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

C A N D I D A T E / O F F I C E H O L D E R 
C A M P A I G N F I N A N C E R E P O R T 

FORM C / O H 
C O V E R S H E E T P G 1 

The C/OH Instruct ion Guide explains how to complete this form. 
1 ACCOUNT # 2 T(!liil pages filed: 

20 
3 CANIDIDATI - . / 

O F F I C E H O I D E R 
N A M E 

4 C A N D I D A T E / 
O F F I C E H O L D E R 
M A I L I N G 
A D D R E S S 

[ ~] change o( address 

5 C A N D I D A T E / 
O F F I C E F I O L D E R 
P H O N E 

M S / M R S / M R 

Mr 
O F F I C E USE ONLY 

Dale Received 

yez-
ADDRESS ;F>OBOX: .APT; SLNTE #; CITY: STATE: Z1I=C0DE m 2 : 

CO 52 o 
Date f-lenci-cielivercd or i-'osirriar'kec: 

m 

PHOME NUMBER 

A ino . j n l 

c*5 m 
Dave PvocessGd 

CO 
6 C A M P A I G N 

T F ^ E A S U R E R 
N A M E 

MS; MF;S ; MR D;ue Inuiged 

'tiCK.mm- LAST 

7 C A M P A I G N 
T R E A S U R E R 
A D D R E S S 
i re^^Kiertce or b u s i n e s s ) 

STREETADDRESS 'NO F=u BOX PLEASE). A i T / S U I T E S : CirV: SIATE: 

8 C A M P A I G N 
T R E A S L J R E R 
i-̂  l-i O N E (51^) 2 2 2 - 2̂C7«4 

9 R E P O R T T Y P E 
p>< j 3(Hh d.:iy be tore e lec t ion | | R u n o f f 

Ji-fly 15 [ j 8th day beforo o lec t ion [ J Exceeded S500 
l imit 

15th day ^^f't^i campa ign 
t reasurer appo in tment 
{olfici^jiiolcleronly) 

Final report lAt lad i Cf'OH •• PR) 

10 P E R I O D 
C O V E R E D 

Day 

7 / ; /20\H n-l R O U G H 

11 E L E C T I O N ELECTiOMDArE 

/1. H ^<^i^ 

LI.ECTtON TYF^fl 

f j l-'riinory • 

12 O F F I C E OFEiCE HELD (if Jny) 

N / A 

1 3 OFEICE SOLJGHT (i: krv 

G O TO P A G E 2 

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



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

C A N D I D A T E / O F F I C E H O L D E R R E P O R T : 
S U P P O R T & T O T A L S 

FORM C / O H 
C O V E R S H E E T P G 2 

14 C / O H N A M E 

Rob-e-r-fo Pe*̂ e2 T 
15 /\CCOLiNT # (Ethics Coirimission Fliers) 

16 N O T I C E F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

I I ariditioiiyl pages 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEÎ DITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

j I GENERAL 

SPECIFIC 

COMMITTEE NAME 

COrvlMITTEE AtlDRESS 

COtvirvHTTEE CAMF'AIGN TREASDRER NAPilE 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 C O N T R I B U T I O N 
T O T A L S 

TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN 
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS-

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

TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

TOTAL POLITICAL CONTRIBUTIONS (VIAINTAINED AS OF THE LAST DAY 
OH REPORTING PERIOD 

O U T S T A N D I N G 
L O A N T O T A L S 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ M / A 

5 S I l ^ ' O o 

N / A 

s 1,100 n o 

18 A F F I D A V I T 

I swear, or affirm, under penalty of perjury, that tt)e accompanying report 

is true and correct and includes all information required to be reported by 

me under Title 15. Election Code, 

Signature of Candidate or OmTBTTolder 

AF-r-ix NoiAirt' trrAMp SE/\I../vtJOVE 

Sworn to and .SLibscritaed before me. by the said ^(sV\i>iT^-fe Y^ST'f.^^ 

^ ^ J ^ ^ day ofOG^r>ll£l^ 20 \ ^ 

, this the 

to cert i fy wh ich , w i tness my hand and seal of off ice. 

Signature of officer adininistering oath 
^̂̂ ^̂  
Printed name of officer adininistering oatti Title Of Officer adi ninii/ering oatti 

www.elhics.state.tx.us Revised 07/28/2014 



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

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S OR L O A N S S C H E D U L E A 

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

2 FILER NAME 3 ACCOUNT # (Ethics Comiiiission Filers) 

4 Dale 

7/i(./i'i 

5 Full name of contribulor ] oi,/,-o!-slole PACilt)<f:.. 

Mollij Broadw^atj i H-aren K-eoJieij 
6 Contr ibulor addiess: City: SState; Zip Code 

Msim,IXmm 

7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

/5-O .0-0 

(II travel outside of Texas, f;ornpleie Schedule T) 

9 l-'rincipal occupal ion / Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor • oui ol-siijl-a PAC ilDfJ:.. 

Sandra Trexjinv 
Contributor address: City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

(If travel ouiside of Texas, coiiiplele Sdieduie T) 
FVincipal occupal ion / Jot) title (See Instructions) Employer (See Instructions) 

1.3a le Full name of contributor [ 3 oui-of-state PAC(ID7(:.. 

Luis Sanchez t Alniq 3anioS 
Contr ibutor address; City; State; Zip Code 

7 300 benneife Ave. 

Amount of 
contribution (S) 

In-kind contribution 
description (if applicable) 

*So. 
(If travel ouiside o! Tisxas, coiTiplete Schedule T) 

Principal occupat ion / Job title (See Instructions) Employer (See InslrTictions) 

l,:iale 

7//(P/H 

Full name of contributor • oui.oi-ii.ji6PAG!ID# 

Brian Pt\tr\on 
Contr ibutor address; City; State; Zip Code 

Principal occ i ipa l ion. / Job title (See Instructions) 

Amount of | In-kind contribution 
contribution (S) , description (if applicable) 

(IMrayel 01̂^̂^̂^̂  Schedule Tj 
Employer (See InstrLictions) 

Date Full name of contributor Q out-of-siaiePACfiD* 

Contr ibutor address; City; State; Zip Code 

12-/1 Quad pflrk Pr. 

f^visfrn^Tis 787^S 
Principal occupat ion / Job title (See Instructions) 

Amount of | In-kind contribution 
contribution ($) , descriplion (if applicable) 

(If travel outside of Texas, complete Schedule Tj 
Employer (See Instructions) 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

If contr ibutor is out-of-state PAC, please s e e instruct ion guide foradditional reporting requirements. 

v i ' w w e l h i c s . s t a t e t x . u s Revised 07/28/2014 



Texas E th ics C o m m i s s i o n P.O. Box 12070 Aus t in , Texas 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1-800-735-2989) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S OR L O A N S 

S C H E D U L E A 

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

2 FILER NAME 

Robe<"'̂ o Perez J r . 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

7/ito//if 

5 Full name Of contributor • cjui-of-.s!aU7 PAG;![)#:_ 

John i\. (rfreen 
7 Amount of i 8 In kind contribution 
contribution ($) i description (if applicable) 

6 Conlr ibutor address: City; State: Zip Code 

I 5"^^ :X^scft QiAoul Lane. 

AMsiini IX JSISK 

Pa 0 OX) 

(If travel outside of Texas, cornplele Schedule T) 

9 F'rincipai occi ipal ion / Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor • oLit of-suale PACilD/( 

Don i Lisa ^hejCeirct 
Contrit iutor address; City; State; Zip Code 

-1100 N U m a r 

Amount of | In-kind contribution 
contribulion (S) , description (if applicabi 

(It travel outside of ftjxas. conipleie Schedule T) 
Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

Date 

7//(^/ 

Full name of contribulor [ j oui-ol-staie PACfiD*: 

Chris fortvine 
Conlr ibutor addiess; City; £~)tate; Zip Code 

Amount of [ h i-kind contribution 
contribution (S) i description (if applicabiei 

% 0 

(If travel ouiside of Texas, coinplete Schedule T) 

P'nncipal occupat ion / Jot) title (See Instructions) Employer (See Instructions) 

Date 

7/1U/H 

FLIM name of contributor • oui -oi-siaie PAG (ID/*.. 

change pDllcxrd 
Contr ibutor address; City; State; Zip Code 

f-'rincipal occupat ion / Job title (See Instructions) 

Amount of j In-kind contribution 
contribulion ($) , description (if applicable) 

(IfJrayel oiits^ conplele Schedule T) 
EiTiployer (See Instructions) 

Dale 

7 '/lijp/m 

Full name of contributor Q CIJ! of F'AC (ID# 

Contr ibutor addiess; City; State: Zip Code 

7CP 05" BeKiae-ff pii^ 

Principal occupat ion / Job title (See Instructions) 

Amount of 
contribution ($) 

In-kind contribution 
descriplion (if applicable) 

' travel outside of Texas. coiviDlete Schedrile Ti 
Employer (See Instructions) 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

If contr ibutor is out-of-state PAC, please s e e instruct ion guide foradditional reporting requirements. 

w/ww. e th ics , s tate, tx. us Revised 07/28,/2014 



Texas E th ics C o m m i s s i o n P.O. Box 12070 Aust in , Texas 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1-800-735-2989) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S OR L O A N S 

SCHEDULE A 

The I n s t r u c t i o n Gu ide exp la ins how to comp le te t h i s f o r m . 
1 Total pages Schedule A 

3 4-2 FILER NAME 3 ACCOUNT * (Ethics Commission Filers) 

4 Date 5 Fuii name of contributor I OLit.o!-s!aie PACilD#:.. 

Aucjeliq pev̂ eT, 
6 Contr ibulor address; City; State; Zip Code 

l^'^5 Tr. CUc\e Dr. 

7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

100 00 

(II travel outside of Texas, cornpleie Schedule T) 

9 F'rincipai occt ipal ion Job title (See Instructions) 10 Employer (See Instructions) < 

2/21/if 

Full name of contributor • oui-of-siaiePACiJDvJ: 

Contributor address; City; State; Zip Code 

Amount of j In-kind contribution 
contribution (S) | description (if applicable) 

I 2. 6/Wed 
(if travel outside of Texas, compleie Schedule T)_ 

Principal occupal ion / Job title (See Instructions) Employer (See Instructions) 

Dale 

V -̂i/w 

Full name of contributor [ j oui.ol-ssaiePACilD*. 

Contr ibulor address; City; State; Zip C^ode 

13(s? 2.-2̂  

Amounto f In-kind contribution 
contribution (S) : descripl ion (if applicable) 

I lO Si'^^J 

(If travel outside of Texas, complete Schedule T) 

r'rincipal occupat ion / Jot) title (See Instructions) Employer (See Inslructions) 

Date Full name of conUibulor [ j oui-ol-sialePACdDW, 

Contr ibutor address; City; State; Zip Code 

Principal occupal i r jn / Job title (See Instructions) 

tU^A^S^I^ 

Amoun to f | In-kind contribution 
contribution ($) | description (if applicable) 

250- I r^r' J 
(if travel outŝ ^̂  Texas, corriplete Schedule T) 

Employer (See Inslructions) 

...... Date Full naiTie of contributor 

Contr ibutor address; City; State: Zip C^ode 

Amoun to f j In-kind contribution 
contribution (,$) j description (if applicable) 

-Tonen ' ^^^P^'^ 
I tA^o r K 

(If travel outside of Texas, cciriolete Schedule T) 
Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

If c o n l r i b u t o r is ou t -o f - s ta te PAC, p lease see i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

VvTww. e th ics , 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) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S O R L O A N S SCHEDULE A 

The I n s t r u c t i o n G u i d e exp la ins how to comp le te t h i s f o r m . 
1 Total pages Schedule A; 

^ o f ^ 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

^̂ 717)14 

5 Full name of contributor oui-of-.naie P.AC;ID*: j 

6 ConUibulor address; City; State; Zip Code 

7 Amoun to f I 8 In-kind contribution 
contribution (S) i description (if applicable) 

(II travel outside of Texas, compleie Schedule T) 

9 Principal occupal ion / Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor • oui-ol-sialaPAGillW: 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution (S) , description (if applicable) 

6 0 6 

(If travel ouiside of Texas, coinplete Schedule T) 

Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor [ j oui-oi-staiePAC(iD#: 

Contributor address: City; State; Zip Code 

Amoun to f I In-kind contribution 
contribution (S) i description (if applicable) 

62£ 
(If travel outside of Texas, complete Schedule T) 

Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

Date 

F' r i n c i p a I o c c u p a 1 i o n 

Full name of contributor • out of-siaiePACiiD*. 

Contr ibutor address; ^ City; State; Zip Code 

I / Job title (See liVStructions) Em 

Amoun to f | In-kind contribution 
contribution ($) , description (if applicable) 

((t travel oû ^ complete Schedule T) 
Employer (See Instructions) 

Date 

Principal occupat ion 

Full name of contribulor out-of-siate PAC (1D# 

GucidaUp£ iZit>eK<9-
Contr ibutor address; City; State: Zip Code 

B l l J o ^ U ^ CA 936'^-7^ 
n / Job title (See IVretructions) Er 

Amount of I In-kind contribution 
contribution ($) , description (if applicable) 

G 0 0 

A[IJL?yir;l.°yISK)e oJJTfixas.^complete Schedrjle Tj 
Employer (See Instructions) 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r is ou t -o f - s ta te PAC, p lease see i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

www.eth ics-State. tx , us Revised 07/23/2014 



Texas E th ics C o m m i s s i o n P.O. Box 12070 Aus t in , Texas 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1-800-735-2989) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S O R L O A N S 

S C H E D U L E A 

The I n s t r u c t i o n G u i d e exp la ins how to comp le te th i s f o r m . 
1 Total pages Schedule A 

5 o f ^ 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

^ / i 7 / l ^ 

5 Full name of contributor • oul-oi-siale PAC;lt)»':_ 

6 Contributor addiess; City; State; Zip Code 

1 ^ ^ ^ Corre^idor- /Vre. 

7 Amoun to f I 8 In-kind contribution 
contribution ($) i description (if applicable) 

CO 

(It travel outside of Texas, compleie Schedule T) 

9 F'rincipai occupal ion / Job title (See Instructions) 10 Employer (See instructions) 

Date Full name of contributor • oui-of-siaie l-V-\CilD*: 

Contributor address: City: State; Zip Code 

Amount of 
contr i t jul ion ($) 

0 0 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule Tj 

Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

IDate Full name of contributor • oui-oi-staierw;(iDvi:. 

Contr ibutor address: City; State; Zip Code 

Amounto f j In-kind contribution 
contribution ($) 1 description (if applicable) 

. 0 0 

(If travel outside of Texas, complete Schedule T 

F-'rincipal occi ipal ion / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor • ourol-staiePAC(i[>/(, 

Contr ibutor address; City; State; Zip Code 

I^SS' "Tn" Circle 

F^'nncipal occLipation / Job title (See li46tructions) 

Amoun to f | In-kind contribution 
contribution ($) , description (if applicable) 

00 

,,(!,!,,,,!Sy,?,!,,,?,y,!:§,i,l?:,,,?,f,,,I?,''?5- coiTiplete Schedule T) 
EiTiployer (See InstrLictions) 

[3ate Full name of contribulor [ j oij!-of-EiaiePAC(iD# 

Contr ibutor address; City; State: Zip Code 

Amoun to f I In-kind contribution 
contribution (.$) , descriplion (if applicable) 

Access 
(If Iravel outside of Texas, coiiiolete Schedule T) 

Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r is ou t -o f - s ta te PAC, p lease see i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

v,/wvv, eth ics, s tate, tx, us Revised 07/28/2014 



Texas Eth ics ComiT i iss ion P G , Box 12070 Aus t in , Texas 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1-800-735-2989) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S OR L O A N S S C H E D U L E A 

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

iff o f ^ 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contnbutor • oui-of-siaiG P,AC(l[)»<: 

6 Contr ibutor addiess; City; State; Zip Code 

7 Amoun to f I 8 In-kind contribution 
contribution ($) i description (if applicable) 

3 -=}o'o 

9 F'rincipai occupal ion / Job title (SMe Instructions) 
,CA (If travel outside of Texas, C'omplete Schedule T) 

10 Employer (See Instructions) 

r jate Full name of contributor • oul-ol-siatePACilD;*:.. 

Contributor addiess: City; Estate; Zip C;ode 

Tr/ Ode ^r. 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicabli 

0-0 

(If travel ouiside of Texas, complete Schedule T 

l-'rincipal occupat ion / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor • oLii-ol"StaiePAC(lD*:.. 

Contr ibutor address: City; State; Zip Code 

W2>6' Tri CJrdel^r. 

Amount of 
contribution ($> 

In-kind contribution 
description (if applicable) 

5^. 

(If travel outside of Texas, complete Schedule T 

Principal occupat ion -•' Job title (See Instructions) Employer (See Instructions) 

l,5ate Full name of contributor • oui-ol-siaiePACdDS, 

Sandra. Perrt 
Contr ibutor address; City; State: Zip Code 

1^35-Tri Circl-eDr. 

Principal occupal ion / Jot) title (See Instructions) 

Amoun to f | In-kind contribution 
contribution ($) , description (if applicable) 

OD 

,,,,(l,!-,,.!.[3,y,§!,,.?y!s.!.d.e,.of Jê ^̂  Schedule Tj 
EiTiployer (See Instructions) 

Date Full naiTie of contributor F ] cut of-siaie PAC (ID# 

Contr ibutor address; City; State; Zip Code 

Principal occupat ion / Jot) title (See Instructions) 

Amoun to f I In-kind contribution 
contribution ($) , description (if applicable) 

.X]l.Mf}y.̂ '} eutside of Texas, complete Schedule T) 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contr ibutor is out-of-state PAC, please s e e instruct ion guide foradditional reporting requirements. 

www. eth ics , state, Ix. LIS Revised 07/28./2014 



Texas E-;thics Commission RO,Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S OR L O A N S S C H E D U L E A 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Dale 5 Full name of contributor F ] out-ol-staie PAC(ID#:_ 7 Amoun to f I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contr ibutor address; C^ity; State: Zip Code DO 

(It travel outside of Texas, complete Schedule T) 

9 F"'rincipal occupal ion / Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor • out-of-siata l-'AC-(IDS: 

Bnan ^p,^2 
Ccintrifiulor addiess; City; State; Zip Code 

1615 ^e.\hj fWt. 

Amounto f j In-kind contribution 
contribution ($) , description (if applicable) 

00 

(If travel ouiside of Texas, complete Schedule Tj 

Principal occuf)al ion / Job title (See Instructions) Employer (See Instructions) 

IDate Full name of contributor • oui-ol-staiePAC(lD*: 

Contr ibutor address; City; State; Zip Code 

Amoun to f In-kind contribution 
contribution ($) ; descriplion (if applicable) 

(If travel outside ot Texas, corriplete Schedule Tj 

F'rincipai occLipaliron / Job title (See Instructions) Employer (See Instructions) 

Date Full name ot contributor Q oui-ot-siaie PAC (iD?; 

Carlos ^^odnqiA-eiL. 
Contr ibutor address; City; State; Zip Code 

i-'iincipal occLipjation / Job title (See Instructions) 

Amount of i In-kind contribution 
contribution ($) , description (if applicable) 

OD 

.,..(!.L..!.f3.ye[0Litsĵ ^̂  complete Schedule T) 
EiTiployer (See Instructions) 

Date Full name of contributor • out-of-EiatePACill̂ S 

Contr ibutor address: City; State; Zip Code 

aolO Clijd^ cannon M ./^pf./35 

ennstr Principal occupat ion / Job title (SeeMnstructions) 

Amoun to f | In-kind contribution 
contribution ($) , description (if applicable) 

cro 

(If travel outside of Texas. coniDlete Schedule Ti 
Employer (See Instructions) 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

If contr ibutor is out-of-state P A C , please s e e instruct ion guide foradditional reporting requirements. 

viJww.ethics.state.tx. us Revised 07/28.'20l4 



Texas Eth ics C o m m i s s i o n R O . Box 12070 Aus t in , Texas 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1-800-735-2989) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S OR L O A N S S C H E D U L E A 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

^obex+v Per-e^. .Tr. 
4 Date 5 Full name of contributor • oul-of-.'iiaie PAC (lt)#: 7 Amounto f I 8 In-kind contribution 

contribution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code 

3000 ftlder Cf. 
)^ireJoau^,CA3362 Z 

OX) 

(If travel outside of Texas, complete Schedule Ti 

9 F'rincipai occupat ion / Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor • oiii-of-siataPACilD*:, 

Tsrqej Ala rfi n e. 1̂  
Contributor address: City; State; Zip Code 

17) S N Siredr {\p\.xo 
Fire bauQ^XA 93(p2Z 

In-kind contribution 
description (if applicable) 

Amount of 
contribution (S) 

f I OX) 

(If travel outside of Texas, complete Schedule T) 

Principal occupal ion / Job title (See InSwructions) Employer (See Instructions) 

Date Full name of contributor n oui-or-suiie PAC(ID#: 

LaiS ^naS 
Contr ibutor address; City; State; Zip Code 

Amount of 1 In-kind contribution 
contribution {$) , description (if applicable) 

1 . 00 

(If travel ouiside of Texas, cornpiete Schedule Tj 

Principal occLipalion / Job title (SiSD Instructions) Employer (See Instructions) 

Date 

fas/ 
Full name of contributor F"! oui-ol -siaie PAG (ID*: 

Tijkr Palm-er 
Contr ibutor address; City; State; Zip Code 

Amount of 
contribution (S) 

f7- oo. 

In-kind contribution 
description (if applicable) 

Principal occLipation / Job title (See (Jstructions) 
,,,,t!.L.!.f,?.y.?,!...?.y.!5j.d..e of Te T; 

Employer (See InstrLictions) 

Date 

jas/l^ 

Principal occupat io 

Full naiTie of contributor Q oui-of-siatePACiltJ* 

Contr ibutor addiess; City: State; Zip Code 

)7 IS' M Sj-t^at Apf. 
^jmbauqh,_ Cd 956?21 
on / Job title (SetCJnstructions) 

In-kind contribution 
description (if applicable) 

Amount of 
contribution ($) 

..Uy!£iy£L.oy.!.-;.i!-lK..d^ Texas, coniplete Schedule Tj 
Employer (See Instructions) 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

If contr ibutor is out-of-state PAC, please s e e Instruct ion guide foradditional reporting requirements. 

www, eth ics, s tate, tx, us Revised 07/28/2014 



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

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S OR L O A N S SCHEDULE A 

The I n s t r u c t i o n G u i d e exp la ins h o w to comp le te t h i s f o r m . 
1 Total pages Schedule A" 

^ of 1 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

B o b e r t e P t r - t ^ J r . 
4 Date 

9 F-'riricipal occup 

5 Full name of contributor F") out-oi-sMse PACili:)*-

6 Contr ibutor address; City; State; Zip Code 

•;cupalion / Job title (Seey Instructions) 

7 Amounto f I 8 In-kind contribution 
contribution {'$} i descriplion (if applicable) 

(If travel outside of Texas, complete Schedule T) 

10 Employer (See instructions) 

Date Full name of contributor L ] oLii-of-siate PAC Jlj* 

Contributor addres)8; City: State; Zip Code 

'57^ R-thtodv Cir 
fire hauoh ^^bZZ-

Amounto f j In-kind contribution 
contribution ($) , description (if applicable) 

00 

(If travel outside of Texas, compleie Schedule 

I'^rincipa! occupal ion / Job title (See instructions) Employer (See Instructions) 

Date Full name of contributor • out of-3!aiePAG(iD* . 

Contributor address: City; State; Zip Code 

3S ?5L7 W. Mees •^^t 

Amounto f i In-kind contribution 
contribution {$) . description (if applicable) 

00 

(If travel ouiside of Texas, complete Schedule Tj 

Principal occupal ion / Job title (See Instructions) Employer (See Instructions) 

Date 

9/35'/)M 

Full name of contribLitor 1 1 oui-oi-siaiePAC(iD# 

ContriDutor address; City; State; Zip Code 

Cor reside? r 

B*^hgM<^, CA 33(J11. 
f-'rincipal occupat ion ••' Job title (See Instructions) 

Amoun to f | In-kind contribution 
contribution ($) , description (if applicable) 

00 

(If travel oû ^̂ ^̂  complete Schedule T) 

Employer (See Instructions) 

Dale Full name of contributor Q out-of-siateF»AC(ii:)# 

Contr ibutor address; City; State; Zip Code 

?i^hau(^, CA 33(jiZV 

Amoun to f | In-kind contribution 
contribution (,$) , description (if applicable) 

(If travel outside of Texas, comolete Schedule T) 
t^'rincipal occupal ion / Job title {Se*e Instructions) Employer (See Instructions) 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r is ou t -o f - s t a te PAC, p lease see i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

v̂ vv w, at h ICS,state,fx, us Revised 07/28/2014 



Texas Ethics ComiTiission RO, Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

L O A N S S C H E D U L E E 

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

2 F I L E R N A M E 3 A C C O U N T * (Elliics Commission Filers) 

T O T A L O F U N I T E M I Z E D L O A N S : r::̂  i;:;> 

5 Da te of loan 

6 Is lander 
a rinancial 
Institution? 

© 

7 NaiTie of lender • oul-or-.^Uate PAC (IDS 9 L o a n A m o u n t (S) 

ISO. Oio 
8 L e n d e r add ress ; C i ty : Slate; Z ip C o d e 1 0 In terest ra le 

11 fvlaturity da te 

1 2 Pr inc ipa l o c c u p a t i o n / J o b tit le (See lnstft.icl.ions! 1 3 E m p l o y e r (Sec- inst ruct ions) 

A/^ 
1 4 Desc r i p t i on of Co l l a te ra l 

!S<f none 

1 5 C h e c k if pe r sona l funds w e r e d e p o s i t e d into pol i t ica l accoun t 

1 6 G U A R A N T O R 
I N F O R M A T I O N 

1 ^ not iipplicabie 

1 7 Narne of g i ia rantor 

1 8 G i i a r a n t o r add ress ; Ci ty ; Sta le ; Z ip C o d e 

1 9 A m o u n t Gua ran teed (S) 

2 0 P r i n c i p a l O c c u p a t i o n (See Instruct ions) 2 1 E m p l o y e r (See Instruct ions) 

D a i e of l oan 

Is lender 
a financiai 
institution? 

Y N 

N a m e of lender • otit-of -state PAC (iO#:_ 

L e n d e r add ress ; C i ty : State; Z ip C o d e 

Pnnc ipa l o c c u p a t i o n / J o b tit le (See Inslructioiis) 

Desc r i p t i on of Co l l a te ra l 

r"'| none 

G U A R A N T O R 
I N F O R M A T I O N 

[ j not applicable 

L o a n A m o u n t (Sj 

In terest rate 

Matur i t y date 

E iT ip loyer (See inst ruct ions} 

C h e c k if pe r sona l f unds w e r e d e p o s i t e d into pol i t ica l accoun t 

NaiTie of gLiai antor" 

G u a r a n t o r add ress ; Ci ty ; State; Z ip C o d e 

A m o u n t G u a r a n t e e d (S) 

P t i r i c i pa ! O c c u p a t i o r i (See instrucl ions) E m p l o y e r {See Instruct ior is) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

vv w w, e t f 1 i c s, s t a t e. t X. u s Revised 07/28/20 J 4 



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

P O L I T I C A L E X P E N D I T U R E S SCHEDULE F 

Adveitis;n-g Qlxpense 

Accounting/Banking 

C 0 n s u 11 i n g If: x p e i ^ s e 

Event Expense 

Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Gift/Awards.'Maniorials Expense Salaries.'VVages/Contracl Labor Loan Repaynient/Reimbursenient 

Legal Services Solicilation/Fundraising Expense Transportation Equipment & l^elaied Expense 

Food/Beverage Expense Travel In District Contributions/Donations Made By 

Polling Expense Travel Out Of District Candidate/Officeholder.'F'olitical Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The I n s t r u c t i o n Gu ide e x p l a i n s how/ to c o m p l e t e t h i s f o r m . 

1 ToSai psqes Scl^ieduie F: 2 F I L E R N A M E 3 ACCOUNT U (Ethics Commission Filers) 

4 Da le 

n i l J 20 w 
5 P a y e e na ine 

f-ace hoo k. 
6 A m o u n t ($) 

10.13 
7 P a y e e add ress : Ci ty ; State: Z ip C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (S(;e caiegorif.^ Ii;sled at the top oi li-iis ;v:;h«dule) (b) Descr ip t ion (IE uirivei outside oi Texas, cornpiete iicheduie T; 8 P U R P O S E 
O F 

E X P E N D I T U R E 
1 ] Check if AuKilf . TX, officehcDlder iiviEitj expense 

9 Compleie .O.rit,Y. if direct 
e;<f)eEiciilure lo benefit C/0 

C a n d i d a t e / O f f i ceho lde r n a m e 

H 
Of f ice sough t Of f ice t iek l 

Da le 

7 / -7 /XOIH 
P a y e e na i r ie 

A m o u n t (S) P a y e e add ress ; C i t y ; S la te ; Z ip C o d e 

4^31 Xr^y.ni,/e Ai/^. Sic too Zi<(^iyi(Hc ^no(a 
P U R P O S E Catego i 'y [See categories listed ;U tiie top o! this sctifeduie) Descr ip t ion dftrc vel OLitside of Tex(3s, coiTipiete Sciiedule T ;• 

E X P E N D I T U R E 
[ ] Check if Austin, TX, officet'i older living expense 

Coinplete: ONLY if direct 
e.xpendit-ure to benetit C'O 

C a n d i d a t e / O f f i ceho lde r n a m e 
i-i 

Of f ice sough t Of f i ce held 

Da le 

7/7 
P a y e e n a m e 

Sn p es OuM . CO 
A m o u n t (S) \ 1 

P a y e e add ress ; C i ty ; S la te ; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See caiegoiles listed a! (Me lop o' itiis; schedule) Descr ip t ion (Ifrr; 

( "] Check if Austif 

ve! outsidfi ot TeAas. r;oinp '̂.'te Schoduiy '1'; 

, TX, offic;ehtJi'Jei iivincj expt-jr.ie 

Conipleie ONLY it direct C a n d i d a t e / O f f i ceho lde r n a m e 

experuii luie to benefit C.'OH 

Of f i ce sough t Offsce he ld 

Da le 

7 nliPn^ 
P a y e e naiTie 

BiAlUck kyqs f̂cde. H-is-fof̂  Knsewm 
A m o u n t (3) P a y e e add ress ; C i ty ; S ta le ; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Categoi-y iSee caiegori.ss iislecJ at the lop of lni.s fclieciulo.) Descr ip t ion ilf iravel outs-.Kle of Texas, compleie Scruvdui',' T j 

[ "] Check if Aiisnn, TX, officeholder living expense 

Ccmolete Ot^LY i! direct C a n d i d a t e / O f f i ceho lde r n a m e 
expendllure to benefit C.'OH 

Of f i ce sough t Of f ice he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

v>(vvw.e th ics .s ta te . lx .us Revised 07/28/2014 



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

P O L I T I C A L E X P E N D I T U R E S SCHEDULEF 

. A d v e i t i s i n g E x p e n s e 

A c c o L j f U i n g / B a n k i n g 

C o n s u l t i n g E :xpense 

E v e n t E x p e n s e 

F e e s 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

G i f t / A i v a r d s / t V l e m o r i a l s E x p e n s e S a l a r i e s . / W a g e s / C o n t r a c t L a b o r L o a n l ^ e p a y n i e n t / f ^ e i n i b i i r s e m e n t 

L e g a l S e r v i c e s S o i i c i f a t i o n / F L i n d r a i s i n g E x p e n s e T r a n s p o r t a i i o n E q u i p m e n t .'4 R e l a t e d E x p e n s e 

F o o d / B e v e r a g e E x p e n s e T r a v e l In Di istr ict C o n t r i b u t i o n s / D o n a t i o n s f j l a d e By 

P o l l i n g E x p e n s e T r a v e l O u t O f D i s t r i c t C a n d i d a t e / O f f i c e l i o l d e r / F ' o l i t i c a l Cor r i rn i t l ee 

P r i n t i n g E x p e n s e O t f i c e O v e r h e a d / R e n t a l E x p e n s e O T H E R ( e n t e r a c a t e g o r y not l i s ted a b o v e ) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 To la : p s g e s S c h e d u l e F: 2 F I L E R N A f v I E 3 A C C O U N T # (EthECS Cornrniss^or i F i lers) 

4 D a t e S P a y e e n a i r i e 

6 A r n o u n t ( $ ) 

n.oo 
7 P a y e e a d d r e s s ; C i t y ; S t a t e : Z i p C o d e 

W S. wist. *20o ioc^(^^e}eS Ch 9(90)3 
8 P U R P O S E 

O F 

E X P E N D I T U R E 

(a ) C a t e g o r y (See caiegones li:>iod ii\ trie top oiThi? ichedu le i (b ) D e s c r i p t i o n (It -.U: 

\ 1 C h e c k if Ausr i r 

vfri ouiside oi Texas, complete Scneduie '\') 

. TX, o f f i ceho lder l iv ing e x p e n s e 

9 C o r n p l e l e O f f L Y if d i r ec t C a n d i d a t e / O f f i c e h o l d e r n a m e 

e ,<pe iu i r tu re l o b e n e f i t C / O H 

O f f i c e s o u g h t O f f i c e h e l d 

F ' a y e e n a m e 

A n i o u n t ( 3 ) 

!%•>>• ^jT 

F- 'ayee a d d r e s s ; C i l y ; S t a t e ; Z i p C o d e 

P U R P O S E 

O F 

E X P E N D I T U R E 

C a i e g o i ' y iSee oiteaones. lisled al the top of this ^-.chedLJle) D e s c r i p l i o n •; if 

] C h e c k if'Ai.isi!i 

VG; oLil:-ide of'Ttxt-jr-, ccn ip ck ' 

. TX, o tHce l io lde i liv'snv.. - \(, M T . 

C o m p l e t e O N L Y if d i r e c t 

e x p e n d i t u r e to b e n e f i t C.-'O 

C a n d i d a t e / O f f i c e h o l d e r n a m e 

[••f 

O f f i c e s o u g h t O t f i c e h e l d 

C j a t e P a y e e n a r n e 

A n s o u n t ( S ) F ^ a y e e a d d r e s s ; C i l y ; S t a t e ; Z i p C o d e 

Turns 7// l>t\ Mlc TK 72^11 
P U R P O S E 

O F 

E X P E N D I T U R E 

C a t e g o r y (See cii iegories li&ted at tiie top OT this scfiedulei D e s c r i p t i o n (If travei ouiside of leAai i . coiripieie .^icheduic T) 

1 " ] C h e c k if Aus t i n , TX. o f f iceho lder l iving expen-s-e 

C o m p l e t e f j N L Y it d i r e c t 

e x p e n d i t u r e to b e n e f i t C / 0 

C a n d i d a t e / O f f i c e h o l d e r n a m e 

H 

O f f i c e s o L i g h t O f f i c e h e l d 

D a t e P a y e e n a n r i e 

A m o u n t ( S ) F ' a y e e a d d r e s s : C i t y ; S t a t e : Z i p C o d e 

"^l^ flockesie^ Casifc\J^i PfU^e^willc TX 12(oUO 

P U R P O S E 

O F 

E X P E N D I T U R E 

C a t e g o r y (See ..-.alegories lisleti at tiw top of mis schedi i le; 

Event E-Yj^-ensc 
D e s c i i p t i o n (If Ir 

[ j C h e c k if Aust i r 

jvol ouiside of Texas, compleie Schedule T) 

. TX. o f f iceho lder l iving e>peni -e 

C o n i o l e t e O N L Y if d i r e c t C a n d i d a t e / C ^ f f i c e l r o l d e r n a n i e 

e x p e n d i t u r e to b e n e f i t C / O H 

C^ f f i ce s o u g h t O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

ViT V / w , e t h i c s . s t a ! e . f X . u s R e v i s e d 0 7 / 2 8 / 2 0 1 4 



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

P O L I T I C A L E X P E N D I T U R E S SCHEDULEF 

.Advertising Expense 
Accoun'mg/BankEng 
ConsullirKj Expense 
Event Expense 
Fees 

EXPENDITURE C A T E G O R I E S FOR BOX 8(a) 
Gift/A*ards/iytemorials Expense Salaries./VVages/Contract Labor Loan Repaynient/IReinibursenient 

Legal Services Solicilation/Fundraising Expense Transportation Equipment & Related Expense 

Food/Beverage Expense Travel In District Contributions/Donations |î 1a;te By 

Poliing Expense Travel Out Of District Candidate/Officeholder/Politicat Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The I n s t r u c t i o n Gu ide e x p l a i n s h o w to c o m p l e t e t h i s f o r m . 

1 ToSai pst jes Schedule F: 2 F I L E R NAfvflE 

RobC(r+(7 Yz<(̂ n̂  J r . 
3 ACCOUNT # lEttiics Commission Filer;;) 

4 1.3 ale 

S/i /Zoi4 
S P a y e e n a m e 

fac^^oo k 
6 />.iTioi.int ($) 

H'lo 
7 P a y e e add ress ; C i t y ; State: Z ip C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry tSee categories Hited at the top oi ilii'^ schedultv') (b) Descr ip t ion (it uavei outside oi Texas, oompiete Sciioduie T) 

(;;;tieck if Austin. TX, officeholder Iivincj e>pense 

9 Complete OfNiLY if direct 
exi)enditure to benefit C/O 

C a n d i d a t e / Of f i ceho lder ru in ie 

H 

Of f i ce s o u g h t Of f i ce held 

F'ayee naiTie _ 

A^n•)ount (S) P a y e e add ress ; C i l y , State; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Categoi*y tSee c-jtegones. lisled at li-ie lop of this i-chedule) Descr ip t ion If 'ravei outside of Texas, coiripi-ĵ te Sclieduk-} 'i' ;• 

Check if Austin. TX. officeholder Itvintj expense 

Complete ONLY if direct 
expenditure to benefit C/0 

C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t Of f i ce f ield 

Date , P a y e e n a m e 

A m o u n t (S) 

/O/ oo 
F^ayee add ress ; C i t y : S la te ; Z i p C o d e 

92oo V U^c^r^ /^(/j-h'A Tr IBIS'S 
P U R P O S E 

O F 
E X P E N D I T U R E 

Ca tego ry (See ca^egones listed at the top onhis schedLile; Descr ip t ion (ifti-. 

CI] ••'(K-iCk if Ausrir 

vei outside of Texas coiripieiF;; Schoclnie 'V1 

. TX. officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expendi luie lo benefit C/OH 

Of f i ce s o u g h t Of f ice held 

Date P a y e e nanrie f , 

iMcifion 3i^' la C\A 
1 " » 

AvHtount (S) 

M> oo 
F^ayee add ress ; C i t y ; State: Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of this r-cht̂ dule) 

M\IQ V /i'6 lA ^ hej^-e y>5C 

Descr ip t ion {If travel outside of rexas, complete Schedule T\ 

[ [ (!;heck if Austin. TX. officeholder living expense 

Complete OI-^LY it direct 
expenditure to benefit C/ 

C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t Of f i ce f ield 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

vjww. ethics, state, tx. us f^evised 07/28/2014 



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

P O L I T I C A L E X P E N D I T U R E S SCHEDULE F 

Adveitising Expense 

Accounting/Banking 

Consulting Expense 

^vent Expense 

Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Gift/Awards/rviemoriats Expense Salaries/Wages/Contract Labor Loan Repaynient/Reinibursement 

Legal Services Solicilation/Fundraising Expense Transportation Equipment & Related Expense 

Food/Beverage Expense Travel In District Contributions/Donations Made By 

Polling Expense Travel Out Of District Candidate/Officehotder/Political Committee 

Printing Expense Olflce Overhead/Renlal Expense OTHER (enter a category nol listed above) 

The I n s t r u c t i o n Gu ide e x p l a i n s h o w to c o m p l e t e t h i s f o r m . 

1 Total pages Schedule F: 2 F I L E R N A M E ^ 

Rt>he.^fo Kerfz Jr. 
3 ACCOUNT # lEthics Commission Filers) 

4 Da le 5 P a y e e n a m e 

Cc>. 
5 A i r i oun t ($1 7 P a y e e add ress : C i ty ; S la te : Z ip C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (See c.Tlegoiies !!stc;d at ttie top oflhi^ schedule) (b) E)escription (I' tia 

Check if Austir 

vfei (.lulslcle cl rexas. ooriipiele Schyduie T} 

. rX. officehoider living expense 

9 Complete Or^t„Y if direct Cand ida te O f f i ce t i o lde i r iame 
e,<peoditure to benetil C/OH 

Of f i ce s o u g h t Of f ice he ld 

i:)ale P a y e e naiTie _ 

Co. 
A i t i o u n t (3) P a y e e add ress ; C i l y ; State; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See csiteaones listed lU ttie top oi this sctiedule) Descr ip t ion -;lf travel outside of Texas, coinpi-''- Solieduie t • 

Check if Austin. TX. officehoider living expense 

Complete ONLY if direct 
expenditure to benetit C/C 

C a n d i d a t e / O f f i ceho lde r n a m e 

V\ 
Off ice sough t C:>ffice f ie ld 

Date , . P a y e e n a m e 

!^MC^ hook 
A m o u n t (S) V'-*ayee add ress ; C i t y ; S la te ; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See oiuegoi-iey listed at ttie top oi this scfiedLile} Descr ip t ion df !r<-

1 1 CliecK if Ausiii 

vr̂ i outside tvf TeAas, ceinpieie Sr/liwdnie TI 

. TX. officeholder living expense 

Complete ONLY it direct 
expenditure to benefit C/C 

C a n d i d a t e / O f f i ceho lde r n a m e 

H 

Of f i ce sough t Of f ice he ld 

P a y e e naiTie 

Ts-f-ock dry. /•<^K<^e.jj b^a. ( 
A m o u n t {S} f^ayee add ress : t ; i l y ; State: Z ip C o d e 

I1'40 2^6-/^ P^^e SB S-tt- ^^l^^rj MUrjl^ C<K^ac{c^ 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tegory (See catt^qoriivs listed at the top of this schcdulei Descr ip t ion {If travel outside of Texas, complete Schoduie Tj 

[ ] Ctieck if Austin, TX. officeholder living expense 

(.~,cnipiete OI-JLY if direct c;andid£ite / C M c e h o l d e r n a m e 
expendi luie to benefit C/OH 

Of f i ce sough t Of f i ce t ield 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

v / w w . e t h i c s . s t a t e . t x . u s I tevised 07/28/2014 



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

P O L I T I C A L E X P E N D I T U R E S S C H E D U L E F 

•Advertismg Expense 

AccounlEng/Banking 

Consulting Expense 

Evens Expense 

Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Gift/A*ards/(Vleniorials Expense Salaries/Wages/Contract Labor Loan l^epaynient/Reimbiirsement 

Legal Services Solicilation/Fundraising Expense Transportation Equ ipn- ien tRe la ted Expense 

Food/Beverage Expense Travel In District Contributions/Donations Ivlade By 

Polling Expense Travel Out Of District Candidate/Officeholder/Political Cornmiliee 

Printing Expense Office Overhead/Rental Expense OTHER ^enter a category not iisted above) 

The I n s t r u c t i o n Gu ide e x p l a i n s h o w to c o m p l e t e th i s f o r m . 

1 To'ai pages Schedule F. 2 F I L E R N A M E j - j 

Roberto V^ych- ^r. 
3 ACCOUNT # lEthics Commission Filers) 

4 Date 

^ / f / / / V 
5 P a y e e n a m e 

6 A rnoun t (S) 7 P a y e e add ress : C i t y ; State: Z ip C o d e 

%S>S7 d^zearcU a>(<̂ cl /k<̂ -hyy 'VC 7 i 7 r ^ 
8 P U R P O S E 

O F 
E X P E N D I T U R E 

(a) Ca tego ry (See calegories liiiie-d at trie top of this schedule) 

Me/ - M^'l''^^ 
(b) Descr ip t ion (If uavei ouiside or Texas, cornpiete Schedule T) 

r~| Check if Austin. TX, officeholder living expense 

9 Cornpiete .O.Nl,,Y if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r narne Of f i ce sough t Of f ice held 

Date P a y e e naiTie 

>4n5t7'n /\fLCVO 
A^^tount (S) P a y e e add ress ; C i t y ; State; Z ip C o d e 

Po Box 97 f^^^fsA TX 
P U R P O S E 

O F 
E X P E N D I T U R E 

Catcgor 'y (See cotfegones lislted at the lop of this schedule) Descr ip t ion ;lf travel outr-itje of Te-ras, coiiipiiite Sdieduie \ • 

i J Check if Austin. TX, ofHceholder living expens-e 

Cornpiete ONLY if direct 
expenditure to benefit C/O t-i 

C a n d i d a t e / CJ f f i ceho ldernan ie Of f i ce sough t Of f ice held 

Date P a y e e n a m e ' / / 

M^-hon '^u( (acr 
A.n^?ourit (S) 

1^ '00 
f-^ayee add ress ; C i t y ; S la te ; Z ip C o d e 

S> ̂ 11 St ^oo Los /l^:)lrrs 1oo{3 
P U R P O S E 

O F 
E X P E N D I T U R E 

Ca tego ry (See calegories listed at ttie lop o! this scliiadule) Descr ip t ion (if travel outside of Tex^s, compleie Soneduie T'; 

} ] Check if Austin. TX. officeholder living expense 

Complete ONLY i( direct 
expenditure to benefit C/QH 

C a n d i d a t e / O f f i ceho lder n a m e Ot f ice s o u g h t Of f ice held 

Da le P a y e e n a m e 

A m o u n t (S) 

/O'OO 

" " — " V j ••" • ~ " — " " — - -
P a y e e add ress ; Crity; State; Z ip C o d e 

mo /(/- um^y^ xhxsfi'^ 7)^ 7^7sr^ 
P U R P O S E 

O F 
E X P E N D I T U R E 

Catego ry (See caieqariss lifted at the top of this schedule) Descr ip t ion \\\ irave! oulside of Texas. r;cinpiete Sct\vdule T; 

} ] (!-heck if Austin. TX. officehokiet living e>pense 

Coii ipiete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce sough t Of f ice t ield 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

v>/ww. ethics. State. Ix. us Revised 07/28/2014 



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

P O L I T I C A L E X P E N D I T U R E S S C H E D U L E F 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8(a) 
Advertising Expense Gift/Awards/IVIeniorials Expense Salaries/Wages/Conti'act Labor Loan Repayhienl/Reinitiursemeiil 
Accounting/Banking Legal Services Solicilation/Fundraising Expense Transportation Equipment S Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contribulions/Doiiatioiis Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Potitical Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not listed above) 

The Instruction Guide explains how to complete this forin. 

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

4 Dale 5 Payee name 

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

8 PURPOSE 
O F 

E X P E N D I T U R E 

(a) Ca tego r ' y -;See calegories lislisd a! ihe top ot this schedule) (b) D e s c r i p t i o n (tt iravel ouiside of Texsis, coinpf?'e Scfiaduie T) 

[ Check if Auslin. TX. officehoickir iiviog e:^pel lse 

9 f;oniple!e ONLY it direct Candidate / Off iceholder name Office sougtit Office held 
expenditure to benefit C/OH 

Dale l-^ayee name 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y ;;5ee caiegoi ies lisied at the top of this schedule) D e s c r i p t i o n rir travel outside of Texas, compleie Scbeduie Ti 

[ 1 C f̂iO'̂ ik if Auslin, TX, officenol';ler living e.vpc?-nse 

Coniplete ONLY if direct Ciandidate / Officefiolder name Office sotigtit C)ffice held 
expenditure to benefit C/OI-I 

Date Payee name 

ArnoLint ($) Payee address; City; Slate; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y l.Ses categories listed a\ the top ot this schedule) D e s c r i p t i o n (if travel outside of Texns. compleie Schedule Ti 

[; j CJfieck if Ausiliii. TX, officehoider living exp-anse 

Complete ONLY if direct Candidate / Officeholder name Office soughit Office held 
expenditure lo benefit C/OH 

Date Payee name 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y ISee caiegaries listed at the top of'his sctiedule) D e s c r i p t i o n (if travel outside of TeASS, compiete Schedule Tj 

[ ] ChrscK if Austin, TX, ofiicehokfer living exfjonsoi 

Coniplete ONLY if direct Candidate / Off iceholder name Otfice sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS S C H E D U L E AS NEEDED 

www,ethics,state,tx,us Revised 07/28/20(4 



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

P O L I T I C A L E X P E N D I T U R E S 
MADE F R O M P E R S O N A L FUNDS 

S C H E D U L E G 

Adver t is ing Expense 

Accounting/E-iaiiki i ig 

Consul t ing Expense 

Event Expense 

Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8(a) 
Gif t /Awards/Mei i io r ia ls Expense Salar ies /Wages/Cont rac t Labor Loan Repay i i ien t /Re imbuisen ient 

Legal Services Sol ic i ta t ion/Fui idra is i i ig Expense Transpor tat ion Equ ip ihen tS Related Expense 

Food/Beverage Expense Travel In District Cont r ibut ions/Donat ions Made By 

Pol l ing Expense Travel Qui Of District Candidate/Of t iceholder /Pol i t ica l Coni i i i i t fee 

I'^rinting Expense Off ice Overhead/Renta l Expense OTHER (enter a category not l isted above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w to c o m p l e t e t h i s for in . 

1 Total pages Sc l iedu le G 2 F I L E R NAfv IE 3 ACCOUNT # (Ethics Comii i ission Filers) 

4 D a t e 5 P a y e e n a m e 

l / ' 7 
6 A m o u n t ( $ ) 7 P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C c x i e 

Rv^liilpi.:|^•fvlllonl trotii 
poliiic:;ii conirihuiions 
triHviKk-;d 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See caiegones lisied at the top of this scheduie) (b) D e s c r i p t i o n (If tiavei outside of Texas, complete Schedule T) 

I ] Check it Austin, TX, officeTiokfcr living expr^nsc-

D a t e P a y e e n a m e 

A m o u n t f $ ) 

(£.3. SM-
" j r r^iiiinburscnieiil from 

I iioliiicHi coniribiiiions 
inleiided 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed al the top of this schedule [ desc r i p t i on (if to-ivel orilside pi fe 'as .coinplele Schedule T) 

(;;h-3ck if Avistiri. TX, officetir)ldor living oxpens-: 

D a t e P a y e e n a m e 

A rnoL in t (.$) P a y e e a d d i e s s ; C i t y ; S t a t e ; Z i p C o d e 

K 
fVvjiniPi;; -̂-en^en! from 
lK:\\iiCa[ COntlTPli!iC;riS 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y ISee caiegones listed al this lop of this schedule) D e s c r i p t i o n (if travel outside of Te,8s. coinpiele Schedule T) 

I I Ctieck if Austin, TX, otficefioltfr-jr living oxp>ense 

D a t e P a y e e n a m e 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e A m o u n t ($ ) 

"T i^o-'iinbuiscMien! from 
g tiolilicci contiipijiicns 

intend^':! 

P a y e e a d d r e s s : C i t y ; S l a t e ; Z i p C o d e 

Toĉ n j\Jorfh fiance M , M ' / ^ 7V 7 ^ 7 j ? f f f 7 
P U R P O S E 

O F 
E X P E N D I T U R E 

C a t e g o r y iSee categories listed al the lop of this schedule) D e s c r i p t i o n (ittr^ovol outbids of Texas, compleie? Schediik-) Tl 

[ [ ^ C^heck if Austin. TX, ofCicehoicJer living expe'nse 

ATTACH ADDITIONALCOPIES OF THIS S C H E D U L E AS NEEDED 

w w w , e t h i c s , s t a t e , t x . u s Rev i sed 07 /28 /2014 



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

P O L I T I C A L E X P E N D I T U R E S 
MADE F R O M P E R S O N A L F U N D S 

S C H E D U L E G 

Adver t is ing Expense 

Accoi i n 1 i n g / Ba ri k i 11 g 

Consul t ing Expense 

Event Expense 

Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift./Awards/Meniorials Expense Salaries/Vtoges/Conlract Labor Loan Repayinenf/Reiiribu'sement 

Legal Services Solicitation/Fuiidraising Expense Transportation Equipment & Related Expense 

Forjd/Beverage Expense Travel in District Contribritions/DonatioRS Made By 

Polling Expense Travel Out Ot District Candidate/Officeholder/Political Comiiiittee 

F^rinting Expense Office Overhead/Rental Expense O T H E R (enter a category not lisied above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w to c o m p l e t e t h i s f o r m . 

1 Total pages Schedu le G: 2 F I L E R N A M E 

Hobtirfo Per<2'2^ Jr. 
3 ACCOUNT # (Ethics Commission Fiiers) 

4 D a t e 5 P a y e e n a m e 

6 A m o u n t (S) 

35-- y-^ 
f,,-^] Reiiiif.H,isenrei"it from 
^ C l ix;lilicoi contributions 

intended 

7 P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See ijalegories lisied at the lop of Ihis schedule) (b) D e s c r i p t i o n (If tia 

[ ] c t ieck if Ausiio 

•v't?i OLilside of Texaa. complete Schedule 1') 

TX, of1(cel"io!(ief living expense-

D a t e P a y e e na t r i e 

H'omc D-epo f 
A m o u n t ( $ ) 

F^i;iiT]|jLilsei'ieiil fron; 
Dolilitaicoiilobiiiioiis 
inlKiicled 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

/200 t^/i;a^^ J^^oU^y /^57^^ TY 12^^2.3 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See caiegones listed at the lop of this schedule! [ desc r i p t i on (if travel outside oi Texas, complete Schedule T) 

1 1 Check if A(.istin. TX. officefiotder living rvixpeiise 

D a t e P a y e e n a m e 

A m o u n t (,$) 

1 1 1 il ( ( nienl froiii 
I liti^ itiibLiiiOns 

iu[et-:ded 

f ^ a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g c i r y (See categories listed al the lop of this schedule) D e s c r i p t i o n (Ifir:-

1 ] C^trook if Atisi i i i 

vei outside of se^ai:, coinpiele Scriediile Tj 

. r x , o(ficel"ioldo>r living expense 

D a t e P a y e e n a m e 

A m o u n t ($ ) 

! j p"liiic-il coiilribi,ition5 
liiliiiided 

f ^ a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See caiegones listed al the lop ot this schedule) D e s c r i p t i o n (ifir.i 

1 1 Chec* ifAu.stin 

vol ou*?ide of •|'v>xas, con-plci^' Sclioduie Tl 

TX. officeholder living expense 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

v/ww ethics.state.tx.lis Revised 07/28./2014 


