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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
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6 CAMPAIGN hﬁl\:SIMR ERST M Date Imaged
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# cIy; STATE; ZIP CODE
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b))

S

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 57
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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/% % ) E 15 ACCOUNT # (Ethics Commission Filers)

\/ AU/ SG\ 5 p MJ

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

[] eEnERAL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS $ ]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \_,\ SO , OO0
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18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report

SANDY OLIVA

Notary Public

State of Texas

Comm. Expires 09/13/2016 \
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AFFIX NOTARY STAMP / SEAL ABOVE {S L E
Sworn to and subscribed, before me, by the said 41 \VM o 5{3‘ Ve , this the
~_ day of JAW\VI e\ 20 \6 , to certify which, witness my hand and seal of office.
m M d)(/Q‘Q/WD S ooy @L\Uﬁ\ NO\'A\L\K Q\)
Sigﬁiﬁl{afofﬁcer a(@;tering oath Printed name of officer administering oath Title of offi ceradmir‘nsterlng oath
Revised 04/19/2013
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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

The Instruction Guide explains how to complete this form.

41 Total pages Schedule/—},

o6

2 FILER'NAME

2

) '\/m.\,w “Sal”’ ES()( O

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fi [ out-of-state PAC (ID#;

y | 7 Amountof ls In-kind contribution

ame of contribut
a r\j b '

.6' Contributor ad re‘ss-; -Ci'ty-; .St.at'e: le Code
O2))3 Yoos

>ree v

Mo Yo tla Civ,
PL.WOJ')\*. Ty V6l 2L

contribution ($) | description (if applicable)

l
5900.0(9:

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (ID#;

) Amount of | In-kind contribution

L\o B

Contributor address;

City; State; Zip Code

<) 13))»

5€00 mrvgmam'\'
F4. \’VO/"&\A. 7Y 6 lo™7

contribution ($) description (if applicable)
!

I
3950.@,:

(If travel outside of Texas, complete Schedule T)

28}

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

. Cdnt.rib-ut.or-ac-ldl:eés;‘

' City; State; Zip Code

contribution ($) description (if applicable)
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[1 out-of-state PAC (ID#;

) Amountof | In-kind contribution

’ Cdnt'rib-ut-or.addlles‘s;-

" City; State; Zip Code

contribution ($) I 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 [ out-of-state PAC {ID#:

Amount of I In-kind contribution

’ 'Cdnt.rib.ut;:)r.addl:es-s;‘

" City; State: Zip Code

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.
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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 Tota|pages Sgchedule j;

2 FI%NAME
01 v éc}/

) gc\ ) E‘pr'n/o

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED LOANS: = = = = = >

$

5 Date ofloan

"’J’Zz)lg

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

6 Islender
a financial
Institution?

8 Lenderaddress; City; State; Zip Gode

(o S Wed «e coase
)ki33

()

9 LoanAmount($)

10,(po.ov

10 Interestrpite

O

10 l\gatrrltydatx? 1\3

12 vr:npa occupation / Job title (See Instructions)

) £k | Teshnts

4. W or
13 EmployrSee Instructions)

14 Description of Collateral

15 Check if personal funds were aeposned into political account

[} not applicable

Bﬁnone |
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
.1.8 .G.ue;ra.nt-or-a&dlles-s; ..... C.ity; o étété; ’ .Zi-p Cc;dé """"""""

20 Principal Occupati

on (See Instructions) 21 Employer (See Instructions)

Date of loan

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

Is lender
a financial
Institution?

Y N

Lender address;  City; State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

[T] notapplicable

[C] none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

o .G'ue;ra'nt;)r.a&dl:es's;' ’ .C.ity;' Staté; ' 'Zi'p code 7

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.
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Texas Ethics Commission

P.0O. 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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salarles/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
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)

Fees Printing Expense
The Instruction Guide explains how to complete this form.
1 T‘tal pages Schedule F: | 2 ﬁR N \ E - 3 ACCOUNT # (Ethics Commission Filers)
o éw =5 p\ v/
4 Date 5 Payeen g\ N
4 N
6 Amount ($) 7 Payee address; Ci State; Zip Gode

3900. 00

€IS Cm»e,\ Y)/-
SR VT2 N ﬂ"w\a‘?

8 PURPOSE
OF
EXPENDITURE

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

S?onsarslﬁ ge Q)qse\oa\ ‘

(a) Category (See categories lisled at the top of this schedule)

Qé)/ersr{i;o\

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name
0119al)3 “Vepphy A s
Amount ($) Payee address; v i!y' State; Zip Code
S \4 €nnsy Vo' a
3150,00 Chwo. N, T 'ww\}
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Ev e/\A- E)k eNE “w 150 \An > l\\ Ev-e_ﬁ-\»

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

1)24))13

Pay; name

(’\611\/

Ak&r:&‘

Amount ($) Payee address; élly, State; Zip (S)de
9‘“ 3)a \ A,e ~roe ‘),V\Q -
¥ <o, po S} Wors, T4 1600 )
PURPOSE Category (See categoriggJisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule Tx'
OF
EXPENDITURE N~ F:\/J ysSD \Ary \\ ~ve~

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought ~J Office held

Date Payeg hame 'O .
A
o1 30))3 ecqano ¢ LzouQumchq,,v
Amount ($) Payee addressﬁ’ (b State; Zip Code -
3 92, o0 “Usa) Digz Bre.
' C) Wo-N 7Y TbloT])
PURPOSE ateg (Seecategories Ilsled atthe top of th{s schgdule Description (If travel outy eofTexas plete Schedule T)
5 <P “ 3 Yo Con drbatron
EXPENDITURE 0\ v INNCa LO/\
Complete ONLY if direct Candidate / Off'ceholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013
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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 Out 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 Tog al pagez:Schedule F:

T Balade ") "Espuan

3 ACCOUNT # (Ethics Commission Filers)

4 Date

09)02] )3

I

B 4o

6 Amount ($)

é.’)So. 00

City; State;

7 Payee ;s:eg[yo NE' i ZSI? Cog'n

EN W, TN biol

8 PURPOSE
OF
EXPENDITURE

(a) Category Seec tegorie! &jllsled at the top of this gchedule)

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

o \z‘\ale Com e buts

»7~\ Cc—né A ﬂiemu

9 Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name Office sought Office heid

Date

q917206)\3

Payege name P )
L] N
1 v C\ c\ )y e, o

Amount [€))] Payee address; City; State; Zip Code
=Sy VIP% l\‘h, ‘7—_\2
0o, 0O
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF A'
exeenomore | Con Ve \uboo Cumpengw Wor K

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payege name
]D)D%\\B A [ PC- (\ﬁ:ssgc-:bniq Paﬁecqﬁx'
Amount ($) Payee address; City; State; Zip Code
3120, oo P.o. Boy 03I
’
&4, WJ/AT N b) a\l
PURPOSE Category (See categories listed at the top of this schedule) x ’ Description (If travel outside of Texas, complete Schedule T)
F
EXPENDITURE Con-\'- \>\,L wn.S mal_h\ Q/Lu-\xﬂk\ﬂ_ Con Bﬁ &/AA%

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Oﬁ'ceholder name Office sought Office held

Date Pa)ﬁname |
0?' )3)‘-3 oy @fec/\\-e/k\of\\ﬂs\-\‘ﬁ N» Q

Amount ($) Payee address; City; State; 2Zip C\ode

) dqua Lualy 3%

P P KN
120, 00 L Wo A, 7Y bl
PURPOSE Category (See categories listed at the top of this schedule) @escnp ioh (If travel outside of Texas, complete Schedute T)
OF

EXPENDITURE Ev.c,_\lv e " '\—a S cJLw \

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
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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 Salarles/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 compiete this form.
1 Tpglpages Schedule F: é NAME WV R £ 3 ACCOUNT # (Ethics Commiission Filers)
\
OQ:J) \\/u 5% ga\ Spoywvo
4 Date 5 Payegname g Bf ¥ g L I
Al Y
ll)‘?\\?) ‘f A ATS C,m‘\"o\)o o oo
6 Amount ($) 7 Payee address; City; 3te, ‘\
\sp.o0 wylmﬂ %\w
8 PURPOSE (a) Category (Ses categories listed at the top of this schedule) () Descriptlon (If travel outside of Texas, complete Schedule T)
o cuy\,% “Feheidable come b
EXPENDITURE A~ by o fhb\)¢ \)\ C e % bW Coney bu Fang
g Complete ONLY If direct Candidate / Officeholder name Office sought . Office held

expenditure to benefit C/OH

Date l 10\ \5 Payemfme %q‘ ~ATs M%\ s e QL\/W ve A
Amount ($) Payee address City; State; Zip.Code
. 94 Nw do%
3 seo. 00 A oS, T b |

PURPOSE Categoryﬁe categorigs listed at the top of thi sche le) Description (Iftravel outside of Texas, complste Schedule T)

EXPENDITURE Ci:é\ ) :\Auivn me f’)‘_) C/\'W&r\la b le C(,h\)'\ ))v\

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

1236113 | Fary Wo 3~ Pees

Amount ($) Payee address; City; ate; le Code \\

R RV ) SV
318D, 00 e\ \Wor .’\mmc.\{

PURPOSE Cabt?gory {See calegorlesllsted at ths to) oflr; schedule) Description (If travel outside of Texas, complete Schedule T)
OF NV~ AN m\,\jp \—3 x (4 \3
EXPENDITURE i, é o e CherNahle Con ‘\—\ o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame

12) )13 J ke {—\..Suo\r-cvx
Amount ($) Payee{_;;;d'ﬁsz \ Qlti'_eswz.{ Li& pr e .
$500.00 G\ o e T 611 |

PURPOSE Category (See categones listed at the top of this schedule) Description (if travel outside of Texas, comple;jchedule T)
°F iy C
EXPENDITURE C,@f\ v \’) Urdpeigew Wear
Complete ONLY if direct Candidate / Officeholder name Office sou"ght ! Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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