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

isfi2

Full name of contributor ] out-of-state PAC (ID#: )
CEUzARETV e N
Contributor address; City; State; Zip Code
o T Pty D,

Bavrwer TX 13706

In-kind contribution
description (if applicable)

Amount of
contribution ($)

S» .00

I
|
l
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ﬂﬁeﬁs

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

Capes tANgeL Souls

Contributor address; City; State; Zip Code
He36 Erian s aen (Y.
p@wr‘ *Mmun._t_l‘x s N

Amountof | In-kind contribution
contribution ($) i description (if applicable)

| |
poe.Sey

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/25/13

Full name of contributor

1 out-of-state PAC (ID# )

EDueATE DawcAs

Contributor address; City; State; Zip Code

S0O N. AAND ST, SVTE 24 @0
Paans, 7K ‘151,,@\

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

I

lo,oocﬂ.oo |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

af

2 FILER NAME

MZyTL. Seus

3 ACCOUNT # (Ethics Commission Filers)

oopecoo D

4 Date

‘7/2‘3/:2

5 Full name of contributor [ out-of-state PAC {ID# )
CEFowieN t kesswea Cocacs
6 Contributor address; City; State; Zip Code

2831 Baca BA OL ., DAAsS [TX B2

7 Amount of
contribution ($) g description (if applicable)

| 8 In-kind contribution

f
l

(If travel outside of Texas, complete Schedule T)

9 Principal occup

ation / Job title (See Instructions)

10 Employer (See Instructions)

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

STrrHan e AuchinsAver

Contributor address; City; State; Zip Code

SESF AMELBULA L. M. BIO
Opens TR 4S20

In-kind contribution
description (if applicable)

Amount of i
contribution ($) |
l
|

i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnslr'uﬁions)

Employer (See |

nstructions)

Date

‘[/w/i?

o lout—of—smie PacDr_ 20- B D E 351
g

Fuli name of contributor

(seroencu e e Boweama  Eaoty,

o -C:t;nt}iﬁutbr‘addl:es.s;- City; State; Zip Code

[H2 k- =7 N
WACANG e (DT Lan oS

In-kind contribution
description (if applicable)

l CTACE Tras§
CeedS v Ing,

(If travel outside of Texas, complete Schedute T)

Amount of
contribution ($)

5/

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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)

|
%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor

[ out-of-state PAC (D%

Contributor address; City; State; Zip Code

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

(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)

PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
MIGIEL Sou S rocce0D
4 TOTAL OF UNITEMIZED PLEDGES: 2 2 2 9 & o $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )y | 8 Amountof |®@  Inkind description
M pledge ($) | (if applicable)
'7- -Pl;edgc;r d;ﬂr;ass; City :Siéte; - Z-ip‘C(‘)de Y l

|
I

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job fitle (See Instructions) 11 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 !

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[1 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 f 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 (ID# ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code ;

(If travel outside of Texas, complete Schedule T)

Principal cccupation / 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:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

N\\éz VEL ot Posooce B
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

§ Dateofioan 7 Name oflender [ out-of-state PAC (ID#: 9 LoanAmount ($)
6 Islender -8. .Lém-ie;' -dcirr:.:ss.;‘ Clty - 'S.tat-e;- le 6oée- . 10 Interest rate

a financial

Institution?

41 Maturity date
Y N

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political account

] not applicable

[] nore O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# Loan Amount ($)
Is lender Lénde-r a'ddréss;: _ biiy; S;Eate; ZE;:; C-o&e. o C Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none M
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

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

Polling Expense Travel Qut Of District

Printing Expense 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:

| g 3

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
OO0 OO 8

MIGUE L Sl S

Complete ONLY if direct
expenditure to benefit C/OH

4 Date £ Payee name
A/ 2015 | BEST B
6 Amodunt s} 7 Payee address; City;, State; Zip ij;?—g 5 A TAPY
‘BC&L’ ',+ BUST PW # S2 "Dﬁt\u_& T X 252550
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF O TR avERLnEAD
" 7} :
EXPENDITURE CCampocn puode) CnPA iGN PHONTE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ o / o3 | Daciae Loyt TECO ey DepananvesT
Amount ($) Payee address; City; State; Zip Code
$! \ 2N (e 2331 F N SEMMeNC Oy ga SOTE @ Oeas T H(eT
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
{553
EAPENDITORE =0 U TR NOTER.  AFLosd ¢
Candidate / Officeholder name Office sought Office held

Date Payee name
\2,/"?;0@ Shvewae Dernacsrs of Daual
Amount ($f Payee address; City; State; Zip Code
fico.0e 9209 Preest pAvE .| Dacceas “TX #8223
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Pounca Moverrsing TWeET | e o Maan W/ C’Q‘:\‘ ?ndqj'xa’M
Office held

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

www.ethics.state.tx.us

Date Payee name

(" . . e
I‘{J&jb Mugy - DavisS

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

e : ) 1Al g ‘T—", R . .
EL‘,’OO 06 81'1 BUL;NDB.‘&.@Q\;, AN, mk&i\gf T X —45-2,_,\,%
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ; S = - | g

EXPENDITURE ADVERTISING TRIENSE ?H ot S

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




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

i
?

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 Cantributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense QTHER (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)
) o 2 ANl Seus 000 ocen B
4 Date | 5 Payee name
L -

‘1/{4/&3(3 Aeorvente (Lonyas

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

Z21S  A~aan o
ﬁa-ﬁD.OO e |, T W F L2272 te

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b} Description (If travel outside of Texas, complete Schedule T)
OF . e P 9 .
EXPENDITURE P;BW‘[LI \S ING EAPENSE [-SH{ipx<
9 Complete ONLY if direct ” Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Q/;'.]—I"LG\S l)p;-..swm.. INC -
Amount ($) Payee address; Clty, State; Zip Code

) 2404 Ny 1SS Sovia
3623 ™M T As707

PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OoF D/i NT1 zda R \\/ o
EXPENDITURE A T ASIN € F‘]{ [)FN SE A0 STepNS

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

ﬁ/l}/wtg e Nf\-“t“‘-&buﬂ MED o i (\e’iiét\l

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

FHI N Gdgs  vong
4 So.00 oy Pont, Wi SIUT

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF B -
EXPENDITURE PCDV‘?T\_'X\S ING T XPpnse Lo
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat Payee name
718/7""“3 Texac HEN D.anor

Amount (9) Payee address; City; State: Zip Code

#ILS ©o |Sog WRT 122 ST Sure oo
PAvsnn X 3330

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

- S o e ACoEIS

EXPENDITURE <5 v Q:? <
A CA Wy o)

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/\WWages/Contract Labor Lean 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 o 2 MiGreL Sous pooc eco®

4 Date 5 Payee name
Cl/‘aljz"@ NM“‘BM‘%U!% , INC .

! 7 Payee address; City; State; 2ip Code

442 <. i &T.  Cuete oo
Les Aaeve ,CA Foo iz

6 Amount ($)

#* |9 . o

8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (if travel outside of Texas, complete Schedule T)
OF ATVENPT S ine, A DehNsE %er‘—:ﬁf“
EXPENDITURE Soucerrmes /Cnoincae Gl

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Ox 3

1]22 2002 MR P NG
Amount ($) 1 Payee address; City; State; Zip Code

iz zi | B Bex s30397
Lano Pateas T Fsoez

PURPOSE Category (See categories listed at the top of th‘is schedule) Description (If travel outside of Texas, complete Schedule T)
OF ADVEETIS iNg, ExowNte | Des Aanose s
EXPENDITURE ConacarTames) [Prmns BIWME vt (ACDT
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date - Payee name
%/i*—l/q—cﬁlg B & TEXAS
Amount ($)’ Payee address; City; State; Zip Code

U2ZIF Cwvve A

#So.00 Dreds,Tx Fszot

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF PANLANG S
EXPENDITURE C’M
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Dats Pay ame

2k 1012 A pA

Ar;mourat ('$) Payee address; City, State; Zip Code
21 N, S ST
Fo = X .
#6 Saw JosT, GA ST |

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF A courmne [ an0elG ‘ _
EXPENDITURE Lex e Ll DN (A/\D !
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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
MADE FROM PERSONAL FUNDS

SCHEDULE G

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 Qut 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)

1 Total pages Schedule G:

2 FILER NAME

MAGUEL Sous

3 ACCOUNT # (Ethics Commission Filers)

OCoo00d 8

4 Date

5 Payee name

Jo

6 Amount ($)

political contributions
intended

l___l Reimbursement from

7 Payee ac'idress; City; State; Zip Code

8 PURPOSE

(a) Category (Ses categories listed at the top of this schedule)

(b) Description (Iftravel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

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

Reimbursement from
pofitical contributions

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

Reimbursement from
political contributions
intended

intended
PURPOSE Category {See categories listed at the fop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (§) 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 A BUSINESS OF C/OH scHEDULE H

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)
MIGUEL. Sou s secooos D

4 Date 5 Business name/

6 Amount ($) 7 Business adcﬁ'ess; City; State; Zip Code

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 trave! 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, compiete 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)

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule || 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
N\\é\fEL S@L«\.& Oocoovo B
4 Date 5 Payee name
|
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE {a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) 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 (@) 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 (TDD 1-800-735-2989)

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

. ) . . Total Schedule K:
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
M\&UK SoLS O O0cooos @
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 amount is received

Date Name of person from whom amount is received Amount

(3)

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 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
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FlLRR}\NAME 3 ACCOUNT # (Ethics Commission Filers)

\GUE‘L g&u& S ooo oD

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

Latpencsuve ol Epuwmes) TAVY - TEXAS

5 Contribution / Expenditure repaorted on:

[] scheduteH [ ] Schedule N [] con-uc [ ] con-t [] pacc

Schedule A [ | Schedule 8 [ ] ScheduleC [ | ScheduleD [ | Schedule F [ ] Schedule G

[ ] Pac-E

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

8 Departure city or name of departure location

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:

[] schedueH  [] scheduleN [ | coH-uc [ | COH-T [] pacc

[ ] schedueA  [] schedule B [ ] Schedule C [ ] ScheduleD [ | Schedule F

[_] schedule G

[] 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:

[ ] schedule H  [] scheduleN [ ] coH-uc [ | COH-T [ ] pacc

[ ] schedueA  [] schedule B [ | ScheduleC [ | ScheduleD | ] Schedule F

D Schedule G

[ ] 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



