Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH

CoVER SHEET PG 1

The JCIOH Instruction Guide explains how to complete this form.

1 ACCOUNT #
({Ethics Commission Filers)

2 Total pages filed:

TREASURER
ADDRESS
(residence cr business)

3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME M (PR RNQL& o Date Recelved o
e T e G v mma wms v ws s S b
F-—-‘;><"=7
@AM (N TR < P
P
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; STATE; 2IP CODE r = ]
OFFICEHOLDER — g /
:‘-\\AQE)LRIE(; s Date Hand-deliviréeor Postmarked
p—
— (o :
—n '“'F"‘-.
D change of address 5"0 5- w - C[ -l':@L S‘L. \(a!\s \) u,AM {K —ZBS 57 Receipt # = | Lnt: ¥,
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o1 L:S_, |
OFFICEHOLDER 9 Date Pracessed &,
PHONE ( ) - =
219~ 3460 =LA
A= L
6 CAMPAIGN MS /MRS / MR FIRST M Cate Imaged
TREASURER -
NAME | .. .. MR. DAV GoRENA
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NC PC BOX PLEASE), APT/SUITE# CITY; STATE; ZIP CODE

20 W. u.\y'lueQSF(TY' DR. €pwaBurs Tx 18539

8 CAMPAIGN AREA CODE PHONE NUMEER EXTENSION
TREASURER
PHONE (956) 31% -5605
9 REPORT TYPE [7] vanuary 15 [] soth day before election [ ] Runoff [ ] I5th cay after campaign

treasurer appointment

W~ 2 Aew

{officeholder only)
%ﬂ‘my 15 [] stn day before election Exceeded $500 [ ] Final report tttach C/OH - FR)
1 limit
10 PERIOD Month Day Year Month Day Year
SOUERED THROUGH —
([ 17 Adern Jul}//(f ZoL
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Dat ear )
on y eal D Primary I:| Runoff (ﬁ—mﬁerﬂ D Special

12 OFFICE

OFFICE HELD (ffany)
:Tugckji_) [.(.. da \Cln Cau.r-.ﬂ"(n
*5

Coua— AT LAawd

13 OFFICE SOUGHT (ifknown)

GO TOPAGE 2
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Texas Ethics Commission

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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # {Ethics Commission Filers)

COMMITTEE(S)

16 NOTICE THIS BOX IS FORNOTIGE OF PGLITICAL GONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT THE
FROM GANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL

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

Cesar Maring?

0 Ny Domevgsion £xOires N ;’1 'f A8 A ¢

& OiA1SHR

Sworn to and subscribed before me, by the said

/ Zﬂ/ ay , of

COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL | commTTEE ADDRESS
[[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:] additicna! pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION| 4 TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZER O (9.0
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
O .60
4, TOTAL POLITICAL EXPENDITURES 3
0.0 0
gg{_\g?éBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD 4_75? 08.37
OUTSTANDING '
LOANTOTALS 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD 9. 00
18 AFFIDAVIT _ e
| swear, or a , under penalty off perjury, that the a panying report is

true and cerl
under Title 15,

t and includes all ipfosmation requi
lection Code.,

to be reported by me

T Sigéatie of C4ndidate of O

Nevotde Grune' Ta

. to certify which, withess my hand and\seal of office.

ﬂw Lokl Mﬂr%"ﬂet

holder

AFFIX NOTARY STAMP / SEAL ABOVE

, this the

76.‘(4 , 20 /

Signature of ofﬁoeé/administering oath

Print name of officer administering oath Title of officer administering oath

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

. B . ) 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

B {h-Kind contribution
descriptien(if applicable)

4 Date § Fullname of contributor [Cout-of-state PAG (ID#; ) 7 Amountof
contribution ($)

6 Contributoraddress; City; State; Zip Code

|
|
|
|
l

{If travel outside of Texas, complete Schedule T)

a9 Contiibuter's principal occupation 10 Contributor's jobs title

11 Contributor's employeriaw firm 12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) {if any)

[n-kind contribution
description(if applicable)

Date Fuli name of contributor [Thout-of-state PAC {IDH#, ) Amount of
contribution ($)}

|
|
-C)z;n\‘:ril;ui‘or‘addrles's;' ) .Ci‘ty;‘ 'St‘at;.-;' ﬁi;:;C-ocie ----------- i
E
|

{If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employes/law firm Law firm of contributor's spouse (if any)

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

In-kind contribution
description(if applicable)

Date Full name of contributor [Tout-of-state PAC (D%, ) Amount of
contribution ($)

.Cént.ribuioraddress; City; State; Zip Cod

(If travel outside of Texas, complete Schedule T)

Contributer's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (f any)

If contributor is a child, law firmn of parent(s) {if any)

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

www.ethics.state.tx.us Revised 09/28/2011



Texas [Ethics Commission P.O. Box 12070 Awustin, Texas 7871%-2070 {512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS (JUDICIAL) ScHEDULE B (J)

. 1 Total pages Schedule B(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor [ out-ct-state PAG G0# y |8 Amountof |8 Inkind description
pledge (§) | {it applicable)
.7- ' ﬁleag.or‘ac.!dl;eés:‘ Co Clty ) éta'le-; -Zip Code 77 ' |
{If travel outside of Texas, complete Schedule T)
10 Pledgor's principal occupation 11 Pledgors job title
12 Pledgor's employe#/law firn 13 Law firn of pledgor's spouse {if any)

14 [ pledgoris a child, law firm of parent(s) (if any)

Date Full name of pledgor [ out-of-state PAC (D& ) Amount of
pledge ($)

In-kind descripticn
(if applicable)

!
i
Pledgoradc:!réss.; T 'Ci.ty;. .St-at.e;l :Ziﬁ(‘:ocie ......... o [
[
E

(i travel outside of Texas, complete Schedule T)

Pledgar's principal occupation Pledgor's jok title

Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

If pledgor is a child, law firn of parent(s) (if any)

Date Full name of pledgor [ out-of-state PAG (ID#; ) Amount of
pledge ($)

In-kind description
(if applicable)

|
|
o 'F'Iled'golra,dc.lréss‘; o .Ci.ty;' .S{até;. -Zip'nc-otie --------- o |
|
]

(If fravel outside of Texas, complete Schedule T)

Pledgor’s principal occupation Pledgor's job title

Pledgor's employer/law firm Law firm of pledgor's spouse (ifany)

If pledgor is a child, law firrm of parent(s) (if any)

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

www.ethics state.ix.us Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989})

LOANS (JUDICIAL)

scHEDULE E (J)

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule E(J}):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

S S = S

$

5§ Date ofloan

7 Name oflender

8 Lenderaddress; City;

[T out-of-state PAC {I#:

9 Loan Amount ($)

E:] net appiicable

6 Islender Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Lender's Principal Occupation 13 Lenders Job Title
14 Lender's Employer/iaw Firm 15 Law Firm of lender's spouse (if any}
16 If lender is child, faw firm of pareni(s) (if any)
17 Descrigtion of Collateral 18 Check if personal funds were deposited into political account
[:] none D
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; Zip Code

23 Guarantor's Principal Qceupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 i guarantor is child, law firm of parent(s) (if any)

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

www,ethics state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Acceuniing/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legai Services

Fuood/Beverage Expense

Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travet In District

Travet Qut Qf District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a categery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE {a) Category (See categories listed atthe top of this schedule) {b) Description {if fravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amaunt (§) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of ihls schedule) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed al the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Compiete CNLY if direct
expenditure to benefit C/OH

Candidate / Officeheclder name

Office sought Office held

Date

Payee name

Amount ($)

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description {If travel outside of Texas, complete Schedule T)

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . state tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2983)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

ScCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memaorials Expense Salaries/Wages/Coniract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

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

1 Total pages Schedule G:

FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)

4 Date

Payee name

8 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

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

) Description (ftravel outside of Texas, complate Schedule T)

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State; Zip Code

Reimbursement from
potitical contributions

intended
PURPOSE Category (See categorfes listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travet outside of Texas, complete Schedule T)
oF
EXPENDITURE
Date Payee name
Amount (5} Payee address; City; State; Zip Code

Reimbursement from
political centributions
intendad

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the lop of this schedule) Description (1 trave! outsids of Texas, complete Schadyle T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics. state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

PAYNENT FROM POLITICAL scHEDULE H
CONTRIBUTIONS TO A BUSINESS OF C/OH

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in District Coniributions/Donations Made By

Poliing Expense Travel Qut OFf District Candidate/Officehclder/Pdiiticai Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

" The instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

§ Business name

6 Amount (§)

7 Business address; City; State; Zip Code

8 PURPQSE
OF
EXPENDITURE

{a) Category (See categories §sted at the top of this schedule)

{h) Description (It travel aulside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amaunt (§) Business address; City; State; Zip Code
PURPQSE Category (See categories listed at the top of this schedule) Description {ftravel outsids of Texas, complete Schedule T)

OF
EXPENDITURE

Complete ONLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office saught Office held

Date Business name
Amount () Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name.

Office sought Office held

Date Business name
Amount (3) Business address; City; State; Zip Cede
PURPOSE Category {Sce catagories listad at the top of this schedule} Description (It travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Carndidate / Qfficeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.staie.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Cverhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule ! |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount {$) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See catsgories listed at the tog of this schedule) (b) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City; State; Zip Code
PURPOSE Category (See categories fisted at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Ses instructions regarding typa ef information required.)
OF
EXPENDITURE
Date Payee hame
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category {See categeries listed at the top of this schedule) Description (Ses Instructions regarding type of information required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



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

INTEREST EARNED, OTHER CREDITS/GAINS/ K
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE

. . . Tot :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5§ Name of persen from whom amount is received 8 Amount
(&3]

6 Address of person from whom amount is received; City; State; Zip Code

7 Purpose for which amount is received

Date MName of person frem whom amount is received Amount

(%)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




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

OUTSTANDING LOANS SCHEDULE L

1 Total pages Schedufe L.
The Instruction Guide explains how to compiete this form.

2 FILER NAME 3 ACCOUNT# {Ethics Commission Filers}
LENDER 4 Name oflender
INFORMATION
. 5 l-_e;ld‘er-acid;'eés; ..... Ci'ty;' N 'S:lat'e; ....... Zip'Cclrdé ......................
GUARANTOR 6 Name ofguarantor
INFORMATION
D ot applicable . 7 Suarantor a'dc:.lréss';' . 'Ci'ty;' P 'S'taie; ....... Zip lCL:)d'e ......................
LENDER MName of lender
INFORMATION
P I.lenj'ld;ar‘ac:ldlles‘;s; ..... - |ty, RN .S-tat.e; ....... Zip 'C(‘Jd-e ......................
GUARANTOR Name of guaranior
INFCRMATION
{] notapplicable o 'éu'ar:an'ta'ra-dciréss.; o -Ci.ty‘,- S -S-tat-e; """"" Zip'Ct-)d.e ...................
LENDER Name of lender
INFORMATION
.. -I;eﬁdér-acidr:es's; ..... - i'ty;' PRI ‘S‘tat-e; ....... Zip -Cr:ndé ......................
GUARANTOR Name of guarantor
INFORMATION
[] not applicabie Guarantoraddress;- ' Clty, S .S.tat.e; ....... Zép.C(;d-e ....................
LENDER Name of lender
INFORMATION
. l;er'mi-er.acidl:es.s;- RN éit.y; ..... S'tat.e; ....... Zip ‘C‘.c;de‘e ......................
GUARANTOR Name of guarantor
INFORMATION
[_] notappiicable Guarantor a‘dc'ire:ss‘; o {-Zit.y; ---- S—tat.e; lllll Zip Code ooty

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . siate.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512 463-5800

(TDD 1-800-735-2989)

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The Instruction Guide explains how to complete this form.

1 Total pages Schedule M:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 09/28/2011




Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

§ Contribution / Expenditure reported on:

D Schedule A D Schedule B D Schedule C D Schedule D

[] schedule H [ ] ScheduleN | COH-UC || COH-T

[ ] schedule F

[l Pac-c

[ ] schedule G

[] pac-E

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

8 Departure city ar hame of departure location

9 Destination city or name of destination location

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

Name of Contributar / Corporation or Labar Crganization / Pledgor / Payee

Contribution / Expenditure reported on:
[ ] scheduleA [ ] Sehedule B [ | ScheduleC [ | Schedule D

[} ScheduleH [] sehedueN [ | con-uc [ ] con-t

[} ScheduleF

[} pacc

[ schedule G

[ Pac-E

Dates of travel MName of person(s) traveling

Departure city or name of departure locatian

Destination city or name of destination focation

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

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

Contribution / Expenditure reported on:
[ scheduleA  [] Schedule B [ | ScheduleC [ | Schedule D

[ scheduleH [ ] schedqueN [ ] conuc [ | conT

[] schedule F

[1 Pac-c

|:] Schedule G

[] Pac-E

Dates of travel Name of perscon(s) traveling

Departure city or name of depariure lccation

Destination city or name of destination location

Means of transportation Purpose of travei (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, ethics.state.tx.us

Revised 09/28/2011




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

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type" on page 1 is marked "Final Report™ «

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

I do notexpect any further political contributions or politicai expenditures in cannection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
« Complete A & B below only if you are not an officehoider.

A, CAMPAIGN FUNDS

Check only one:

[ 1 tdonethave unexpended contributions or unexpended interest ot income earned from political contributions.

1 I'have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |also
understand that [ must file an anaual repert of unexpended contributions and that I may not retain unexpended contributions or
unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1 Idonotretain assets purchased with political contributicns or interest or other income from political contributions.

[ 1 Idoretain assets purchased with political contributions or interest or other income from politicat contributions. funderstand that!
may not convert assets purchased with political contributions or interest or otherincome from political contributions to persenal use.
t also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

* Complete this section only If you are an officeholder «

[ 1 lamaware that i remain subject to filing requirernents applicable to an officeholderwho does not have a campaign freasurer on file, lam
also aware that | will be required o file reports of unexpended contributions if, after filing the last required teport as an officeholder,
1retain poiiticat contributions, interest or other income from political contributions, or assets purchased with political contributions or
interest or other income from political contributions.

Signature of Officeholder
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