SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. (Ethics Commission Filers) 2 1
3 COMMITTEE NAME OFFICE USE ONLY

SensTBLE a1 For SA

Date Received

4 COMMITTEE ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE Zj -4
ADDRESS = Qg:ﬂ
e i T
j0o N, E. Look 410 SuiTE€ lloo —  2a0
[:] Change of Address 4 w mgf_ﬁ
SA[@J ANTO&J i 0/ ;/{' . 78 2/@ - q7oq Date Hand-delivered or Dﬁ Postnqj%k;@:b S
5 CAMPAIGN MS / MRS / MR FIRST Mi Recempt # /jxg;)unt -
Wl Tt
Lifﬂ%SURER MR PA ‘1 E . Date Processed gﬁ
‘nicknAME Last SUFFIX .
B g R £ Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER .
STREETADDRESS | | pp N.E. Loaf) 410 SwiTe /oo
(Residence or Business) A
L8 =
Sand Antonio, Tx. 78216- 4704
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / BUITE #, CITY; STATE; ZiP CODE
TREASURER L .
waLncaooress | oo N. E. Loef 4o, Suive /oo
[] change of Address S ’IQI\) A_w—o,\j;‘o) , [ x . 782 /é - #70'—[»
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210)  T771-X549
8 REPORT TYPE D January 15 D 30th day before election D Exceeded $500 fimit
& July 15 [ ] sth day before election g Dissolution (Attach PAC-DR)
[] Runoff D 10th day after campaign treasurer termination
10 z (E)F\{/lgngD Month Day Year Month Day Year
THROUGH VA S 30 /2015

4 729 /0615

1 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE

D Primary
& General

D Runoff
D Special

Month D Year

S ‘Iay/iols

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE:?MEN(S TBLE PAH For SA

CANDIDATE / OFFICEHOLDER NAME

43 Filer ID (Ethics Commission Filers)

14 COMMITTEE

PURPOSE
(Attach lists on plain
paper to complete this - A
report if necessary.) D CANDIDATE ;E I\JS Iﬁl_ 8 AL{ F(—) A S
B ©
SUPPORT - . " L84 ] -
(Candidate or Measure) D GFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) («ﬁg 2
= ey
N/A =
r wn (P
1 >
OPPOSE -y P
(Candidate or Measure) — Mg 1
BALLOT IDENTIFICATION /# ELECT&ON DATE - ;&?’ f_ﬁ é":“g
Day Year ey o
5’ / 09 /20(5= =
ASSIST m MEASURE ' o)
(Officeholder) DESCRIPTION @ﬁﬂ
Speciric Rupose |
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED - D -
2. TOTAL POLITICAL CONTRIBUTIONS $ .S:é
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) IQS/@!G
EXPENDITURE od
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS {TEMIZED $ 3' -
4. TOTAL POLITICAL EXPENDITURES $ /Q 5 595- _5_6_
..... S Z
(B:SL'_\I,;\F{\[T(')BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF THE REPORTING PERIOD —_— o -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD —0
16 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to
ALAAAALLALAL Al be reported by me under Title 15, Election Co
3 BALLY RIVERA VASQUEZ
Notary Public CW W

STATE OF TEXAS

‘ My Comm. Exp. 08-31.2016 Srgnature of Campaign Treasure:

TIYVVYYYYV

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscnbed before me, by the said m\\j b : ngl;N.D , this the [b

-a L)U \/ , 20 ’ 54 , to certify which, witness my hand and seal of office.

"‘""7<7 \ !‘ A ¥
M/e/bpf% W4 NOSOw2_, SpLLY RIVERPAVASOVEZ-  NOTARY PUBIC
gnature of {;f icer administering oath Pri name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



FORM SPAC

TO FILER

SUBTOTALS - SPAC COVER SHEET PG 3
17  COMMITIEE NAME /D 18 Filer ID (Ethics Commission Filers)
-
CENS ZBLS FA1 For SA
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z/SCHEDULEA'I: MONETARY POLITICAL CONTRIBUTIONS $ l 8; 50(’) -
,I
2, SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. 2 SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. L\/] SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION 5 307 é 3 09.5
£
5 SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $
’ ORGANIZATION
6. ] 2 SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. [ZI SCHEDULE E: LOANS $
8 my
- SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 52) ’}cﬁ =
2
9. E.E]” SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. LZ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
1. L,Q SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $
12. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
13, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

-.(
ATy
wnd TF

vl

[* 51

e

Coee

=

o 0y
“1 oy ]
-—

E

L
¥ o
o

L e A N B O

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

[ 6F L

2 FILER N

SeEns Tris Par Be SA

3 Filer ID (Ethics Commission Filers)

4 pate

&./ / /20/5

& Full name of contributor (] out-of-state PAC (1ID#:

ITICAL AC"’ZLO;\/ Esnnlffgg

| 6 Contgbutor aggress; City; State; Zip Code
F’.D, -ﬁa;c & Q6ooo

<SHN ANTDWQ‘R 78269

7 Amount of contribution ($)

7,002

8 Principal occupation / Job title (See Instructions)

8 Emp}oyer (See Instructions)

Date

< [1as

Full name of contributor [7] out-of-state PAC (1D#: )

Contributor a State le Code

JoR o NE" Loop 418, i Te Fo0
—Chn Anwtow o, Ta T €209

Amount of confribution ($)

Q502

Principal occupation / Job title (See Instructions) 4

Employer (See Instructions)

Date

Sl4faos

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

Nu STAR Logzs7zes L.P

Conjributor azgress City; State; Zip Code
d 0 B 181609

Amount of contribution ($)

5 000364

SAW AnTEN 0, Tx TR2T1E
Principal occupation / Job title (See Instructions) 4 Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)
&0
stefois. PSCO PAC / oo %>
Contributor address; City; State; Zip Code
/60 A.E. LooF 00, SuZITE 70w o
e
St/ 4;«/7’&/,0 Tx. 7R216 @ =
Principal occupation / Job title (See Instructions) Employer (See Instructions) & mazg
= oo
o ~£ e Q2
Kl 3. {—JPJ' li
ol
-9 rr“r;‘;,“:
= ozl
w ~T3r
£ =|
[2 <

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

1 Total pages Schedule A1

The Instruction Guide explains how to complete this form.

& OF

2 HLERKMEMS TRLE Pav Be SA

3 Filer tD (Ethics Commission Filers)

4 pate

/.’20: S

5 Fullna /‘.7 of contributor {77 out-of-state, PAC (ID#: . )

TSPaN,C OMNBEK oF Q)mecé

State; Zip Code

jntributor add@ RAYSHN g§57—- J\U /7= 283
Saw AWTonM 0 Th 18215

-7 Amount of contribution ($)

5000 %

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

Date

S /8"[:201 S

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

WNTiLzany F. Grezhey

ﬁ.)ngb.utor ddress; 7 8 o 4 Cca State; Zip Code
SAV ANTDAJI& ,Tx. 7218

Armount of contribution (§)

5 000 ®
.

Principal occupation./ Job title (See Instructions)

Employer (See Instructions)

g7 ;{IQOIS j

Full name of contributor 7] out-of-state PAC (iD#: )

Denrse (Geeen

" Contributor addgess; Gity; , State; Zip Code
Ve .

33 NC T Mo

S ey ANTIN TP, Tx 78209

Amount of contribution (§)

250>

Principal occupation / Job title (See lnstructions)

Employer (See Instructions)

Date

| S/Q/ 201S

ad

Full name of contributor 7] out-of-state PAC (1D%__

Conmbutor address City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

A
S
£
I ) e RN s B |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Revised 0212772015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

. . . T hed :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

lor [

o NK’\E NS TRLS Fm Iy

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )1 8  Amount of - 8 In-kind contribution
Contribution § . description
7 Contributor address; City; State; Zip Code
DCheck if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL) (See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/flaw firm (FOR JUDICIAL)

18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

) Amount of . In-kind contribution

Contributor address; City; State; Zip Code

Contribution $ | description

DCheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/ilaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

94:¢ Wd SI[J0F St
J
¥

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

10 principal occupation / Job title (See Instructions)

7 Pledgor address; City, State; Zip Code

1 Total pages Schedule B:
[oF/
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
——
OE ve Ters P Fon SA
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [J out-of-state PAC (ID#: yl & Amount 8 In-kind contribution
of Pledge $

description

D Check if travel outside of Texas, complete Schedule T

Date

Full name of pledgor

41 Employer (See Instructions)

Principal occupation / Job title (See Instructions)

D out-af-state PAC (ID#:

Amount

Pledgor address; City; State; Zip Code

In-kind contribution

of Pledge $ description

D Check if travel outside of Texas, complete Schedule T

Date

Full name of pledgor

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

[1 out-of-state PAC (ID#:

Amount of

Pledgor address; City; State; Zip Code

In-kind contribution

Pledge $ description

E_—_JCheck if travel outside of Texas, complete Schedule T

Date

Full name of pledgor

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

[] out-of-state PAC (iD#:

Pledgor address; City; State;  Zip Code

Amount of

In-kind contribution
Pledge $

description

)

s

b}

. g ‘ -
DCheck if travel outside of Texas, complete edule {—;m ot}

10 s

Employer (See Instructions)

_,.4"'!11”'"3
K en(l

£ Wd Gl

9h

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

scHeEDULE C1

The Instruction Guide explains how to complete this form.

41 Total pages Schedule C1:

[6F 2

2 FILERN

SENsTBLE PA% For SA

3 Filer ID (Ethics Commission Filers)

4 Date 5 Corporation / Labor Organization name
 Frost Bank
S///zols 6 Corporation / Labor Organization address; City; State; Zip Code

P.O0. LBox 1600

Shn Avrowio, Tx. T£296

7 Amount of contribution ($)

5’0000’9

Date Corporation / Labor Organization name

5/‘//20'5 LEAF(SuARd by Becow, Luc.

Corporation / Labgr Organization address; City; State; Zip Code

P. O. Bbx /3350
Saw AnTovio Tx 78213

Amount of contribution ($)

o 02
/, 000

Date Corporation / Labor Organization name
5/4/?0‘5 2 rekRY (CorLormT o0

Corporation / Labor Organization address; City; State; Zip Code

SaM Logwood Ave,
Lav Avom o, Tx . TB2IHY

Amount of contribution ($)

{‘/3046—5—

sloos BT o

Da7 Corporation / Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

16 Congaese Aye,/ Surre o0
Ausviv, Tx 7870t

Amount of contribution ($)

2 0002

Date Corporation / Labor Organization name

Amount of contribution ($)

0d
Sppos| - U SAA [0 PRTTm 2
Corporation / Labor Organization address; City; State; Zip Code Em m-‘(“"
q Qoo fRederzkcBurg o -
s LD
L&n/RnTomi0, T 78218 o pE
o :s:%t;
= =
[sa) <
7/

Cd ek £ % ok e o

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 02/27/2015



MONETARY CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION scHEDULE C1

The Instruction Guide explains how to complete this form 1 Total pages Schedule C1:

AOF A
3 Filer ID (Ethics Commission Filers)
SeNsTBLE PM For SA | |
4 Date

5 Corporation / Labor Organization name

7 Amount of contribution ($)
00
slupos ABENGOA VisTaPRonse, LLC 7 000 =
.6’ éo}pbrétcén‘/.Léb.or‘ O‘rg.ar‘uzv on éd‘drés(sv 'C;ty', 'SAtate‘ 'z‘;p' C»ooAte ....

Jecoo toaTrn  Juire2o

/Qus*r.’ruJ Tx. 778746

2 FILERN

Date

Corporatmn /' Labor Organization name

Amount of contribution ($)
54&[20:5 He Sund7 C;HP»QA/.ZEC Lwe.

, 09
......................................... L Lo
Corporation / Labor Organization addreb City: State; Zip Code
Qots W, Avek RY _S7E. Jor
-
Tuc Sod Az ?5'704
el
Date Corporation / ‘Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code
Date Corporation./ Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; Cily; Slate; Zip Code
o =]
(#4] i
Z q
Date Corporation / Labor Organization name Amount of comributi‘g %) m@ ;ﬁ
o
wonens - ()
@ ozl
......................................... -
Corporation / Labor Organization address; City; State; Zip Code “:3'% m";r;%
P
fe qurion:
& =
pr o
” A———
S

mTAC“ ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 02/27/2015



NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION SCHEDULE C2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C2:

[oel

2 FILER NAME

Sevs Toce Pay Fe SA

3 Filer ID (Ethics Commission Filers)

4 Date 5 Corporation / Labor Organization name

6 Corporation / Labor Organization address; City; State;

Zip Code

7 Amount of . 8 In-kind contribution
Contribution $ description

D Check if travel outside of Texas, complete Schedule T
Date Corporation / Labor Organization name Amount of . In-kind contribution
Contribution $ . description
Corporation / Labor Organization address; City;, State; Zip Code
D Check if travel outside of Texas, complete Schedule T
Date Corporation / Labor Organization name Amount of In-kind contribution
Contribution § description
Corporation / Labor Organization address; City; State; Zip Code
D Check if travel outside of Texas, complete Schedule T
Date Corporation / Labor Organization name Amount of ’ In-kind contribution
Contribution $ description
Corporation / Labor Organization address; City; State; Zip Code
D Check if travel outside of Texas, complete Schedule T
Date Corporation / Labor Organization name Amount of ’ In-kind contributiom
Contribution $ , description & by
. -
...Q
Corporation / Labor Organization address; City, State; Zip Code w -
- e
=
‘ @
DCheck if travel outside of Texas, complete Sch,%d_ule T
\*A}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.{x.us

Revised 02/27/2015
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PLEDGED CONTRIBUTIONS FROM CORPORATION
OR LABOR ORGANIZATION SCHEDULE D

1 Total pages Schedule D:

The Instruction Guide explains how to complete this form.
[ oe/
2 FILER NAg F 3 Filer ID (Ethics Commission Filers)
4 Date 5 : P—— ” 7 Amount of " 8 In-kind contribution
Corporation / Labor Organization name Contribution § description

8 Corporation / Labor Organization address; City; State; Zip Code

D Check if travel outside of Texas, complete Schedule T

Date Corporation / Labor Organization name é’:&t‘g{;‘;n s iin;lgi;?ptfi;g:tribution

Corporation / Labor Organization address; City; State; Zip Code

D Check if travel outside of Texas, compiete Schedule T

Date Corporation / Labor Organization name égﬁ‘r‘iglggn s :jn;gzﬂr?m‘iﬁggmbmion

Corporation / Labor Organization address; City; State; Zip Code

D Check if travel outside of Texas, complete Schedule T

Date Corporation / Labor Organization name égﬁﬁg{jzgn g iinéglr;?pt?g:tribution

Corporation / Labor Organization address; City; State; Zip Code

D Check if travel outside of Texas, complete Schedute T

Date J— i i Amount of ’ in-kind contribution
Corporation / Labor Organization name Contribution $ description
Corporation / Labor Organization address; City;, State; Zip Code (&‘:’: ek
‘ = il
L ek

. .
D Check if travel outside of Texas, o%ﬂpiete @e%l&‘f

i;g
!

%

gh €
@00

o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

41 Total pages Schedule E:

[o£/

2 FILER NAME

SENsTeLs fay rorn SA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN

ITEMIZED LOANS

$

9 LoanAmount ($)

& Date of loan 7 Name oflender 7] out-of-state PAC (ID#: )
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

[T} not appiicable

18 Guarantor address;

City;

State;

Zip Code

44 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N .
—y c‘}
Principal occupation / Job title (See Instructions) Employer (See Instructions) o :.'.'.'4 q
N
= 2o
Description of Collateral Check if personal funds were deposited into political = :2
account (See Instructions) W P
] -
] none e )
GUARANTOR Name of guarantor Amount Guarantee;ﬁ& %
INFORMATION L
Guarantor address; City; State; Zip Code o mg

H

7]

L

O3AI3

L

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

1 Total pages S

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

edule F1:

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains
2F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees
Consulting Expense

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

how to compilete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel in District

Travel Out Of District
Other (enter a category not listed above)

oF

ENSTRLS Fav

FbA <§A

3 Filer ID (Ethics Commission Filers)

mgf/zé/é;)/

6 Amount z$)

5 Payee name -—
s | KGB Texas

7 Payee address; City; State;

10,8% 22

Qoo £. GAAYsoW &

San AvTow ro ’

le Code

S7€. 210

Ix. 7&2/5
8 (@) Category (See categories listed at the top of this sct{edule) ~ (b) Description
puggoé)sE 'Q IN T—— IMN G Sxm [0, 376':3& Check if travel outside of Texas, complete Schedule T
EXPENDITURE

9 Complete ONLY if direct

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Date

expenditure to benefit C/OH

Office sought

Office held

Payee name

é/w/'zmg

Amount 2$)

KGB Te

Payee addre

J:)(AS

9
42 900>

City;

SS] State
0 £. GRAYSCo

<§&r\/ /Q’MWM:O/ j—)'c

Zip Code

{7¢.

20
19215

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

Description
PURPOSE Q —_— i Check if travel outside of Texas, complete Schedule T
OF N 8 u'L/ / /‘/G PEJ\/S.E D Check if Austin, TX, officeholder living expense
EXPENDITURE
W comcie ¥
Complete ONLY if direct Candidaie / Officeholder name Office sought Ofﬁceﬁld :«:‘
expenditure fo benefit C/OH o -
= Qo
+ g i
Date Payee name & -az(jgg!
— CH o ke
s/ o/ S kGR3 EEF
o 1 EXAS o e
o =155 1] 3
Amount ($) Payee address; City; State; Zip Code &a -~ ‘Cgk
- L s
5 oo 200 E. Graysow ST Srg. 210 2
O o o
4 SanN Ao i Tx 782148 ¢
Category (See categories listed at the top of this schedule) Description
PURPOSE R — i s N D Check if travel outside of Texas, complete Schedule T
OF ADV&R/ TS /NG E)(PBM&Q/
EXPENDITURE

Complete ONLY if direct

D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.ix

Us

Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
GifvAwards/Mernorials Expense Printing Expense Travel Out Of District
Other (enter a category not listed above)

Contributions/Donations Made By
Salaries/MWVages/Contract Lalbor

Candidate/Officeholder/Political Commitiee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME
Dor . ens 7oL PypnlA
4 Da 5 Payee name

6 30/_2015 KGEB %xﬂs

State; Zip Code

6 Amount ($) 7 Payee address; City;
t L3 y,’,Zoo E. G«ejew&on// SFe 2/0
ST | Saw AvTow; 0 Tx TP2I5

8 (@) Category (See categories listed at the top of this schedule) {b) Description
D Check if travel outside of Texas, complete Schedule T

PURPOSE
OF CONQS(A Lﬂl\/G‘ Z.:)(IOQJVSQ D Check if Austin, TX, officeholder living expense

EXPENDITURE

3 Filer ID (Ethics Commission Filers)

Office held

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Payee name

Date
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Byl <Y
&1 =
Date Payee name C.% -
= Qo
-
N o
Amount ($) Payee address; City; State; Zip Code -ty hm:&
K iy
02y M)
G Rl
' -y
P v %ﬂ__
Category (See categories listed at the top of this schedule) Description Oy <o
PURPOSE Check if travel outside of Texas, complete Schedule T @g
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Office sought Office held

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 02/27/2015

Forms provided by Texas Ethics Commission



sCHEDULE F2

UNPAID INCURRED OBLIGATIONS

EXPENDITURE CATEGORIES FOR BOX 10(a)
Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet in District

Office Overhead/Rental Expense
Travel Out Of District

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract L.abor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
2 _FILER NAME p 3 Filer ID (Ethics Commission Filers)
$

1 Total pages Schedule F2:
oF SevszplLe
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

6 Payee name

5 Date
City; State; Zip Code

8 Payee address;

7 Amount ($)

D Non-Poitical

9  1vPE OF D Poitical
EXPENDITURE
{b) Description
[:]Check if travel outside of Texas, complete Schedule T

(a) Category (See categories listed at the top of this
lCheck if Austin, TX, officeholder living expense

10
schedule)
PURPOSE
OF
EXPENDITURE
L Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF Poiitical Non-Political pyed
EXPENDITURE D D ; e
<= -
Category (See categories fisted at the top of this Description L S:.’mm
schedule) D . ) . T T ‘“‘l“"”lm
PURPOSE Check if travel outside of Texas, complete Sc@vle u-(ﬁﬁ?m
OF . . . . - £yl {0
EXPENDITURE [:](,heck if Austin, TX, officeholder living expen&? ﬁ;;f;:f
7 e 1Y
s e T
WAoo
- )
Complete ONLY if direct Candidate / Officeholder name Office sought @ce held =
expenditure to benefit C/OH 5
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission



PURCHASE OF INVESTMENTS

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

4 Total pages Schedule F3:
[oe [

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

FILERNAMES ENSIBLE /D/W oo CS‘/()

4 Date 8 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Zip Code

Description of investment

3 ALID

Amount of investment ($)

HY3
OINOLNV KVS J0 A LI

LY:€ Hd |S1 M 6L
£

=

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Mermorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

[of (

2 i

ENSZTH

NAME

Le Pa1 o SA

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($) 7 Business address; City; S8tate; Zip Code
8 {(8) Category (See categories listed at the top of this schedule) | (B} Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPENDITURE Check if Austin, TX, officeholder living expense

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Business name

Date
Amount ($) Business address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF . . ) -
EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
-y ﬂ
"2 ) ——t
Date Business name Co 2
!"C:'Q‘: 3 L)
Amount ($) Business address; City; State; Zip Code w gg?g}
=
B R
4 0 ™)
3 mgw
e
Category (See categorles listed at the top of this schedule) Description N -ud =
PURPOSE [:! Check if travel outside of Texas, complete Schedute™rd <o
OF D Check if Austin, TX, officeholder living expense gﬁ
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

[or {

2 FILER NAME

Sens 78s Pav Fon SA

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 {a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) reguired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of u’nforaion P
PURPOSE . . 4 -
categories.) required.) M
OF Com =4
EXPENDITURE = o9z
-
o s, LW
(=5 | P S0l
Date Payee name P
0 e o
- 3 e [T}
@—=gc
Amount ($) Payee address; City;, State; Zip Code o
~d
Category (See instructions for examples of acceptabie Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K
" : . . Total pages Schedule K:
The Instruction Guide explains how to complete this form. 1 pag
OF
2 FILER NA p 3 Filer ID (Fthics Commission Filers)
- ’
ENS ZBLs AL For OA
4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [:} Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] Check if political contribution returned to filer
ol
o 2
ot
| s~ vn(
Date Name of person from whomt amount is received An@nt C) e S 8]
2
1 o2l
) , 4 A , . ~y e
Address of person from whom amount is received, City; State; Zip Code 4 fz‘g}:» e
ot
AN
e C"_’)
£~ ==
wd pos
Purpose for which amount is received [ ] Check if political contribution returned to filer @@
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

1 Total pages Sche?ule T

SCHEDULE T

[

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NASE/\)S_L&& %\1 FDA SA'

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

[ 1 schedute F1

D Schedute D

5 Contribution / Expenditure reported on
(] schedute A2 [Jschedute B [ ] schedute By [ Schedute C2
[ Ischedute F2 [ ] schedule 6 [ Schedule H [] schedule corn-uc [ ] Schedule B-SS

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

8 Departure city or name of departure location

9 Destination city or name of destination location

11 Purpose of travel (including name of conference, seminar, or other event)

40 Means of transportation

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on
[] schedute a2 [scheduie 8 [ schedute By [ Schedute c2 [] schedute D [ ] schedute F1
[ Ischedute F2 [ ] schedute Schedule H [ ] Schedute cor-uc [ | schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location
Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee m o
o
- =

= Qo

~4TIT

[ schedute D ] schgpute F<en

!

St

[:] Schedule A2

D Schedule F2

]__ Schedule G D Schedule H

Contribution / Expenditure reported on
D Schedule B D Schedule B(J) D Schedule C2
[]schedule cOH-UC [ ] Schedule B-SS ) X

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Purpose of travel (including name of conference, seminar, or other event)

Means of transportation

www.ethics.state.ix.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 02/27/2015
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POLITICAL COMMITTEE
AFFIDAVIT OF DISSOLUTION rorm PAC - DR

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type" on page 1 is marked "Dissolution™ -
2 Filer ID (Ethics Commission Filers)

1 COMMITTEE NAME

SepsThis P Foe SA

3 Affidavit of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by
this political committee for this or any other campaign or election for which reporting under the Election
Code is required. | declare that all of the information required to be reported by me has been reported. |
understand that designating a report as a dissolution report terminates the appointment of campaign trea-
surer. | further understand that a political committee may not make or authorize political expenditures or

accept political contributions without having an appointment of campaign treasurer on file

@ ' @Cw Eﬁw

= r~
x B o
[ I u
b= & Sighdture of Campaign Treasurer
WZe o
it B
e T
I Te) DO NOT SIGN UNLESS POLITICAL
o 125 5 — COMMITTEE IS TO BE DISSOLVED
ladts b
x2S =
s =
MMAAAAAAAAAAAMAAMM
SALLY RIVERA VASQUEZ E
L= Notary Public
N STATE OF TEXAS
AR CHRASERR Y2016
Sworn tT and subscribed before me, by the said [ ‘ S\/ E N BE-P/END , this the } b day of
{j\.) \} , 20 Ig , to certify which, witness my hand and seal of office.

)
Tl 2w 24 VMJ@ SN PWVERh ie TR PUEL
Title of officer admmustenng oath

Slgnatureé;# officer administering oath Prmted name of officer administering oath

Revised 02/27/2015
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