Texas Ethics Commission

P.O. Box 12070

(TDD 1-800-735-2989)

Austin, Texas 78711-2070 {512) 463-5800

www ethics. stale tx.us

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Tolal pages filed:
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3 CANDIDATE ¢/ TEpTY v M OFFICE USE ONLY
OFFICEHOLDER g 3
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Dio Renteria = o
m
4 CANDIDATE / ADDRESS { PO BOX; APTISUITE # Ty SIATE 2IPCO0E o O
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0L ==
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D cnange of address Reetpl # it I';
5 CANDIDATE/ ARCA CODE PRONE NUMBER EXTENSICH PO _2
OFFICEHOLDER Jale Processed 'c) i
PHONE (512) $79L 770
6 CAMPAIGN @‘:mmﬂn SIRST Ml Datetnaged
TREASURER
NAME | . ... . .C.Y{‘.U')’!V‘.Ck. o .
MICKIAME LAST SUFFIA
Valdes
7 CAMPAIGN STREET ADCRESS (NO PO BOX PLEASE} APT/SUITE #; care. STAIE L?lr)(:(:r;:
TREASURER _{. A
ADDRESS qo . E 2d $ wSTW 73{ V=
{residence or business)
B CAMPAIGN ARTA UOTE PHOME NJMBER EXTENSION
TREASURER
PHONE (572) 799 0309
9 REPORT TYPE (] Jdanvary 15 m/:';mh day hefore eleclion |__—| Runoff ] :'2"_:53:&\: ::S;ii:‘:{:"!”
ieficehiolder criy;
] w15 [] sth gay efore election Exceeded $500 [ ] Final repml yatace Cicy -+ 52
limil
10 PERIOD Mearth L Tey Year Monl» Year
COVERED THROUGH
701/ 14 ‘7/7_5‘/ 14
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Texas Ethics Commission P.C. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 (TDO 1-800-735-29849)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 5 _é ,al O K(’, N "-P ‘f"l,d’ 16 ACCOUNT ¢ (Ethics Commission Filers)
abino =

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 INFCRVATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ seneraL
COMMITTEE ADDRESS

[] srecwric
COMMITTEE CAMPAIGN TREASURER HAME

I:I adgitional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN -
TOTALS : PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 %

=
2. TOTAL FOLITICALL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

SE3co

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS UNLESSITEMIZED | $

4. TOTAL POLITICAL EXPENDITURES % I -7 ? 7 A
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD O[ 07 47
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPGRTING PERIGD I OO O

18 AFFIDAVIT
| swear, or affirm, under penally of perury, that the accompanying report
is true and correct and includes alt information reguired to be reporied by
. me under Title 15, Election Code.

MYRNA G. RICS
My Commission Expires /
July 02, 2018 to
ittt / 2 Slgnatuyandwdate i

AFFIX NOTARY STAMP ¢ SEAL ABOVE

Sworn to and subscribed before me. by the said PMMLD &M*LWK . this the
day of !2 Q }!2“[. 20 IH to certify which, witness my hang and seal of office.

4 AAL , MWM—Q@ N

Slgnature of officer admlr11sterlng oath Printed Q,Jme of officer adiministering cath Tllle of officer admwm cnng oath

www.ethics.siale.ix . us Revised 07/28/2014



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers}
“Yhe. g&blﬂ,a ‘plo Ren{-cma
4 Date 5 Fult name of contributor [ oun-of-siate PAC Il y | ¥ Amount of | 8 In-kind coniribution
contributicn (3) description (if applicable)

7/1heiq|  Peevy Loeenz 2 50°°

6 Contributor address; City; State le Code

121 -A Eask 4ih st Aus7 v Tx ,l
7 8 '7 6 1 {If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job hitle {(See Instructions) 10 Employer (See Instructions)
Self employed Retpstaodoretwd: Real Ectate Deseloper
Daite Full na:'ne of cantributar ] out-ot-state PAGC (ID# ) Amount of | In-kind centribution

contribution {$) description (if applicable)

7/f[70"‘{ Sherld&ﬂ...%!+c}\¢({!dé,,_ o 25\009{

Contributor address; City: State, Zip

3L-A. East 6th Auston Tx 7876 t
i

(If travel cutside of Texas. complele Schedule T)

Principal occupation / Joby title {See Instructions) Employer (See Instructions) =
@ President oY) er Povetie n
Date ) Full name of contributor [ out-of-state PACID# ) Amount of In-kind contribution

gl | Rolando Pae s

contribution () i description {if applicable)
Contributor address Cny State le Code E

8078 Cumberlund Rd Aastiv Tx |

7 &97 (2] ‘f (If travel outside of Texas comolete Schedule T)
Principal cccupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAC D%

“711?1’4 Orjando 5 | ma_‘l'a, | o c{ogg.lt:na(fﬁj description (if applicable}

Conlnbutm address; Clty State le Code

1301 § TH 3SR 3o Aumﬂﬁ 7974!

Amount of T In-kind contribution
i
[
|

(i travel oulside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor O ow-af state PAC (0% j Amount of | In-kind contribution
contribution ($} description (if applicable)
7l2-0}/4 B vign CIO H CMaveles 1850 °° |
. Contnbutor address; City; State; Zip Code 1

49 {71 Meajorew Hr
AMgT,I\) 7)" 7(?7’7 |

(If travel ouiside of Texas, compleie Schedule T)

Principal cccupation / 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 07/28/2014



Texas Ethics Commission P.O. Box 12070 7 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. - R . 1 Totlal pages Schedule A
The Instruction Guide explains how to complete this form.

Sabmo 'Plo R@ﬂ’*@n\(\x

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers}

4 Date 8 Full name of contributor [ out-of-state PAC AR ) | 7 Amount of I 8 In-kind contribution
contributicn (%) description (if applicable}
'7/'7_6,[4 GCLV‘V Lee_ Roher'l'.s 350 oo |
-6 Contributer address ‘ Ci.ty'; vStrate; Zip Code l

2301 S Mo pac 'Enpy, Apt 323 :
A hWsT /N TX, 97 ’{é (If travel outside of Texas, camplete Schedule T}

9 Pringipal occupation / Job titte (See Instructions) 10 Employer (See_Instructions) .
onsov ltaryt Gieoter Avstin Cpiae. Commissian
Date Full name of contributor O ocul-ofslate RAC (O ) Amount of | In-kind contribution

contribution ($) description (if applicable)
917/ | Eddie Rodviquez Compagn Fund 150 % | e

Contributor address City: State: Zip Code

P.O. Box 2436 Austin, Tx 78748 t

{If trave! cutside of lexas, complete Schedule T
Principal occupation / Jeb title {See Instructions) . Employer {See Instructions)

Date Full name of contributor [] out-of-state PAC (0¥ ) Amount of In-kind contribution

contributicn (%) | description (if applicable}

87/'?,14 Reu, J.ayme- L Wathias = | cpez

Contributor ad City; State; Zip Code

612 Gonden S
AusTi o Ix. 18702 L

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

Date Full name of contributor O out-ofstate PAC(ID#: ) Amount of In-kind contribution

i l ipti f licable)
8/7/ }tf th'l'\.a.v'ch J KDL@P‘*’ - ;22)': |t::b() : escription (if app
|

Contnbutoraddress Clty State th Code

1301 E. Cesav Chavez st
AMT/N ’;'X 78 7 OZ (If travel outside lf Texas, complete Schedule T}

Frincipal occupation / Job title {See Instruclions) Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (1D } Amount of In-kind contribution

| ning contribut
?/7 l [L{. \I Bruc’e’ H u(‘ k&‘ “( ;ogrlboutifmo(st; | description (if applicable}
P B e | 7
I

Conlrlbutor address; Clty State, Zip Code

qo-z E. Znrvd 54
A L J'T J A) TX 7870 L {f travel outside lf Texas. complete Schedula T}

Principal occupation / Job title (See Instructions) Ermployer (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 07/28/2G14




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

S&b“ﬂo “P’D “

ch’l‘&r‘l a

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [ out-ot-state FAC 0w

y | 7 Amountof |3

In-kind contribution

Michael Coagtas

6 Contributor address; City; State: Zip Code

1l E [['H/\ #2006

ol1)i4

Austrvo Tx 78702

contribution (3) description {if applicabe)

‘2“5—- 06 |
|
|

(/T travel outside of Texas. complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

Date Full name of contributor O our-of-state PAC (104

) Amount of In-kind contribution

Affred Stanley

Contributer address: City!

(1

State le Code

PO. Box § 674 AustraTx 787673

description (if applicakble)

£0.00

|
contribution ($) |
|
l

E

{If travel outside of Texas. complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of cantributor [ out-ot-state PACID#

Amount of | In-kind contribution

Wanue( Jimenez Jdr.

Contributor address; City; State;
116 Cedar Edge dr
Aunstin T

Zip Code

i

¥l

79744

cantributian (3) | description (if applicable)

12596 |
|

(If travel outside of Texas. complete Schedule T)

Principal occupation ¢ Job title (See Instructions)

Employer {See Inslruchdns)

Date Full name of contributor [ cul-of-state PACICH.

] Amacunt of In-kind contribution

iLaal

descriptron (if applicable)

[0

I
cantribution (%) I
I
|

Contrubulor address City; State le Code
1206 Earl Side Dr 7 D104 I
A(&ST/ N >< (If travel outside of Texas, compiete Schedule T)

Principal cccupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-siate PAC (D#

) Amount of In-kind contripution

P unlcp Wﬁh' e

State &Ip Code

ghals

contributian {$}

|
| 50, 00 :
I

description (if applicable)

Gontributor address; Clty
5809 Beck Cow™ |
AU\J T //Uj I X 7P7} l (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 centributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics. state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-300-735-2989)

POLITICAL CONTRIBUTIONS . CA
OTHER THAN PLEDGES OR LOANS CHEDU

. . . R 1 Total pages Schedule A;
The Instruction Guide explains how to complete this form.

Saémo Plo Ren*em(;,

4 Dats 8 Full name of contributor Joutof-staie PAC 1w _ v | 7 Amountof I 8 In-kind contnbution
contribution {$) | description {if applicable)

sjaafid | Cynthia A Medlin | 0o

6 Contributor address. City; State: Zip Code l

PO, Box Aurtin,Tx 8704 [

{f fravel culside of Texas. complete: Schedue T

2 FILER NAME 3 ACCOUNT # (Ethics Comnwssion Filters)

9 Principal occupation /7 Job tille {See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [0 cut-ctstate Pac, 0¥ : Asmnount of i In-kind contntution
centricution ($} | description (if applicable)
7/)_\///1{ Jderome chrv’e.;! .
Contnbutor address City tate, Zip Code /00 |

250 Wilson AusTe > '),970‘7/'
|

(Il travel outside of Texas. complefe Schedule 1)
Principal occupalion / Jok title {See Instructions) Employer (See Instructions)

Cale Full name of contributor [J out-cistare PAC (D4 Amoaunt of
contnbution {S)

C‘( ‘ 05,/4_, $+one wall Dem«sr_wxfs o-F AsTial PAC 0. b6

l
|
Contributar address City: State le Code l
|

P.0. Box FoPa®
Lf'o 8q 9 Au‘r'T/NTK 7??0 ?[ {If travel outside c|>f Te»ia‘s compleile Schedule T}

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

In-kind contribution
description (if anplicabls)

Datwe Full name of contributor [ oui-ol-state PAC (ID# ) Amaount of
contribution (%)

C”qll'{- Ge-ohjaa.JGarzo\. .. .| gkoe

|
|
Contributgr address: City, State; Zip Code l
|

2614 Rrisboawne Rol
Au JT//U/ /K 7¢P7 (7‘;- ([ lravel outside ll Texas, corplale Schedule T

Principal occupation / Job tille {See Instructions) Employer (See Instructions)

In-kind contrnbution
descriphon Of apphcable)

Dale Full name of contributor [ aut-ct-state PaC D7, ) Amaunt of I kind cordribution

|

S ’5"'6 Ram ‘re_z- cantribution (%) | descnption Of applcable)
9 (GI Iy | |
|

S So e
Comrlbutor address Cny State Zip Code

309 Dressler
AH,_}'I/M Y 7?7 03 {If travel cutside (tJf Texas. complete Scheduie T

Principal occupation / Job title (See Inslructions) 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 07/28/2014



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2Q70

(512} 463-3800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule A:

2 FILER NAME

Rewntevra

Sabino Pio

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fult name of contributor CJou-of-state PAC D

v | F Amountof | 8 In-kind contribution

o)t

[ Contnbutoraddress Clty State ZLp Code

Ausr M/, TX 7

Sawm Jo kanr\o\, S-t-v-o-t-kg.,.

contribution (%) | description {if applicable)

LO.00

crol Grivviam Aue Unct 2L I
702

{1f travel culside of Texas. complete Schedule T)

9 Principal occupation / Job title {See Instructions}

10

Employer (See Instructions)

Date

C”?_oll‘f

Full name of contributor

Contrlbutor address: City:

[ 212 Gardewn S‘{-

State.  Zip Cddé

7} ou-ot-siate PAC (D

In-kind contribution
description (if applicahle}

L Amount of !
contribution {$) I
1
|

5'0, 00

|
P\LLSTJ N TK 7 ?7 02. (If trave! culside of Texas, comgplele Schegule T3

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAG ID#:

Roso. Mendoza

Contributar address; City: State;

Dawe

qlzn(i¢

lep Cdde ‘

2512 1H 35 Soutlh Saufe 3 'fo
A UST/V TK 7P 7 O ?L (If travei outside lf Texas complete Schedule ™

} Amount of
contribution (§)

,2_00 o0

tn-kind contribution
description (if applicakle)

Principal occupation / ﬁb title (See Instructions) Employer {(§ee Insiructions
, MNendoza Qf’éomﬁaﬂv P
bt :
Date Full name of contributor E‘r::u -of-stale PAC (1D, ) Armount of | In-kind contribution

C](.zl{ 1

Contrlbutor address; Clty State

1625 & Stveed N W

Zip Code

Amewcmn Feclemhoh 01( J-!cde,(ounfyfm E

contributian ($) | descnphion (if appticable}

35—0_00 |
1

Wafkmq-l—on,}DC 200636 N

{If trave! culside of Texas, comglete Schedule T)

Principai occupation / Job title (See Instructions)

Loabor

M'V\.I.a b

Empioyer (See ]
AFSCImE

ns(rucllc}p)eo D/e

Daie Full name of contributor

q a5t |

O out-of-sate PAC 1R

W:” LW, C. Ham:t‘i‘ovx

Clty ’ State Zip Code ’

I?O (a Gawd@v\ S-‘!

Co ntnbutor add ress

In-kind contribution
descrnption (iIf applicable}

j Amount of
contribution ($)

|
|
j00O- 60 |
\

|
AC{ §$7Trs A// 7TC 7?70‘2- {If travel culside of Texas, complele Schedule T

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COP!ES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www elhics. state.tx.us

Revised 07/28/2014




Fexas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-298%)

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 Cemmission Filers)

Sabino Plb Revﬁewl.&

4 Date 8 Full name of contributor [Jout-of-s:ate PAC DA, ; 17 Amount of | 8 In-king contribution
contribution (§) ‘ description (if applicable)

q[zr/l‘;‘. Robin Stallings | qo0°°

6 Contributor address: City., State;, Zip Code
220% Somtea Kos‘ a St |
174 AJ (if travel outside of Texas, complete Schedule T)
Aust, o, Ta 18702

9 Principal occupatian / Jaob title {See Instructions) 10 Employer {See Instructions)
Exec utive Dr\re&‘{'of Bike Tex Gs ]
Date Full name of contributor [ ou:-of-srate PAC 1D# ) Amount of In-kind coentribution

contribution (%) description (if applicable}

|
C”i'f/'“l _ JameS,..Wi/lmm.s...._‘m 1o °6 :
|

Contributor address: City. State. Zip Code

3 Depew AvE
‘/J—O p A bfj‘f/N ’Fx ?00 7'5- { (If travel outside (|)1 Texas. complete Schedule T

Principal coccupation / Job title (See Instructions} Employer (See Instructions)

Date - Full name of contributor [[] out-oi-stae PAG (0= ) Amount of In-kind contribution
contribution ($) description (it applicable)

I |
(’”7 l]t./ TK DP_MOQY‘_&'l'l_Q POW‘ILY - | 3cpor : DM 3
|

4gl3 E Ben Whrte VAN

I
A MT/A/ 72 7;751/ (f travel oulside of Texas, complete Scheduie T)

PrircVipa_l occypation / Job title {See Ingtructions) Employer (See Ingructions)
N A anagqev-(si) 47§ 9500 T Denn Por
| i = = LI
T
Date Full name of contributor ] nur-ot-siale PAC DR ! Amodnt of In-kind contribution

contribution (3) description (if applicable)

|
\
-Cic;m‘l'it;ut‘or'addl'.es.s;' .(.Zify; Sta'te% erp Cédé I o E
i

(If travel outside of Texas. complete Scheduie 1)

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

n-kind contribution

Date Full name of contributor [ out-ot-stata PAC ilw: ) Amount of
desznption f applicable)

contricution ($)

|
!
" Contributor address,  City, State. Zip Code |
t

{If travel outside of Texas, complele Screduie 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 Rewvised 07/28/2014



Texas Ethics Commission

'P.C.Box 12070

Austin. Texas 78711-2070

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

POLITICAL EXPENDITURES

sCcHEDULE F

Advertising Expense
Accounting/Banking
Consutting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memarials Expense

Legal Services
Focd/Beverage Expense
Polling Expense

Frinting Expense

Salaries/Wages/Contract Lahor
Solicitation/Fundraising Expense

Travel In Disluct
Travel Oul Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contnibutions/Denations Made By
Candidaie/Cfficehalder/Political Commitiee

CTHER {enter & category not listed above;

The Instruction Guide explains how to complete this form,

1 Tcotal pages Schedule F:

2 FILER NAME

Sab

ivio PIO -

Renteria

3 ACCCOUNT # (Ethics Commussian Filers}

4 Dat

7/a |14

5 Payee name

Go Daddﬁ/

6 Amount (%)

[3.0°

7 Payee address:

City: State: Zip Code

| 44855 /L/or*f‘t\ Haydev'l Ko

C&_Op I’(A l%'e. 2|cl
Scottsdade AZ 5260

8 PURPOSE
OF
EXPENDITURE

{a) Category (Sea categones tistad al Ine (0% 0f s schedale’

advevtrs gy Expense

() DCescrnption iltraval owside of Te-as Zompeie Schedile T:

D Check if Austn, TX, officeholder iving expense

9 Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office saught

Office held

Dat

2]y |4

Payee name \

avn

Cluw b

Amount (%)

¢+3.36

Payee address:

City. State. Zip Code

Q900 S TH 35 Austiv, Tx FFEFHE 75744

PURPOSE
OF
EXPENDITURE

Category (Seccatecaries siedal the top of ihis schedule!

Foc»cl/BeuewoLqe £x pense

Descnption 111 ravel culsido of Texas. somalete Sunedule i)

D Chack if Austin TX, othcehutder iving exoense

Complete ONLY if direct

Candidate / Officeholder name
expendilure to benefit G/OH

Office sought

Office held

Date

2 )is] 14

Payee name

Arnount ($)

P 1

Wm’,ﬁ\/ Printing Co. Lmvec

Payee address;

37 AN T 38

State; Zip Code

Aust o Ty

79722

PURPOSE
OF
EXPENDITURE

Category (&ce categones lislec at ke top ol Ih.s schedue)

Prind Ve EKWQMQ

Description (it trave: cutsios of Tevas, comalete 3cecule 7

(] Checkifaustn, Tx officenaider fvng eaperss

Complete ONLY if direct

Candidate / Officeholder name
expenditure to berefit C/OH

Office sought

Office held

Date,

w3

Payee name

OFf Tiee Max

Amocunt {3)

Payee address,

City: State;

Zip Code

~1,36 w L

22 Qo $ Austimo Tx 187073

Category See calegor es listed at tre top ¢! tris scneduled Description (If rave’ outsice of Texas, complos Scheawis T;
PURFPOSE + (
OF ) A

EXPENDITURE O ‘FFI [ OUQ”\" Leacl/we'q D Check TAusiin Tx afinencider wig expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.siale tx.us Revised 07/28/2014




Texas Ethics Commission

PO. Box 12070 Austin, Texas 78711-2070 {512} 463-5860 {TDD 1-800-735-2989)

POLITICAL

EXPENDITURES sCHEDULE F

Advertising Expense
Accaunting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftrAwards/Memorials Expense Salaries’Wages/Ceontract Labor
Legal Services Soheitaton/Fundraising Expense
Food/Beverage Expense Travel in District
Palling Expense Travel Out Of District
Printing Expense Cffice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipmeant & Relaled Expense

Contributicns/Donations hMade By
Candidate/Ofhceholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F

2

The Instruction Guide explains how to complete this form.
2 FILER NAME
Sabino

3 ACCOUNT # (Ethics Commission Filers)

RQY\‘}Q.V‘[ q

4 Date

g |14

Po
5 Payee name

Joes Bokecy ¥ Coffee chop

6 Amount (B)

(4.6

7 Payee address; City: TState Zip Code

2308 E 77 Aoitin Tx 787072

8 PURPOSE
OF
EXPENDITURE

{a} Category r3es calegones isted anibe wap of 1his schedule; {b} Description ! ravsl g.rsida of Teras. comrnleie Sandale 1

D Check if Austin. TX, officehalder hvirng axpense

9 Conplete ONLY W direct

Foocl/gévev‘ﬁ q9e E;cpe nye.

Candidate / Officeholder name Office sought Cffice held

expanditure to benefit C/OH

Date

Payese name

|g.40

1l Topy - Sowth
Amaount (3) Payee ad::lress: City: State, Zp Code

PURPOSE
QF
EXPENDITURE

Category iSee cateqoriss I'sted a1 ms loe of this schedule:

OffiL Over head

Deascription (I rave gutsive o Texes cump gle Schedule Ti

D CheckifAustin. TX, officencider hving expense

Cormplete ONLY if direct

expenditure 10 benefit T/OH

Candidate / Officeholder name Office sought . Office held

Date

Payes name

OF
EXPENDITURE

7/19 OCfia Depot
Amount ($) Payee address, City; State; Zip Code
7T
q.70 Soo £ Rew Whte  Aurrin, /% 797049
PURPOSE Category 1See catagones listed atihe top of tas schedule’ Description ! tavel patside of Texas, con olete Sooedale 1.

Printivng Experse

D CheckifAustin Te othiceho el living expansc

Commplete ONLY if direct

Candidate / Officeholder name Office sought QOffice held

expenditure to bereht G/OH

Date

70ialtd

Payee name

W(JL‘ W\a\f—r

Amaount {(3)

L35

Payee address: Ciy; State:

710 E BenWhite  Aycr,n, Tx 735704

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categores listed atine top of tnis schedule:

Of€ice Overhead

Description (1ftrave! ousige of Tenas compres 3chedus 7)

D Chee<ilAustin, TX oficenolder iving e«peise

Complele CNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

www ethics state tx us

Revised 07:28/2014




Texas Ethics Commission

P.O. Box 12070

Austin. Texas 78711-2070

(512} 463-5800 (TDD 1-800-735-298%)

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a}

GiftrAwards/Memaorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Prinling Expense

Travel In Distnct
Travel Out Of District

Salaries/Vages/Contract Labor
Solicitation/Fundraising Expense

Office Querhead/Rental Expense

Loan Repaymenl/Reimbursement
Transporiat.on Eguipment & Related Expense

Contributions/Donations Made By
Candidate; OfficeholderiPolitical Commuittee

OTHER (enter a category nol hsted above;

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME . 3 ACCOUNT & (Ethics Commission Filers)
Sabino Pie Rev&é’-ﬂa

4 Date ] 5 Payeename - ——

it | Wovley Printing Co. Lre
6 Amaount (%) 7 Payee address ' City; State. Zip Code

co—— o
4.3 2207 NIH 35 Austin,Tx 79722
8 PURPOSE (a) Category (See categonies 1stad at the toe of IMs xchedule {b} Description 1 -rave autsion of Tee 25, campee Zehaduts 7;
OF ’
EXPENDITURE - ;
IOY‘J s} '+l n "{ EK We’ Me’ D Check if Austin. TX . officeholder hving exnansa

9 Cornplete ORLY if direct Candidate / Officeholder name Office sought Oftice hold

expenditure to berefit C/OH

Date Payee name

7[2.9]14 avget

Amount ($) Payee address.f Cily: Stale: Zip Code

]3.58 Stz N IHIS Aasron X 74

PURPOSE Category ;5sze catecanes tsted ol tte o0 i thes schedules Description i Cavelusts o of Tiaras, coemplels Serese e T
OF
EXPENDITURE

Food / Bever cqe

D Check if£astin, TX, oficeholdor Iving expoense

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought OFice held

Date Payee name
7/7—‘f/”'f Of e Mo.x
Amount ($) Payee address; City: State; Zip Code

7.3

qceo S TH3IS A[ustwvy 78748

PURPOSE
CF
EXPENDITURE

Offree. Overlyens]

Category (See cotrgones | slec at thz top of tns scheaule)

Description {If have oitzize of Texas, corolete Schedale T

D ChzexifAuslio. T ofizeroldear liv g exparss

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Ctfice held’

Date

2/25

Payee name

Print. Scoe. Qe._pea.‘{'

Amaunt (§) Payee address. City: State; Zip Code
- CteH2
q.q9¢ |20 E Covpovate Ploce A .
T 4 Chandley HZ 5228
Category (Eee categories list2d a1k tap of this schedue) Description | tiravel outﬁ‘uu of Teras conpiete Sonaduls T
PURPOSE
OF

EXPENDITURE

Pmr\'hnq EKF&HJ'L

D Chackdausin, TX oficebaldar v (g ecgieinse

Complete QNLY If direct
expeaditure to benefil C/OH

Candidate / Officeholder name

Office soughi Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.cthics state.tx.us

Revised 07/28/2014




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)

Advartising Expense Gift/Awards/Memonals Expense Salanes/Wages/Contract Labor Lean Repayment/Reutbursement
Accounting/Banking Legal Services Sclicitation/Fundraising Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Travel In District Contributions/Denations Made By

Event Expense Polling Expense Travel Qut OF Districl Candidate/GfficeholderiPglitical Commitice
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category noi iisted abovs)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F: 2 FILER NAME . ) 3 ACCOUNT # [Ethics Commmssion Filers)
So.}a no Plo REV\“[’@V[OL
4 Date 5 Payeename
¢fot Welgyeens
6 Amount ($) 7 Payee address, City; State: Zip Code
- * A
$1.9¢ 6721 $7 Conqress Ave. fustn,Tx 787745
8 PURPOSE {a) Category (See categuries hsted at Ine top of this schedule] () Description (lf tave outsias ot iexas. compiete Schedule T;
OF
EXPENDITURE -
FOOJ / gQU Q,V'Cf.aq e E& P' D Check if Austin, TX, officenclder living expansc
9 Conmplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name v

V4 | Ofeice Max

Amount (§) Payee address; City;, Stater Z2ip Code
Y47t Q7 W Sty 3
Uty Ix /87
PURPOSE Category (See categories Iisted at the top of this schedule) Description (if ravel cuisige of Texas, compiele Samwaule T;
NI hecod
E DITUR O O 3  cr
XPEN URE ‘F-F‘Cﬂ— L'e v I:l Check it Austin, TX, cticeholder iving expenss
Comrplete ONLY if direct Candidate / Officehclder name Office sought Ofiice held
expenditure to benefit C/OH
Date Payee name
9/!!//4/ ~oll 7
Amount t%] Payee address, Cily; State; Zip Code “5‘
Cp.28 |37 Bay lake Tradlsude |7 s NV FF036
t
- Pootl, Las Voqas 7
Category (See categones ksted atihe 1op of Inis schedule) Description (If iravel cuiside of Texas. complete Schedule T)
PURPOSE
OF
EXPENDITURE PV" l r\'{‘ g CI EX pe nse< D Check if Austin, TX officenalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office neld
expenditure to benefit C/OH
Date Payee name . l g
¢/2 )i | Chrsholwm Twenl Bae B
Amount {$) Payee address: Ciy, State; Zip Code
2?’75‘ 1323 §. Colovrado 4 T 7?(9“'/
[ oc,,'l. s X
Category {$ee calagories I:sied at the tap of this schedulel Description (It iravel outside of Texas. complesa Schedule 75
PURPOQSE / C
oF Frodd / Bevevage Exp
EXPENDITURE [a X ol . ) [] Checkifaustin TA ofliceholaer hong eanense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. slate.tx.us Revised 07/28/2014



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)
GifiuAwards/Memaorialis Expense Salaries/\Wages/Contract Lahor
Legal Services Seclicitalion/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District’
Prinung Expense Oifice Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cflicehoider/Politicai Commitiee

OTHER {enter a category not hsted above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F

2 FILER NAME

3 ACCOUNT # (Ethics Comnussion Filers)

gﬁ_})lhb pu-. RPY\‘I’EL\Fi“’“

4 Date

gle iy

5 Payee name

J&Vh‘l C[U\J?

6 Amount (%)

5057

7 Payee address;

City; Slate; Zip Code

9900's pte S.TH 35 RusT/V,Tx 7874

8 PURPOSE {a} Category (3es categones lisled atire 1op of this schedule) {b) Description tlitravel outsios of Teras zomulete Scnedule T)
OF ’
EXPENDITURE - ( ~f D .'l c_‘—f'
{ V"C'L ve / ’-S M D Checkif Austin, TX oficeholder iiving expense
9 Corrplete ONLY if direct Candidate / Officeholder name Office sought Office heid
expendilure to benefit C/CH
Date I / [l% Payee name
a/y Fiestos Potvrias of Busts
Amount () Payee address: Cily: State; Zip Code 4
1908 Holl -
- obly s7 M Tx 78
S 190 { usTVN Tx 70
PURPOSE Category (Seecalegaries listed at the top of this schedule; Description if t-avel oulsice of Texas sonplete Scheduls Tt
OF

EXPENDITURE

Event Expense

D Check fAusting § X, oficehalder hving expensa

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
q[23]14 Malgreens
AmoImt (%) Payee address; v City, Stale; Zip Code
PURPOSE Category iSce categones listed al the too of this schedule) Description (Il trave! oulside of Texas. compiete Schedule 1
OF — .
EXPENDITURE ﬁ tuevaye EK pe L

. [] checkifiustio. Tx aficenolder tiving expense

Complete ONLY if direct

Candidate / Officehoider name Office sought Office held

expendiure to benefit C/OH
Date

412214

Payee name

Wor-[gf Prlm‘f\ v Co.

Amount {$)

qQzz.0°

7 ;
Payee address; City;

3y NS p o Tx 787272

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Prm‘f'mq EKPE’an

Description {if iravel outside of Texas <omplete Schadule Ty

D Cneck fAusun, TX oficenhaltder ivirg expensea

Complete QNLY if direct
expenditure 1o benefit C/CH

Candidate / Officeholder name Dffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin. Texas 78711-2070

(512) 463-5800

(TOD 1-800-735-2089)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expanse
Accounting/Banking
Cansulting Expenrse
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memoaorials Expense
Legal Services

rood/Beverage Expense
Paliing Expense

Printing Expense

Salaries/\Wages/Contract Labor
Solicitaticn/Fundraising Expense
Travel In Distnet

Travel Cut Of District

Office Qvarhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimhursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/OfficenolderPoitical Commillee

GTHER (enter a category net listed abave)

1

Total pages Schedule F

2 FILER NAME

Vo

apbtno

Kenteri a

3 ACCOUNT # (Ethics Cemmission Filers)

4

& (28)1¢

Date

5 Payee name

T@ps‘-fb“'*“l"

6 Amount {$) 7 Payee address: L\C\Iy State. Zip Code
8 PURPOSE (@) Category (See categones listed at the 10p ol th:s schedule; {b) Descripbion ! yavel outside of Tex23 compiete Sabadule ™)
OF )
EXPENDITURE O ,’f_\ 2 (D I’)&CLJ
F l U@, v [:] Check if Austin. TX. officehoidar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CHOH

Date Payee name
QMIM‘ x Democvadic parJrk/
Amount (T} Payee address: City, Stale; Zip Code '
00°° f Ben White T
818 E  Ben : Austin Ty 7874/
PURPOSE Category (See caiegaries isted at Ihe top of this schecule) Descrniption (i travel culsige of lexas sompiate Scheduls 1!
OF
EXPENDITURE

Consultmq Expems€

D Check ifAustin. TX. oficehoider living exoense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

Date Payee name
Amount ($) Payee address; City, State; Zip Code
Catego {See calegories listed at the top of s schedule Description i travel oatside of Texas covoiala seneduls 7)
PURPOSE gony 9 Btn=top : :
OF
EXPENDITURE D Gheck raastn T X officehnlcer fiving exoonsa
Complete (ALY if direct Candidate / Officehclder name Office sought Office held
expaenditure to benefit G/OH
Date Payee name
Armount ($} Payee address. City, State; Zip Code
Category (See categorias 1sted at the tap of this schedule; Descriptian (It travel outside of Texasz, complen ! sdulk: T
PURPOSE
OF
EXPENDITURE D CneckifAustng TA ericaholdes living expese

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought

Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. state 1x . us

Revised G7/28/2014



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accountingf/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Conlract Labor
Solicitatien/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
Candidates/Officeholder/Political Committee

OTHER (enter a category not hisled above)

4 Total pages Schedule G

2 FILER NAME

Sabino

pm R(ZVhL(;NcL

3 ACCOUNT # (Ethics Commission Filers)

4 Date

9/ 2 /1

5 Payeename

Seuth Auctsn A-Q mac.m‘fj

Amount {$
Smu()oo

v
Reimpursarren from
pohtical contniutions
intended

7 Payee address: City: State. Zip Code

DO. Box 152592 Austm, Tx 28715

8 FPURPOSE
OF
EXPENDITURE

{a) Category {See categories listed at Ihe top of this schedule)

Event Expene(R)

(b} Description (Iftravel outside of Texas, camplete Schedule T)

D Check ifAustin, TX, cfiiceholder living expense

Cate q’q"‘?"

s

Payeename

Rustin 7’?_6( ane Democvats

Amount (3
18] o

Reimbursement from
political contritations
imendad

Payee address; City; State: Zip Code

1505 Wilespve. Husron Tx 78745

PURPOSE
OF
EXPENDITURE

Category (Sea calegonas islad at the top of this schedule}

Fees

Description (I ravel outside of Texas complete Schadule 7)

D Check if Austin, TX officehclider living expense

Date

Payee name

Amount (3)

political contributions
intended

|:| Reimbursement from

Payee address: City: State, Zip Code

Category (See categories listed at the (ap of this scnedule)

Description (H travel outside of Texas, complete Schedute T)

Reimburserrem fram
palitical caniributions
intenced

PURPOSE
OF
EXPENDITURE
D Check if Austrt. TX. officeholder living expense
Date Payeename
Amount ($) Payee address: City. State: Zip Code

PURPQOSE
OF
EXPENDITURE

Categery (See categores listed al the top of Ihis schedule)

Description [Ifuavel outside of Texas. complete Schedule T)

[:l Check if Austin, TX, officehalder living expanse

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics . state tx.us

Revised 07/28/2014



