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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 (TDD 1-800-735-2984)

CANDIDATE / OFFICEHOLDER REPORT: Form C/IOH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT & {Ethics Gommission Fisrs:
Roberto Pevez Jr
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITCAL CONTRIBUTIONS ACCEPTED OR POLFIGAL EXPENDITURES MADE BY POLIMCAL COMRITTEES TO SUPPORT THE
POLITICAL GANDIDATE / DFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANGIDATES AND OF FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
COMMITTER NARME
COMMITTEE TYPE
E__ml GENERAL
COMBITTEE ADDRESS
[ speciFic
COMMITTRE CAMAIGN TREAS JRER NAME
[ ] addiionat pages
COMMITIEE CARFAIGN TREASUREE ADDRESS 7 )
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTICNS OF 550 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS) UNLESS ITEMIZED $ N /A
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES DF LOANS) 3 I lq . OO
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, UNLESS ITEMIZED | § N /A
4. TOTAL POLITICAL EXPENDITURES $ 'l o0 .10
C.'ONTREB,U”(JN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE ILAST DAY $ 4 , g
BALANCE OF REPORTING PERICD , OO
O.U 13 fﬁé_f)\l{LAlFé: 5. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE $ l ‘p OO. O(o
LOANT LAST DAY OF THE REPORTING PERICD ’

18 AFFIDAVIT

I swear. or affirm. under penalty of perjury. that the accompanying repoit
is true and correct and includes all information required Lo be reparted by
me under Titte 15, Election Code.

N2RASD

Signature of Candidate or OifTeETTDle;

AP FUEA NOTARY STAMP S SEAL ABOVIE

Sworn to and subscribed before me. by the said Rﬁm&b Pef‘cz; . this the
_ (D_“' day o(Oﬁ:to_\ﬁf_. 20 !'_": . to certify which, witness my hand and seal of office.

Ave. X s Jhnneble. Sus_Goodayy No+ar), .

Signature of officer adrministering cath Printed name of officar administering cath Title of officer adimini

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



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (5123 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Tolat pages Schedule A

The Instruction Guide explains how to complete this form. ! o
2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
~ Roberto Perez Ji
4 Dante 5 Full name of candribulor ) sut-ot-miate PAG (D# v | ToAMmount of ‘ 8 In-king contrinuticn

contribution (3} descrption (f applicatio)
5 MO”(j Broad way ¢ Karen K«caheg |
/‘ b/‘b‘ B Contributor a-cin-ige.ss" C|tyz KS?tal.o;r an Code . ;fgo o0 t

- A0 B Holland Ave. |

Austin, TX #8704 1 el outsie of 1o

ymplele Schedule 1)

9 I’rm; wpal ou.upalfon Job ml‘_ (See Instructions) 10 Employer (See Inslruchons)

"“l"JHfE‘-,’m Fuii name of contributor :j cut-ot-siate PACIDS: 3 [ Armount of ‘ In-kincl contribution
b contribution {$) description {il apglicaple)
Sandra Trevino | |
‘7/l (‘0/, L{ Contibutor address. City, State, Zip Code $50 00 |
3 1 — i A
700 Lavaca Swie 1$320 | |

A’M-S‘i'] A T- x 7 %1 C ‘ \ {If travel outside of Texas. compiete Scheduie T;

1raltnn fufob tile (See Instructions) Employer (Seea Instructions)
I-uit name of contributor ] oulal state PAG (¥ } Amount of ' in-kind contribution
contribution ($) description (f applicabie:
Luis Sanche? ¢ Ahma Sardos : '
Contribuior address. .,It‘j ' %tate an Code o ‘ ‘ $6'O ‘ oo :
7300 Pennete Ave
AM"'I‘“ TX 78 759" {If traye! ouiside 0’ Texas, compicte Schedue Tt

Princusal oce Uf.JcltI()ll { Job tile {See Instruclions) Employer (See Inslructions)

Dale il name of conlrbutoer ] ouboioatats PAG DG i Armount of | Iri-kind contritzution
B .an P;] on contnbuhen {(§) | description (if applicaule)
ri m
7/’(_0/[‘{ Com'rlbrulor'aclciresés: ' Cll-\,f;. State. 'Zl'p Code ‘ o S( |
4502 S+onc,bridﬁc Dr. 100.22-
Adastin, TX 787558 e

Ut travel outside of Texas. compiete Schedule T)

i rie LL ﬂ STt upa!;on fdob ntlo t‘-:c,e |n->trul,r|ons) Ermployer (Saea Insltructions)
[haates Full name of contributor [ out-otegate PAC (D% 3 Amaount of In-kind conhribzution
A contripution (%) descriphion (if applicable)
Mary E- Milam

C\/L /] GContrioutor address,  City:  Stater Zip Code

12! Quail Park Dr. i/oo,ma
Austin, TX 78358 , |

R Ul ravel autside of Texas. complete Schedule T
Prm( uml ac cupanon f Joh utle (f;.ee= Instructions) Emiployer {(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 elhics. state tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)46G3-53800 {(TDD 71-860-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Telal pages Schedule A

2 of 4

2 FILER NAME

Robe,(‘h) P@rel Jr.

3 ACCOUNT # (Elhics Commission Filers)

4 Dale 5  Full name of contribulor

] sust-at-state BFAC iy
John #. Grgeﬂ

3] Cr_.mllrikl)uiurladdll'eé-sl. VCi'ty'. S!late;. Zip Code
1529 Desert Guaul Lane

| Austin, TX 78%8%

Thofiy

in-kind contribution

contribution (3) description (il applicable)

7 Amou-m of 1 8
|
|
|
I
i
I

(I trave! outside of ichedula T)

9 Pruncipal cocupalion / Job title (See Instructions)

10 Enployer (See Inslructions)

Dot Full name of coniributor [0 owect-state PAG i

Don ¢ Lisa. shepard

o lCt.\-nt(ib.uloraddr.es&;‘. . City; Sta.te., .Zép Cod? .
7700 N Lamar Blvd.
Austin, TX 783152

7/ie 14

In-kind contribution
descnphon (f applicabie)

Amwunt of
conlribulion {(§)

\
|
£35 00 E
|

(I ravel outside of Texas, carmplete Sohedus T)

Principai occupatian 7 Job tlle (See Instructions)

Employer (See Instruchons)

i-uit nanne of coninbutar

) Ameuntof

2ste 7] ovit-of-sne PAC IDE

- Chris Fortune
TtefiH |

Conlobutor address,

NVe Ravenscroft Dr.
Austin, TX F8FHE

City,  Stale,  Zip Code

in-kind contribution
coalributen (§) descrption Of applicanie)
|

$50 00

!
0f travel culside of Texps, coingiels Scnedute 75

Mrncipal ocoupalion FJob bt (See Instruchons)

Employer (See Instructions)

[Diatex Full name of contributor 7] sul-ol-state PAC 0k

charise Pollowrd
fi:crm':bmbraddre-.ss: Cit'y‘ State: ZipCdde

isioy MossYyoup Lane.
Austin, TX 18124

7/IU/1L{

In-kind contribulion
description (f apphcabia)

Amount of I
contribution (%) I
I
!

l

(IF fravel outside of Texas, complele Scheddle T

Principal occupation / Job bile (See Instructions)

Employer (See Instructions)

Plate Fuli name of contribuior

L] coteot suate PAG (04
Tonna Hendricks

o Co.n{rlbui‘or‘adm:eés.‘ ' Cit'y:‘ S1ate“ Zip Cdde
16 05 Renneft Ave

Austin, TX 78752

/i [14

In-kind cantribufion
dascnphon (f applicable}

Amount of
contribution (3)

\
\
$7.00 1

{If ravel cutside of Texas, covplete Schedule Ti

Employer {See Instruchons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDWLE AS NEEDED
If cantributor. is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www elhics state [ us

Revised 07/28/2014




Texas Ethics Commission PO.Box 12070 Austin, Texas 78711-2070 (512} 463-5800 {TDOD 1-500-735-248%)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Toial pages Sonediie A

The instruction Guide explaing how to complete this torm.
sf 9
2 FHER NAME 3 ACCOUNT # (i?.lh:";&\ Cormmssion Filers)
Reberto Pecez Jr.
i !
4 Dae § 5  ¥uit name of contnbutor [loat-oi-aais PACIDE _ 4T Amountof 8 In-king contribution

cantribution (%) description (if applicable)}

Audellq Pe(@'l
g/' !’LI 6 Cnnlra?‘uloraddio“s City “tate /_‘i;.; Lode S ’OO oD

i 4x6 Cards
1935 Tri Cicele Dr. |

2,660 1HpTt

el
FI rebaugfa Cﬁ a' 5(0 PAPA i Gavet outside -.Lr Tudq%m(;i?iruu o
9 P;m Hss \i [aloTele) pal ion < Jdob titie (See In;!rud-ora;) 10 Enploys (See In ‘:iru"tmna)
Ieeq [ Esfete Self Emplyeec / o
Liate uul' wll name of contruter 7] sen-gtegimn HAL @iwe . i Armaount of in-Kingd contribution

description tif applcabia)

Alb_ev,i.o O\V}d Lych Q anon contribution (%) |
‘ | m’rJ fﬁﬂﬁ
|

‘3/2'/"‘,— (‘ontﬂrsu!or -\ddress Clty ‘-“sta(e Zl[)Cudé‘ o (aooq_q- FM” Co/or
(35 CavdRla, Riebaugh cA a367z | 2 si'ded

if travel owside of Texas. complete Schecue T)

Pruu A1 IE s.xr mor: Sdob e {(Bee Instructions) | Employer (SGew Inslructions)

ﬁnck Deiver /Qe m_qn:gger‘ | Scruels / Tema-Tek

Diates 5 Fudl name of contributor [} odolsa FAG D3 ) Aot of lri-kind contribution

F-e((\ﬂ VLO‘O O\ﬂd MG\Vi(A C?f{VOla. contribution {5} descrphon (F appicabie;
‘g/’l—l / IL’ . Lnrlirmu!r 11 dd{in‘* s City: .uxlale le Code 4 oU /O ngh _5
. - ; 4
2025 Cavdela st Rrebavsh A 00— L 3
L Full lolor /51
e e 7?6 Zl {1 trave! autside of f)f’c“ compista Scheduls 7
Prrincipai occupation 7 Job ntle (Ses instructions) Employer (Seg Inslructions)

Mechanic _ 17 Machiaery N

Dikes Itk name of conbtibulor T outclstae PACAME ) Armount of i In-kind conlripution
contnbution (%) i description (it applicable)

q/3/ ]Ll " Contributor adclresg; Cily.- Stater Zip Code C S ’ 250?3 7,’ OOO S'thEV}
lq?i'(b Tm C(fd@ Dr F/@bﬂ%h | e Coa«‘{fc?/

. . PBe 22 | ituove suthse of Teras. complee Schedua i
Principad OCCLI[IJ[IL}I’I ¢ JC)[J tltt g e Instructions) Employer (oec illﬁli'L!(ﬁl!Ol']S‘f
Lea) Estate. Self Enmployed
Dle: Fuli name of ¢ mmbu!m Ol outotsaePalne B Amount of | -k caobrioutien

q/ 'Dmmej C\md J-ﬂk; e F—ﬂ\/\& | o contribution 15) : 5:;:;;23 ,-;:pphcaf;!e—:)
2 (,onmburo: aujn@% (.lty State: /:ptlocic oD '
(o! I 1258 Robevt S Lr'jh'f Bled # 10268 700 T ldesign - ~ At

Bada, TX 13010 | et K

3 _ A bavel cutside of Texas. complete Schedule T;
F’an ‘pdl [s2 «Jupdtlun / Job titte (See Inauucilor\‘a} 1 Ernployﬂr (30(, Instrm h(;n\\

ra.‘oh Deﬁtér\ef‘ Amlh-}‘fl (Prm'hrwL

ATTACHADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www elhiics slate tous Revised G7/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5300 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A

The Instruction Guide explaing how to complete this form.
4 of 9
2 FiLER NAME 3 ACCOUNT # (Ethins Comnmission Filers)
Robevto Pevez Jr.
4 ate 5  Full name of cantribulor [ st ot -sraie PAC DR y | 7 AmMount of g in-kind contribution

comribution {3) description (il applicable)

| Jepnifer Medina.
6]‘ i—] IL‘* 6 Contribulor address: City, Staie: Zip Goda (b
204 Valle de Pa’z, hrebc\uﬁlﬂ (R 13622 (== |

IIF 1ravtl Ubla\d(’ of Tt_xf]s compleie

|
|
|
|

> Schedute T)

9 Prancipal oceupation /7 Job bile {See Instructions) l 10 Empioyer \‘%ee Inslrut_tso 15)

bate Futl name of cantributor T outof-state PAG 1D
Harel <trvano

(—) ! C Contributer acddress: Civty‘ Stale,  Zip Code o Oc
q/ {H‘ Y3070 W MCKWQ\{ Rd hfdoau@h (a g

.-.,
C’H C\ 3(0 (1 travel outside of Texas, complets Schegule T;

Prncipal occupalion / Job tille (See Instructions) Employer (See Instructions)

Amaunt of & In-kind contribution
contribution {3} i description (if applicable}

U

Date Fult name of contribulor Joulctstae PAC DR Amount of In-king cantribution

-— contribution (%) description {if applicabies
Evan  Norse |

q _] | | Conlributor address.  City.  State.  Zip Code CEE)_
/! j 1 1459 Kamirez Dy ‘FlWU.le Ci 92622 (”

F’rmcl;m\ occupatiion 7 Job title (See Instruchions) Employer (See Instructions)

(if rave! outside of Texas, complete Schedule T3

Date Full name of contnbuter ) owi-af-s1ate PAC HDHE, ) Amount of In-kind contritzution

I

. . contribltion {5} I description (it applicable}
Ka rel g Floves I
|

Contribulor address; (,riy State: Zip Code ' o

oo

q/ﬁ/“'f (770 (Lamice Dy. (aw
F N e(oa (JLRM Cﬂ' ca 3 QD.)”(Z—' (if travel oulside s|)f Texas, completa Scheduie Ty

F‘n m;mi oocupalion / Job title (See Ilﬁ‘lelructlonb\ Employer (See Instructions)

Date Full name of contributor [ wit-ot-siate FAG DA ) Amount of | In-kingd contripubon

contnbution (3} descriphon (if applicable)
wadalpe Riveo- |

Contrioutor adgdress; City, Stale; Zip Code OO |
q/”/f“f 27< Kebecot De (g— |
o " I\f e/b&zu q l/] CA C{_B@(LZ' L f lraved ou[srdt;_tl_\f Texas, conpleie Schedule Ty

an |paL or.:,upallon ! Job itle {(See “’(ﬁIHCUOﬂS; Employer {See instruchons)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

www gthics slate tx us Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 Austing, Texas 78711-2070 {(512)463-5800 (TDD 1-800-735-24989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A

The Instruction Guide explains how to complate this form.
S of 9
2 FiLER NAME 3 ACCOUNT 2 {Ethics Commissicn Filers)
tAcloerto Perez Jr.
4 Dae 5§ Full name of contributor [(1out-ot-stae PAC D% 4|7 Amountof tn-kind contribution

Angela. Anguwiano
q/‘?llq 6 (Jognbuloraddwess 8(‘|ty 51ate=- Ziﬁéode - - - 7‘#@_00
17499 Correg;dor- Ave.

Fiebdugh A Q2722

S Pritacipe al o rupnl on S Jobh e (Sea |

conlribution (3) J description {(If applicabie)

trauv\ outszdc of Texas, completa Scheaule T)

t ns.ruc‘tlonsj

SUUCLONS)

Dt Full name of contributor 7 outeatostats GAG 0E T | Amaunt of : In-kind contribution

contribution {3 . descrigton of applicabla)
ali¢ - Cecilia Perc# -
| I q (‘uutnhl.stor a(.idres.s: L.lty Stale Zip Code

1935 TricircleDr. 9.7.09
‘Pl m m u_% _CA' 9 3(0 2 {If travel outside -:l)f Taxss, complete Schedue T;

-
Principal oocupation £ Job title {(See InStruclions) Employer {Sea Instruchons)
Lyate: Full name of contributar [ owobstae A ) Amount of t-kingd contribution
d contribution (&) . descriphon (it applicable)
Fermando Moline
l? ]”1 Contributar adress: City: State:  Zip Code ' S(p o0

leM2 N Street
F[ re[oau’% I CA 9 8 (ﬂ 2 —2’ {If travel outside tl," Texas. compiate Schedule Ti

Principal ocoupalion 4 Job title (See Instruchons) Ernpioyar (See Instructions)

In-kind contribution
descripuon {if apphcable)

Diate Fuit namie of contributor 7 oul ol-stale PAC (05 | ) Amount of

contnbution (%)
Milea Perez S
01/ 17’/ [ "1 Conlributor address.  City.  State:  Zip Code

|

|
o |
(&)
1935 Tri Circle Dr 2.9 |
Fl V‘C[OCLM Oy% CA a2 2 (f rpeel ouls i

Prncipal ocoupabion £ Job title {See Ir@uuahonk) Employer {Sea Irwstruc tians)

f Texas. compele Sthedule Ty

[ate: F uIE name of contnbulos J stetsistmbaciond i Amount of | Ir-kangt contpbuhon
contribution () l descripban (f applicabie)

Texac Democ_n‘hc oty voter L

JL ’ Contriputor address: -(.,Itb' State: /'DFOC’E“ 7 l %OOE&
g/ '/ 4 4B B £. Ben WhitetioY Austia 1X AcceSS

|
7 8 7 ( |t travel euside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer \E:ee Instruumnb)

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

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



Texas Ethics Com

mission PO. 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 Schediis A

b of 9

2 FILER NAME

4 Date

UYas /i1

R oberto Pereqa Jr.

3 ACCOUNT # (Ethics Conwnission Filers)

5 Fuli name of cantributor BENE

-3tate PAC (DA

1 1 7 Amount of ‘3 In-kind contribution

Martzq, Aguirre.

6 Lonlnbuloruudmba City, Slate; Zip Code

55’1 Municho. Ave

nxtrut,hmm}

9 Principal (J(':rf.upd.lon iJ f;’) llile

contribution (%} E descripton (f applicaile)

37_00 i
|

{If trave! outside of Texas. compicle Scheduis T

10 Employer {See Instructions)

Date

Q/ 25’/;:4

Fuli name of contnbuior (0] cuteat-stata PAG D

] Avmount of In-king contrbuton

Cecilia. Perce

1935 Tri Cirde D
Flrobawq,&. CA 93@27,

Contrihutor address: City:  State:  Zip Code

contribulion (%)

|
le,f'oo :
|

i bgvel outside of Taxgs. complele Scheduie T

description (if agphcamie)

Principg oo

Jpalion 4 Joh titie (3 -,ee instructions)

Employer (See Instructions;

Date

9/asiy

Fuli name of contributor 71 nubolstale PAC (D#:

) Amountof ; ri-kind contributign

Milea Perer

Conlripuior address: (_,it.y; ‘:;‘tate Z:'p Coﬁe-.

1925 Tri cirde Dr.
Firc baugth, CA 93622

contripution (3) . description {if applicabie)

3500

|
!
(f ravel cuside of Texas, compicte Schedule Th

Princapal sooup

salion 7 Job hile r&:ne Instruchons}

Emplover (See Instructions)

idake

q/;LS’/M

Full name of conbributor [ out-or-state PAC 08

! Amocunt of In-kind contribution

Sandra Rerc

{935~ Tr: Cird-e Dr.
Firebaugh, (& 93622

an,lpa oecupration / Job title (5(:8 instructions)

Contributor address, City; Stéle: 'Zip Cddé '

contribution {%) :
$ 12 oo |
3% |
|

. gt lravel outside of Texas. camplale Scheduie T;
Employm (See Instructions)

descnption (if appiicable)

Date

Full name of contributor [ cut-atsine PACHE

} Amount of In-kind contribution

Cdmributlor-addr'es-s" ‘ Clt-y:- State- /|p Code

Principal ccoupation / Job title (See Instructions)

contrtbution {3$) | oescriplion (if applicable)

UF ravel oulside of Texas

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.

wvw @thics state lx.us

Revised G7/28/2014



fexas Ethics Commission

PO Box 12070 Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2489)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule A

1 of

2 FILER NAME

Roberto Perez Tr

3 ACCOUNT & (Elhics Conmission Filers)

4 [Dawe

q/;zs/w

5  Full name of contriulor (] cast-of-sta ¢ PAC (10

Noey Caaruo.

6  Conlnbutor address; Ceity: State: Zip Cods

9450 ) Street
Firekbaugh, C4 92672

r’mn: \p'\l occupalion /

Job title l‘-»u:a Instruchons)

in-kind contribution
descrpion af apualicabis)

T Amount of
conmiribution (3}

Fly oo

8

i
|
|
|

{If wavel m.tmde ol Texas, compleie Schedule Ty

10 Frnp10yel \‘%ee: lnslrugm}m,;

Fuli name of canlrbulor [ ousotstate PAC ao:

Brian Lopez

Contribuior addlecs City:

1515 Welty Ave
Fifebaugxh,c/} 93427

Stale:. Zip Code

In-kingd contribution
descripton (if applicable)

Amount of
cantribution ($)

|
|
Jﬁ;z_oo:

(If ravel outside of Texzs, complete Scheduie T)

Foncimal oocupatian f

Jobs lille (See Instructions)

Employer (See |

nstructions)

Date

9 /95/1 4

Fuil name of contributor ] owe-of staie PAC {Iixw

TJavier lo

Contribuior dddri,‘-‘-b f_,lty

7916 Road #
Firelmuoh, C4 93G:27

Stale, Zip Code

In-kind contribution
descriplion (f applicable)

Amount of
cantrnibution {5)

3700

i
{1 travet gulside of Taxas,

sorplets Scheduls 13

Principat occupation /

Jot: ke S{Je In%irut,honm

Ernployer (See Instructionsd

Date

Aas)iy

=il namie of conlribdor

Carlos Rodriguez

Contributor address: City;  State.

387‘15 Bopnie Way

Zip Code

Principat ovcugalion 7 Job htle (‘.:Co h151ru1.t|0r15}

l——} ul U slalE P ]

E Amourit of
contnbuton ($)

$)4.00

In-kind contrihution
descnption (it applicablz)

!
i
%
4

Lt traved gutside of Texas, complate Schegule T)

Employer (See Inslmruonb;

[t

Gi/as/:q

Full name of contributor [ cutotswie S g

Damian, Avila

Conlntutor addreq% Ccly ;tale ?lp CodE

2010 Clyde Cannon Pd. Hpi’ 135
Firebauogh, CA 336 22

Amount of
conribution &}

n-kind confrigurion
description (i apphcable}

i
|
fm.fm:
|

(If travel cutside of Texas. complete Schedule T)

Printcipal occupation / Job litle (.SE.GL"HSHUCUOHS:

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 1x.us

Revised 07/23/2014




Texas Ethics Commission

P.C Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1  Tolal pages Schedule A

of 9

2

4

Roberto Perez Jr.

FILER MNAME

3 ACCOUNT # {Ethics Conmission Filersy

5  Full name of contributer

Joel Ramirez

3000 plder CT.

M ovt-of-state PACID®
6 Coniribuior address: City, State, Zip Code

CA 32027

T Amount of rB in-kind contribution
centribution (%) E descriplion {if applicable)

¥)y.00

(I travel outside of Texas. complele Schedule Th

Fr&bav{g%

9 f’run,mai ol c_updhrm fJob title (See Instructions)

10 Employer (See |

nstruchons)

Fuli name of cantributor

Tsrael Martinet
N Street Apt 20

{3 oulat-siate PAG (D,

Contribulor address CHy; "state Zip Code

O'/‘QS/M 1915
Fire baugh,cA 93022

Amount of | In-kind contribution
cantribution (%) | description (it applicable;

4(7,00
!

(If ravel quigide of Texas. complete Soheduie 13

Prirvvzipal occupation 7 Job liie {See I!M.uctloub)

Empioyer (Sea |

nstructions)

F’Imf [iek: 1| [STotet :pal;on Job title (S

1

LLLIS Hna&

189} ZD%agQ S‘f
Fif‘cba/u

Full namea of centnbutor 1 nui-alslaie PAC [1DE

(.,onlrsbutor addiess: l.,il-y.' Staﬁe. 'Zi'p (,ode -

L CA 3300272

H-kaa contribution
description {if applicable)

Arniount of
contribution (5}

7900

i
(f travel oulside of Texas. compiele Schedule T)

In UUL.TIONHJ

Ernployer (See |

nstruclions)

‘f/as/ 1Y

Pn ¢ !pal ut,Cupc}tton /Job title (See

Ty ler Palmer

120" street
FH”C ba M%&

{UC[IOIIH)

Full name of conlributor T swiolswmia PAGHDR S

Lomnbutor address: City! btazo Zi'p Codé

CA 93022

In-king contribution
descnpuon (f applicaila)

Amount of
contnbution (I}

700
|

()i travel outside of Texas, complete Scheduie Ty

Employer (See |

nstructions)

Full name of contributor T et

Jaime Hernande®
1715" N Street pph. (o

uctions)

siate PAC NG

(Jomrlbulor address; City,  State: thCc:de.

Amaount of | In-wind contiibubon
contribution (%) | description (f apphcabia

$)4 00 :
|

Tirebau 3%1 CA 33022

Pnamrml [Slats ur)cmun / Job title {Se

Employer (See |

o HE Lravel outside of Texas, complete Schadale T3
nstruuhona)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributoer is out-of-state PAC, please see instruction guide foradditional reporting requirements,

www elhics state tx. us

Revised 07/28/2014



Texas Ethics Cammission PO . Box 12070

Austin, Texas 78711-2070

(5123 463-5800 {TD[X 1-800-735-2988)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 TYotal pages Scheduls A

qQ_of

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

Roberto P J
_ _Nooer erer Jr |
4 Date 5  Fullname of contibulor F 1 madeol-smbe DAC (D 7 Amount of ’ B in-kind contribution

Laura Davalgs

6 Coniribulor addess: Cily. Siat@; éip Cod@
I716° N Street Apt. |

a/as/iu

contnbution (3 I descripglion (f applicabia)

fju.00

|

it :wu sutsite of T(.xm compials Bohedule T)

Fireloamagh , CA 93022

el upcﬂlon fJob titie (awdl \'-wll’l.lt.hO

l-*rmcvpa!

10 Employer {Se

nstructions)

Date Fuli name of confribivitor [] oulofstats PAC 0

Ciuadalupe Riverc

Cantributor addrass City: State: Zip me‘e

1 375 Rebecchu Cir
Firebauagh ,C4 92022

Gfas1y

Amaount of

contrinution (§) descripuon (i applcapie)
F3.00

‘ In-kind contribution
|
|
|

|

i travel outside of Texas, complets Schaduie 1}

Prawcipal occupaltion £ Job tile (5 QP Instructions)

Employer {Gee |

nsiructions)

Fuil name of caniributor

Maria, hopez

City,

Daie

Q/&s/w{

Contributar addrgss: State

38 $3F W. Nees Ave
Fiebauatr, 4 93022

Zip Codsa

) outcistale PACUDE _ )

n-rind contnibuhon
descripticn (if applicable)

Amount of l
contribution {$) i

f— oo

f wavel oulside of Texas, complele Schedele Th

Frincipai occupation 7 Jak titie {(See nstructions)

Employer {See |

nstiructions)

o0 foslal e P L

Full name of conlributor ]

gela. Ang Wioro

Lontn utur address, City, Slate. élp L?de

Q/gg/;q H'Cf‘f COrregder St.

In-kind canfribution
descripton (il apphcabla)

Aamsunt of !
contribution {§) .

j(o_oo
|

4t ravel outside of Teras. complate Sched

Firchbauot, CA 33022

Foncipal cecdpation S Job e (Sea Instructions)

Employer {See |

natructions)

Full name of contribulor [ out-ots

e aie PAC (D4

Andrew Rodngue 2

Lomrubutm address: City, State:

qa H
/ 5/ 2097 Zoraya St
Firebauat, (4 930622

Zip Code

Amount of i -kingd conribuheon
contribution ($) i description {if appiicable)

fzooi

!

UF ravel outside of Texas, compiete Schoduie T)

Principal occupation / Job title (S Je{ Instructions)

Employer (Seae |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

wiwww . elhics slate tx us

Revised 07/28/2014



Texas Cihics Comimission P.O. Box 12070 Austin, Texas 78711-2070 (512 483-5800C (TDD 1-800-735-2989}

LOANS SCHEDULE E

1 Toial pages Scheduie E

The instruction Guide explains how to complete this form,

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filees)
obevto Verez Jr
4
TOTAL OF UNITEMIZED LOANS: - e 0 v S
5 Date of loan 7  Nameoflender 7] outof-state PAG (I 1| 9 boanAmount (3)
T/a |4 Ro bevto Pever v, 750. 0

lender B lenderaddress;  Cily: Siate:; Zip Code 10 Interestrate
A tirargss N
nson? 2017 FJamestown /q e
B P11 Maturity date
v 0 Pustin  Tx 11RTSB N A
12 Principal occupation 7 Job Utle (Se< Instuchions) 13 Employer (Se¢ Instruchons)
coption of Coliateral i 18 Check it parsonal funds were deposited into political account
one ' ]%
.
16 CGUARANTOR 17 Name of guaranter 19 Amount Guaranteed {(5)

INF ORBAATION

18 Guarantor addiess; City. Stale: Zip Code
og not applicable
20 frncipal OGocupation (See (nstruclions) 21 Employer {See instructions)
Dale ofloan Name of lender [} ont-ot-state 12A¢ LaanAmourt (§)

15 landar Lenderaddress:  City: Slate: Zip Code Interest rale
1anciat

InsiHution™

Maturity date '

Y N

Principal occupalion { Jeb litle (Seo Insruchons) Employer {See lnstuctions)
Description of Collaterat Check if personal funds were deposited into political account
7 onone

AT ANT G Naime of guarantor Armaunt Guaranieed (S
INFORMATION
Guarantor address: City, State: Zip Code
[ not appiicatla
Fringcipal Cooupation (Sea Insiuslions) Employer (See (nstructions)

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

wviw elhics slate IX us Revised 07/28/2014




Texas Ethics Commission

PO. Bax

12070 Aushin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

expani

tre o panedit G0

e
EXPENDITURE CATEGORIES FOR BOX 8{a)
Aaverusing Exnense GiirAwards/Mamornals Expense Salaries!Wages/Contract Labor Loan RepaymentiReimbursemant
SerouitngiBanking Legal Services Salicitaton/Fundraising Expense Transporlation Equipment & Ralated Expense
Lansuiting Exponise Food/Beverage Expense Travel In District Conirtbulicns/Donanions Made By
Event Expense Poling Expense Travel Out Of District Candidate:Officenolder/Foltical Cormimnitlee
Feas Frinting EApense Oltice Overnead/Renlal Expense OTHER (enter a category not jisted ahoyal
The Insiruction Guide exaplains how to complete this form.
1 toialpages Schedule P | 2 FILER NAME 3 AUCQUNT # (Emics Commissicn Filers:
L defC Reberte Pever Jr.
4 Dale 5 Payee name
7/t 12014 Face boo k.
& armount () ? Payee address; City; State: Zip Cade
0,13 lwol Willew R4 M{n[o Fw(c ca 94072S
8 PURPO":E (a8) Calegory (Zoeeategn: oo lalge ar e 1op o the suhedne; {b) Description if aave. o sida o l-“‘.st cerprete ol eduie T
OF *
EXPENDRITURE f ey E 1 N
Ad V e‘{h S ! n a {ta{ﬂs e" ‘ ‘;" Check il Ausin, 10X, oflcehaokrier ving aypense
8 Loms! v dlireci Candidale / Officeholdsr name Olfice sougrhl QOffice held

Uala

/7 [ro14

Fayee name

Tnk a.ho\ Ton e

Aot (8]

1%.98

PURPOSE

Payse address, Cily; Slate: Zip Code

4431 .Lrwmcfa/e Ave. Ste. 200 IVWmdalC C’} 61770@

2 panR

e o benehl LGk

(.aiegony e salegornas listed AU e wop of this sThedul ) 3.iside of rEldS r st Suhediie l.
OF
EXPENDITURE P : .)L ’ E
L 4 ) f ('l ﬂ XP eﬂJ ef r_] Check § Aushing TX, officahalder lving expdoss
Compeie ONLY ¢ dicact Candidate / Officeholder name Citfice sought Office neld

Drate:

7/7 2014

Fayvee nams

Suppl\ es OwH eJt com

Amiount (5

77110

Payee dddllEbS Cuy, Slate; Zip Cede

500 Damonte Ranch Pirkway #9949 Reno NV 3952

PURPOSE
OF
EXPENDITURE

Talagary (Sem o

Riating Expense

tegqnries listed at e top o Uns schedule)

Description i1t

ef qulsde ol Teans. compiaty

1:;] Cheskof Ausnn, X, ofeerokien hang expeise

Candidate ! Qtficeholdear name

Office sought

CAfwce held

Payee name

Bullock Jb{qs State

Ht&'ﬂ)ru] Museun

Amount (5)

3.00

Payee address City, Stale, Zip Code

1300 Congvess Ave. Aushn TX T30

PURPOSE
OF
EXPENDITURE

Calegory (5. calequass iisied al the 1op of this schedule;

f‘;aﬂS{)or‘lk{'\'Oh E\("-e\nS‘C (?a{ li:r\lj )

Description «f avel sulvide of Texas, comphisie Sonaduias 1)

L] Chesk f Auson, TX, officeholder living expense

Candidate / Officeholder name

erper adlme Iu Jer‘efl CIOH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

we/w gthics. state X .us

Revised 07/28/2014



Texas Ethics Comrmission

P.O. Box 12070

Austing, Texas 78711-2070 (51

2} 463-5800 (TDD 1-800-735-288%)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Lapense
AoeountagiBankag

Consulting Expense
byent Expmnse

EXPENDITURE CATEGORIES FOR BOX B8(a)

GiftiAward sstemiorials Exsense
Legal Services
Food/Beverage Expense

Travel In District

SatariesiagesiContract Labor

Salicitation’F undraising Expense

Loan Repayment/Raimbursement
Transportation Egupmen & Retated Expense
Contributions/Donabions M

iy

Candwlate/Difczhalde:
OTHER
The tnstrugtion Guide explains how to complets this form,

Qut Af [rstrct
Oifice QverheadiRenial Expensa

Foling Lzpense Trave cal Commilies

Frinting Bxpense center A category nol hsfed abova;

ACCODUNT & (Ethies Commissan Fiers)

1 3

7116 [0y

rmaunt (3}

19.00

8 PUR!-‘OSE

7 Pa,ce addres

(a) Category isearc

1 Totzi pag sehedule 1 2 FILER NAME
2 e'F G Robevto Pever Jr.
4 Date 5 Fayge nane

Nah‘onﬁui \der

City.  State

441 S. Wil St. # 200 Lo AngeleS CR G013

Zipy Codde

ariss u;l\,rl Al e Lo of [ sonedae i (b)) Description it iave suisde o fexdy. corp

cxpenddure 10 benstit GrOH

I
OfF !
EXPENDITURE A 45/ E o
0\\/ C V ‘S ! n g Ymc I L,E Chesk if Austen D0 officecholior Ivig expomse
3 Conplete GRLY H direc Candidate / Gfficeholder name Office sought Offhice haid

(Date

Payee name

Maudies Novth Lamav

111 /2014

Amaount (S}

13%. 95

Yayee address: Cily;

[0205 M Lamar, /?uShﬂ 12,8 73753

Slate.  Zip Code

PURPOSE
OF
EXPENDITURE

Calegqory 1iee categones hse d sl tre 1ap uft

Event Expensc

-:ht-‘u!e; afnp:

Derulplmn [

r:j] CheckibAusing, TX, officehoide g oxenss

Candidate / Officeholder name

Office held

Office sought

iJate

7/m/'4

Payes narma

uspPs

.\muum [N

49.00

Payee addrass; Ty, Slate,

2983 Texas 7/,

Zip Code

Del Valle 7x 78617

PURPOSE
OF
EXPENDITURE

ofthey

Drascription {6 vawi culside of Teass coiroew

Calagory %o it hgte e g ine

Samp /Marl

e oG s

L:] Check # Austin, Tx, aficahoida! vng expease

Caseplate ONUY H direat
sxpandiuie 1o benefi CHOH

Candidate  Officeholder name Office sought Office held

Diate

7/31 204

Fayee name

DISPOra Vote

Arnount (3}

85,00

Payee address City;

U6 Rochester Castleay Plagecy/lle TX 78660

Sate:  Zip Code

PURFPOSE
OF
EXPENDITURE

Categery due categquaiss isted 2l i e ot this st

Event Expensc

Descriplion il ravel suiside of Texas, compliwe Sencanis T3

[_I Liheck if Austing TX. officeholder living ex peise

Comptele DY if direct
expendiire lo benefil CHOH

Candidate | Officeholder name Othice sougin Crfice hekd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wiwwe ethics state tx.us

Revised 07/28/2014




Texas Ethics Conimission

PO Box 12070

Austin, Texas 78711-2070

(5121 403-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertisng Expensa
A unting/anking
Cansilting kxpense
Event Expansa

Fegs

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

Giftfawards/Memorials kxpense
Legal Seivices

FoodiiBeverages Expanse
Foliing Expense

Printing Expanse.

Travel In District

The instruction Guide explains how to complete this form.

Travel Oul OF District
Difice OverheadrRenial Expensa

Loan Repayment/Reimnbursement

Transportalion Equipment & Related Expense

Contributions/Donations Made By
Candidate/OfficehsiderPoltssl Committae

CTHER (gnter a category nol listed above)

1 Toiai psges Sohedule £

2ot G

2 FIER NAME

Roberto Pever Jr.

3 ACCOUNT # {Eiries Conunizsion Fiars)

4 Dale

3112014

§ Payege ndame

Face boo Ik

6 Amount (B}

/116

7 Payee address;

Mty olale

1601 (Jlow B Men o

Zip CO(}P N

furk CH

Doz T

3 PURPOSE
QF
EXPENDITURE

{a) Category (bee calegories lialen af lhe 160 of Fis sonediile)
g

Advey fising Eypense

) Descrpiion o ravei masids o Texas sompisly Soh

(T Chieskitaustin, T officehegllen living e pense

tii f direci
benett OF

g Compiels
gependituy

OIH

Candhidate / Qfliceholder nama

Office sougint Cthce held

iais

g)13 /7,014;

FPayee name

Democyvatic Paviy

Acvmaiant {3y

1500

Payse adiress,

4318 £

Cily, State, Zip Code

E. Ben y/'te Blvd # 0¥, Aushin 77374/

PURPOSE
OF
EXPEMNDITURE

Category (See categanes Suled al the op

Other- VAN

of this szhesule!

Description o ffruvel oulside of Tkras, %

E:I rheckif Austing TX, officeralder i ing sxpeanss

plete ONLY o daect
e to banetit S0k

Candidate / Officeholder name

Office sougt Office hald

lnle—

3)25) H

rly(“(“ name

eHs F;u’d}o

Artount (8)

({000

Hayee address; City: Slate:  Zip Code

4300 N Lamar , Austin 7K 73758

PURPOSE
QF
EXPENDITURE

Catagory [See camsgunes hebid al the 10w 1his scnedule;

Fees — fganK

Lrersariplion Gf ravel sutads of Teass aampis e N

L_} Check fAustn, T, officeholde fving oxpense

Candidate / uffu,rnnoldcr nana

Office sought Of:ee held

n?ﬂzﬂ%

Armouant (%)

9. 00

(ly(’(‘ name

Nation Bui ldev

Payee address C,ny‘ gmte Zip Code

449 S Hill St 4 200 Los z‘/nye/q /A 900/3_

PURPOSE
OF
EXPENDITURE

Category i8ea categanss isted at e top of tus scheduls:

p(dl/@l/th/tﬁ é}(/-enje,

Description ¢ trave cutside o Texas complete Sowdnie 13

u Check it Ausun. Tx_ officeholder iving er peise

Complete QNLY F direct
expandiure to benefd CAOH

Candidate I()mceholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwvy ethics state Ix.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Lxpense GiftrAwardsiMemarials Expense Salaries/WagrsiContracl Labor Lean Repayment/Reimbursement
AccountaigiBanking Legat Services SalicitabontFundraising Expense Transportation Equipment & Related Expense
Cansuling Expense Food/Beverage Expense Travel In Distnc Contributions/Cionations Made By
Event Expense Palling Expense Travel Qut OF Dislrict Candidate/OQfficehoider/Political Commitiee
Fees Brinting Expanse Office Overheads/Renial Expense OTHER {entar a category nol l:sted above)

The Instruction Guide explains how Lo complete this form,
1 Toial pages Schedule [ 2 FILER NAME 3 ACCOUNT # (Elhics Commission Filers)
o Roberfo Pevez 7.
4 Dale 5 Payge name
/2-/!‘( Orren+al leading (o
23 —\moum (5) 7 Payee address: City: State.  Zip Code

B17¥ F OBox 2308, Omaha , NE (5103

8 F‘URF’OSE (a) ‘,atcaqory e calegores listed al e log of yus schedile; m) Lloscnphon b rave! culside of Tevas, compiete Scireduie T)
OF
EXPENDITURE E .(,q-f E €N sSe
{/ XP D Gk it Augtine, TY officebolder living eapense

et GNLY it direct Candidate ¢ Officeholder name Office sought Cffice held

9 Crrnpd
expenditure to benefit C/OH

Payeae name
Oriental 7/46({”1 Co.
Payee address: City: State; Zip Codew
PoBex 2304 Omaha NE &3/03
PURPQSE Cawgory “ee Calegotres fistes at the too of this schefle} L‘.‘escrlptlon it ravat autside of Texas, con I
o &ent <
EXPENDITURE é
C ‘/‘ /{p{m 5 D Checkif Austing TX, officehicider livirg xpoiss
- HL(OO ;r f;;"(g(_l Candidate / Officeholder name Cffice sought Office heid
axpendiare to henefit CHOM
rmtp Payee name
1/ /“f /’af{boﬂ/(
Antount ($) ) Payee address; City; Slate: Zip Code
500 1 160) Willow Rd, Ments Fark, CH G¥025
PURPOSE Calegory (Saenamgarices haled al 192 top 10his schedule; Description (i vave colside ot Teass. cumpiewe Scheduie Ty
QF : d [ ! .
EXPENDITURE A— V(V ! 54/1‘1 /ﬂf '/,5 & L] Clhizek i Ansin, TX slicsholier ving erpense

direst Candidale f Oificehcidé’l riame Office sought Oftfice held

) [ate F-‘:-lyze.le name .
—
(2] Istock Tntévnatlibnal
Amount (3) FPayee address Cily, State:  Zip Code
19. 149 [2H40 2684, Ave SE Ste. 200, Calﬁa-:g Alber o Gurada
PURPOSE Category (Sca caleqoriss Hsted at he wop of Mis suedy el escriplion 4 travel cutside of Texas, complete Stheduie 71
o Aduevtr E
EXPENDITURE U{V f 51/‘!’] Xﬂﬂjc [_] Ciheck if Austin, TX, oficenotder living expense
Candidate / OHiceholdeTs name Office sought Office held

Compiete QNLY if direct
arperdillcg o benefit GHOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . gthics.state x.yus Revised 07282014



Texas Ethics Comimission

P.O. Box 12070 Austin, Texas 78711-2070C {512) 463-5800 (TOD 1-800-735-2489)

POLITICAL EXPENDITURES

sSCHEDULE F

advertising Lxpense
Accounting/Banking
Consuling Expense
Eveni Expense

faas

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memonals Expense Salaries/Wages/Contract Labor
Legal Services Saliciation/Fundraising £ xpinae
Food/Bevarage Expense Travel! In District
Palling Expense Travel Qut OF Dislrict
Printing Expense Oltice Qverhead/Rental Expense

The Instruction Guide explains how fo compiete this form,

Loan Rapayment/Reimbursement
Ralated

ade By
sal Commitiaga

Transporation Eguipment Expense
LomrbuticnsiBonationg M

Canddate/Ohcenolder/Fol

OTHER ienter a category naf listed abowed

expenditurs to heneflit CrOH

1 Tolal pages Schedute ¥ 2 FILER NaME P J—. 3 ACCOUNT # (Etves Commission Filgrs)

s of G bevto evez Jr.
4 Date 5 Payse name

9111 )14 Usps
& Arcount (3) 7 Payee address: City: State:  Zip Code

15516 2557 Research vac/ Ausha & 73758
23 PURPOSE (a) Category iSes caieganas bsted al e top of his 5 (b} Descnption {liravei cuside o Teras. compiste 3chedue T3

GF .
EXPENDITURE 07% M / '
eV 4. f ! re ﬁ D Check if Austin, TX officenolden iving expense

g Complete ORLY 0 c;he(_-% Candidate / Qfficeholder name Office sought Office held

Cale

aloliy

Payee name

AustHin AFLCTO

Amount (3}

/45. 00

Payee address:

Po Box 97 A—wf'ﬁﬂ 77( 787(07

City: State; Zip Code

FURPOSE
OF
EXPENDITURE

Categary (3ee categones lislan o e Lap of s sehedy -3) Description if ravas sulside of Teras, compizn Schaduin 1

kfgf«xﬁ'}:'d g &}p{msa

) j rrheckif Austin, TX, offcehoider ving exponse

Complete QALY W direct
axpetiditre ta benelit CrOH

Candidate / Officehclder nanie Office sought Otice hald

Lrople

‘1//@/14

Payes name

lgou /ﬂ/af/’

/\/47’70,&1

Agvount (%

M oo

PURFPOSE
QF
EXPENDITURE

Payee address: City; Slate, Zip Code

498 S Hill St 200 los Angles €A FOX3

Description {(1f rave! curside of Tedss. compie

Category (See e Seredus T

Adyevtrsiaq Expensc

Gories listed al s top ot ihis schadule]

EJ Check FAusin, TX. officeholder ndng expanse

MNLY i dire:
e 10 benefit C/OH

Candiclate / Officeholder name Office sought Office held

Payae name

Wells Fav o

Amount (3)

/O 00

Payee address: l%y. State:  Zip Code

7800 N Lamarv, pushn Tk 73758

PURPOSE
OF
EXPENDITURE

Category (See calegonas lisies a Description ¢! ravel culside ot fexas complee Soeduiz

Fee S

fin 1op of ih1s scheduls?

Comptete QNLY § direct
expendilire 10 benelit CrOH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Conmmission PO Bex 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2%89)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}

Gift/AwardsiMemonals Expense Salaries/Wages/Contract Labor Loan Repaymieni/Reimburseament
Legal Services SolicitationFundraising Expense Transporation Equpmem & Related Expense
ung Expense Food/Beveraue Cxpense Travel In Districl ContrbuiionsiDonations Made By
v Expense Poliing Expense Travel Out Of District Candigale/OfficencigersPoliical Commitize
; Prnling Expense Office OvarngadrRental Expense OTHER (enter a category noi lisled ahove)

The Instruction Guide explains how to compilete this farm.

1 Totat pages Schedute F: 2 FILER NAME

Lof e | Roberto Yevei Or.

3 ACCOUNT # (Ethics Commission Filers:

471"');3[;3' 5 Payee name

P
o a /7/61 (“'f Tnk and Tonev
& Amount (%) 7 Payee addiess: ity Stale; Z2ip Code

\ - . ( q
5567 449 Trwiadale Ave. Ste. 00 Trwindale. CA 917700
3 PURPOSE o (@) Calegory See catagorios hsted al ihe top 0 dne schedule) {h) Description {itnavel ouiside of Tecas, carpkeio Senatuis T)
OF
EXPENDITURE : r E

Ph /\h (\(1 Yp-e' V\ S e ILJ Checkot Ausiing TR, officehoiden bving eapense

g Compiete ONLY ! direct Wm(i;arndidale / Of;'roeholder name Office sought 7 Otfice held

enperdime |5 nefiz G/OH

Payee nams

Amaunt {$) Paveea address: City: State; Lip Code
PURPOSE Category (les culeumiet fImis cohedulet i Dascnplion i
OF |
EXPENDITURE !

[_] Chack tausne, TX, offinenolier hving g pease

Cantidate ! Officeholder name OHice sought Office held

Amourt (§) Payee address; City. Slater  Zip Code
. . Calrgory (See calegmies hsled al the iop of his schedule! Descnplion (fravet ouside of Texas, comeloe Sahadus 1)
PUIRPOSE :
OF .....
EXPENDITURE JI Check if duslin, TX, officehoider hviin

NLY if dirgct Canchdale t Officeholder name Office saught Office held
2 1o benefit C/OH

Dine Payee name

Armount (5 Payee address; City; State: Zip Code

Category 1Sex: fsted al 1tha top of thas schedula Description (17 iravel ourside of Taxias, conpiste Sonetule T
PURPOSE
OF
EXPENDITURE 4 [ Chack if Austin, TX officanolder iving expensa
Complate ONLY if direct Candidate / Orhceholder name Office sought Office held

expendiure to benefii C/OH

ATTACHADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Elhics Commission

PO.Box 12070 Austin, Texas 78711-2070 (312)4G3-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adverlising Expense
AccountngiBankuig
Consulling Expense
Lvent gapensyg
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/:Memorials Expense SalariesiWages/Conlract Labar Loan Repayment!Raeimbuisemant

Laga! Services Selicitation/Fundraising Expense Transportation Equipment & Relaled Expense
Focod/Beverage Expense Travet in District ContnbutionsDanatians Made By

Poling Expense Travel Qut OF Dhstrict Candidate/OthcehoiderTollical Commitiez
Ponting £apense Office Overhead/Rental Expense QTHER {enter a categoty ol listed above)

The Instruction Guide explains how to complete this form.

[ of 2

1 [2t6i nages Sehedule G

2 FILER NAME 3 ACCOUNT # (Lthics Connission Fiers:

Roberte Peren Jr.

4 Date

5 Payee name

ro\( n Roll Rentfuls

& PURPOSE
OF
EXPENDITURE

7 Payee address; City, Siale.  Zip Code
: TA]oY
1420 W Olff Austn TX
(@) Category (foscategores sisd al the lop ot 115 sohaduie) (1) Descrption (M travel sutsrle 2f fevas campaate Gohoenw o T;

Evewt Expenis €

[ ] Check if Ausin. TX olficehoidar living expease

MNae

/s ¢

Payee name

Ohce Depot

Amcunt ($)

3. 24

Hopnlorseinge ieom

RIHD IFat

Payeea address; City, Stater Zip Codse

LoD W Andevson N - Austin Tx 183757

PURPOSE
OF
EXPENDITURE

Piintin Expense

Camgory {56 caledones isted Al the L of ths sakediuie) Description (I tra-al culsa of fevas complate Sahardule 1

[[] e itausin X otice

lefear Livragy sex e

Date

3l2s/iq |

Fayee name

USPS

$/20 /1Y

Armount 13 Fayee address: City. State, Zip Code
T : Uit Austin [X 13158 7997
€ttt oM H !ﬂ
e Jown Norrh Fman ce¢ unt
PURFPOSE Category (See cargories haind &t 1ha lag of this schadils) Description {#iavel outsde of Teass, vornpine Senecis Th
OF o f .
EXPENDITURE .
o Other f/Wm/r/? ,
I_J Check ifAastes. TX, olcenokiar iving e panse

[Date Payee name

US P S

Arount () FPayee address: City: State; Zip Code
‘ r
ac-g Wersmnsangnt fent } y . 7 y 78 7” 76-)7 7
X f:"“ 1d|‘. S neng O mn /Vor}/h E/wnc 8 V{ﬂl } / 4“ g 7(( ﬂ
¢ ke
Cy —
PURPOSE Calegory Sy iategenss IS o 11 10p o7 15 S edieg) Desaription ¥ ravel cidzas of feras, v olos Sohedoe T
OF
EXPENDITURE

r 13
| - Mai i
Mh eV 4 { / 9 D Check dAusting, TX, aflicaboda: ving axpansas

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.0. Box 12070 Austin. Texas 78711-2870 (512)463-5800 (YD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Adverising Livense
i mlmg Bcnkmq

EXPENDITURE CATEGORIES FOR BOX 3(a)
GivAwards:Mennrials Lxpenso SalariesfWagesiContract Labar
Legal Sarvices Soblciirbon/Fundraising Expense
FoodiBeverage Cxpense Travei in strct
Polling Expense Trave! Cut Of District
Prnting Expense Ottice Overneait‘Renial Expense

Loan Repaymantfehnbyn
Transpoariaiion Sougpm 3 Raiated Expense
Contnibitions/Donations Made By

CardigatesQificet - Palifical Gommtles
OTHER fenter 2
The Instruction Guide explains how to complete this form.

seMman

ol

category notlisied above)

Y S

T Toval pages Soredule G

H
1

2 FILER NAME

Roberto Perez Jr.

3 ACCOUNT ¥ {Fiucs Commission Fiers;

4 Daste

Bt/

5 Payee name

Walmar +

G Amouni (8)

7 Payee addrass: City: Slate: Zip Code

0% Novwsod Bk Blvd, Huhn TK BT3

8 PURPOSE

OF
EXPENDITURE

{a) Cataegory n&::

sestegonies liswd & mwop of ihis schedule)

Evem% Expense

B} Descrption it trave suleide M Taves, comp 35 Sorethas 1)

l ] Dheck f Ay, VA O icioes v 2

!
i
|
|
|
A

Date

9/3 /4

Payeea name

I-\xnuum gy

_'z.‘ 610

Home Depo f

Paye2 addrass City. State:  ZFip Code

/200. Bav beir e ﬁ/o/am/ %574/1 Ty 782723

Category (Seecargaing s

Amgunt (T

PURPOSE sd s op o chirtl.ei Descoption (f traved oods oo o favas, com
OF » —
EXPENDITURE /4‘4 '
ver Fisiasg € € .
; x (ﬂj [_] GheskdAasting TX sHicehokder fong expansa
(e Fayea name

Payee address’ City:  State, Zip Code

Descrplion (FFavs suteide 3 Teans comoeng Seacl,  Tr

PURFPOSE k {".—n:‘—qory Soe donies listed at tha top of this athoeduls
GF |
EXPENINTURE ;
F“J Chack # Ausiin, [X olisoroldar iy e peenses:
Dale Payas name

Favee address, Caity: State: Zip Cods

PURPOSE
OF
EXPENDITURE

Category

RizER S 1sted o NE bap of Pua soheduied

Desonption (i travel fus de of Teaar comelein Sohe e T

m Cheok dausin, 1X offcsholder hang expanss
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