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

ForMm JC/OH
CoveRr SHEET PG 1

1 ACCOUNT #

2 Total pages filed:

The JC/OH Instruction Guide explains how to complete this form.

(Ethics Commission Filers)

\)

(residence or business)

3 CANDIDATE / s /RS (M) FIRST M OFFIGE USE ONLY
OFFICEHOLDER
NAME 3 I& -‘ me ==t Date Received
FRRPEEEER v ST T T ,_::'.-_.-;
Ballg xS
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; STATE; ZIP CODE g) _
OFFICEHOLDER . g\ IS4 QX
MAILING 8 O cp B ( (‘\‘3‘ c L w qco’ T-¥ 78 Date Hand- dellvergﬁ_ﬁr‘f‘osﬁmd
ADDRESS () f=s
[ ] change of address Receipl # 53 ; nt
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION el )
OFFICEHOLDER ) Date Procesée _J [
PHONE (A¢%) Y, 3- (L3I obg)%)_'ﬁ
h‘
6 CAMPAIGN MSIMR FIRST M Date Imaged e
TREASURER
Wit Carles
NICKNAME LAST SUFFIX
C harlie Tamez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #: CITY; STATE; ZIP CODE
TREASURER
il i o2t S. Texas Rlvd. Weslace, Tx 789(¢

8§ CAMPAIGN
TREASURER
PHONE

AREA CODE

(1$6)

PHONE NUMBER

913 — 1904

EXTENSION

2 REFPORT TYPE

J 15 30th day bef i R ff 15th day after campaign
B- S l:] i Risplion D une D treasurer appointment
{officeholder only)
D July 15 D 8th day before election D Exceeded $500 Final report (Attach G/OH - FR)
Iimit
10 PERICD Month Day Year Month Day Year
COVERED & THROUGH
o7 /01/20|3 17——/3}/201_?
11 ELECTION ELEGTION DATE ELECTIONTYPE
Mng ) Day ) Year Primary [ ] runor [] senen ] sped
02 oY Szeoly
12 OFFICE OFFICEHELD (ifany) 13 OFFICE SOUGHT {ifknown)
J4idal g0 Ca un’\‘\j Cowrt
At Law NO. 3
GO TO PAGE 2
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Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

14 C/OHNAME j—O\.i\M(’ BO‘H ;

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S
= COMMITTEE NAME

COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

[ ] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION} 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $

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

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD

ING
Sg;—g-;%l\jl?ﬁ.LS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

NI IR NN

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correetand includes all information required to be reported by me

under Titlg

SR, ELBA GARCIA
Notary Public, State of Texas
My Commission Expires
March 08, 2015

o
. BT

Y78 b

e

(_/Sig@_tgdof Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _iO_lme %l\l , this the
IS‘“\. day of M 20 lf‘ , to certify which, witness my hand and seal of office.

Wa 7D, &lbo. Garan Noturny Public

Sigratpre icer adrhvinistering oatr\l"/ Print name of officer administering oath Title of ofﬁc{er administering cath

www.ethics.state.tx.us Revised 04/19/2013



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)

sSCHEDULE A (J)

The Instruction Guide explains how to complete this

1 Total pages Schedule A{J);
form.

2 FILER NAME

jﬂgv}vxe Eq

)i

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [(hut-of-state PAG (ID#:

) 7 Amountof 8 In-kind contribution

6 Contributor address; City; State; Zip Code

contribution ($) description(if applicable)

s &

(If travel oulside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

—

11 Contributor's employer/law firm

42 Law firm of contributor's spouse (if any)
—

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

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

) Amount of In-kind contribution

Cc'»nfril;utﬁr‘addfesls;l .Ci.ty;‘ ‘St.até;. le C‘.‘oc;e'

1
contribution ($) [ description(if applicable)
I ¢
; |
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

P

Contributor's job title

P—

Contributor's employer/law firm
—

Law firm of contributor's spouse {if any)

a—

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

Date [ but-of-state PAC (ID#:

Full name of contributor

} Amount of In-kind contribution

.Ccvarﬁri}:;ut'or'addr.es-s;. —Ci.ty;' 'St.até;. le C'oc.le-

contribution (3) description(if applicable) -

7

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupalion

Contributor's job title

Contributor's employer/law firm

Law firm of contributer's spouse (if any)

—

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

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 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (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. J
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
TJerme B 0\\ l ¢
4 TOTAL OF UNITEMIZED PLEDGES: 5 5 2 2 2 9 $
5 Date 6 Full name of pledgor [] out-of-state PAC (ID#: ) g Amountof 9 In-kind description
pledge (%) (if applicable)

W

7  Pledgoraddress; City: State; Zip Code ¢ ‘
R
|

(If travel outside of Texas, complete Schedule T)

10 Pledgor's principal occupation 11 Pledgor's job title

——
12 Pledgor's employer/law firm . 13 Lawfirm of pledgor's spouse (if any)
14 If pledgoris a child, law firm of parent(s) (if any)
Date Full name of pledgor [ out-of-state PAG (ID#: ) Amount of In-kind description
pledge (%) (if applicable)

|

|
Pledgoraddress; ~ City, Slate; ZipCode 7 @ | @’

|

|

(If travel outside of Texas, complete Schedule T)

Pledgor's principal cccupation Pledgor's job title
———— —
Pledgor's employer/law firm = Law firm of pledgor's spouse (if any)
—

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

pledge ($) (if applicable)

2

(If travel outside of Texas, complete Schedule T)

Date Full name of pledgor [] aut-of-state PAC (ID#: ) Amaount of I In-kind description
Pledgoraddress; ~ Gity; State; ZipCode ﬂ |

Pledgor's principal cccupation Pledgor's job title
Pledgor's employer/law firm Law firm of pledgor's spouse (if any)
——— —

If pledgor is a child, law firm 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 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS (JUDICIAL) SCHEDULE E (J)
1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. ‘

FILER NAME j-a ‘ me g q \\ ;

3 ACCOUNT # (Ethics Commission Filers)

D not applicable

A
TOTAL OF UNITEMIZED LOANS: © o o = 2 = $ @

5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9 LoanAmount($)
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate

a financial

Institution?

11 Maturity date

Y N —

12 Lender's Principal Occupation 13 Lender's Job Title
sl
14 Lender's Employer/Law Firm ___ 15 Law Firm of lender's spouse (if any)
g

16 If lender is child, law firm of parent(s) (if any)
17 Descriptien of Collateral 18 Check if personal funds were deposited into political account

l:l none ' D -
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)

INFORMATION

21 Guarantor address; City; State;

Zip Code @

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

——

25 Guarantor's Employer/Law Firm

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

—

27 If 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 04/19/2013



Texas Ethics Commission

P.OC.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftiAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages Schedule F: 2 FILER NAME \ ) 3 ACCOUNT # (Ethics Commission Filers)
l fa i e Z Q \ \
4 Date 5 Payee name
e
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE —r— -
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH =
— o———
Date Payee name
prarre
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

—

Office held

P—

Date Payee name
—
Amount ($) Payee address; City; State; Zip Code
h——"/ i
pU,RposE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE e —

Complete ONLY if direct
expenditure to benefit C/OH

Candidale / Officeholder name

Office sought

—

Office held

——

Date Payee name
Amount ($) Payee address; City; State; Zip Code
—
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

p—

p—

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
-

Office sought

—

Office held

—

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Confributions/Donations Made By
Candldate/Gfficeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

\

FILER NAME

Taime Raly

3 ACCOUNT # (Ethics Commission Filers)

-—

4 Date

Payee name

6 Amount ($) %

Reimbursement from
D political contributions

Payee address; City; State; Zip Code

intended
8 PURPOSE (a) Category (See categeries listed at the lop of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE R —
Date Payee name
LT

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 travel outside of Texas, complete Schedule T)
QF
EXPENDITURE
Date — Payee name

=

Amount ($) ﬂ

Reimbursement from
political contributions

Payee address; City; State; Zip Code

————
intencled
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
———
/" p——
Amount ($) % Payee address; City; State; Zip Code
—

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed al the lop of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF -~
EXPENDITURE e
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




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

PAYMENT FROM POLITICAL SEHEBDLE H
CONTRIBUTIONS TO A BUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Danations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees 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)
ﬁ 1w @ 'BG.\ \ { —
4 Date 5 Business name
6 Amount ($) 7 Business address; City;, State; Zip Code
8 PURPOSE (@) Category (See calegories lisled at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF - —_—
EXPENDITURE s
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH L —
Date Business name L
— S =
Amount ($) Business address; City; State; Zip Code
— PR
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF _
EXPENDITURE —
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Business name
—-’
D
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the tap of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH — e
—
Date — Business name
Amount ($) Business address; City; State; Zip Code
S
—
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
QOF s —
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ~ - wo—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




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 |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

[

2 FILER NAME

j&'\m-ﬁ GQ\\(

—

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

P

7 Payee address; City, State; Zip Code

—

—

8 PURPOSE (a)Category (See instructions for examples of acceptable (b} Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date 3 Payee name
————
Amount ($) Payee address; City; State; Zip Code
P - .

>

PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF calegories) required.)
EXPENDITURE
Date Payee name
-
Amount ($) Payee address; City; State; Zip Code

Z

p——

PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
——

PURPOSE
OF

EXPENDITURE

(a) Category (See instruclions for examples of acceptable
categories)

(b) Descriplion (See instructions regarding type of information

required,)

—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

(TDD 1-800-735-2989)

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: l

2 FILER NAME

Tarvme gq” ¢

3 ACCOUNT # (Ethics Commission Fllers)

4 pate

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

5 Name of person from whom amount is received Amount
($)
6 Address of person from whom amount is received; City; State; Zip Code
0 o/
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
o
Address of person from whom amount is received; City; State; Zip Code
W
—
Purpose for which amount is received
—_—
Date Name of person from whom amount is received Amount
($)
——
Address of person from whom amount is received; City; State; Zip Code : ’
—
Furpose for which amount is received
-
Date Name of person from whom amount is received Amount
= (%)
"

Purpose for which amount is received

p—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1

Total pages Schedule L:

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers)

Ya. v e EQ\ \ t
LENDER 4 Name oflender
INFORMATION
i . i : Lehdér.addfeés; ..... s i-ty ..... S.tafe, ....... Zip BT % MmN T EA R ORUIE AWK 5 GE ¥ RE
—
GUARANTOR 6 Name of guarantor
INFORMATION
B{OI applicable . 7 . Guérén'tO} éddrésé; o .Ci.ty;‘ " stater Zip Code oo
LENDER Name of lender
INFORMATION s
— apmm——"
s " Lenderaddress; city; State; ZipCode ooy
GUARANTOR MName of guarantor
INFORMATION i
——— R——
¢ L - (I (L L T L L R A e R T T T T S A S OO
@/”01 applicable Guarantor address; City: State Zip Code
LENDER Name of lender
INFORMATION g -
- i
e v oW on o miEE R BE & EIEA B EAE ¢ 55 S S& &
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION y ~
— — —
Aot applicable " Guarantor édéress; 'Ci'ty;. o S.ta‘ée, ...... Z;p code ooy
—
LENDER Name oflender
INFORMATION
— e o
" Lenderaddress;,  City; State; ZipCode oo
GUARANTOR Name of guarantor
INFORMATION .
%DT applicable o Guéréntor address; o bity; S'taﬁ.;e, ....... Z;p .Cl.jd.e .

ATTACH ADDITIONAL CGOPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




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 TeslpagesSaheduia® |

2 FILER NAME P
Fatwet Balls

3 ACCOUNT # (Ethics Commission Filers)

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

— Not Ppp'\icalde

5 Contribution / Expenditure reported on:

[ ] scheduea  [] Schedule B [ | Schedule G [ | Schedule D [ ] Schedule F

D Schedule G

—
[ ] schedueH [ ] scheduleN [ ]| coHuc [ ] CoH-T [] Pacc [ ] Pac-E
6 Dates of travel 7 Name of person(s) traveling
8 Departure city or name of departure location
— p——
9 Destination city or name of destination location
e
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)
m— A

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

Contribution / Expenditure reported on:
|:| Schedule A D Schedule B El Schedule C l:| Schedule D D Schedule F

[ ] scheduleH [ ] schedulen [ ] conuc [ | CoH-T [ ] pacc

|:] Schedule G

[ ] Pac-E

Dates of travel Name of person(s) traveling
—

Departure city or name of departure location
p—

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
P

Contribution / Expenditure reported on:

[] scheduleA [ ] Schedule B [ | Schedule C [ | Schedule D [ | Schedule F

D Schedule G

—
[] scheduer [ ] schedulen [] coHuc [ ] COH-T [] pacc [] Pac-e
Dates of travel Name of person(s) traveling.——
Departure city or name of departure location
-
o
Destination city or name of destination location
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
—_— P

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




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

CANDIDATE / OFFICEHOLDER REPORT: BISHY . B
DESIGNATION OF FINAL REPORT FORM =

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

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

ai~ne EC\H{ s

3 SIGNATURE

| do not expect any further political contributions or political expenditures in cannection with my
report as a final report terminates my campaign treasurer appointment. | also understand
or make any campaign expenditures without a campaign treasurer appointment on file

andidacy. |understand that designating a
ot adcept any cafpaign contributions

Sigivture OWe / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. ==

A CAMPAIGN FUNDS
Check only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest orincome earned on political contributions to personal use. | also
understand that | must file an annual report of unexpended contributions and that | 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 earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check gnly one:
[E/[:i'o not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal use.
| also understand that | must dispose of assets purchased with political copt S i ordance with the requirements of
Election Code, § 254.204.

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder ==

[ ] lamaware thatlremain subjectto filing requirements applicable to an officeholder who does not have a campaign treasurer on file. 1am
also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder,
| retain political 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

www.ethics.state.tx.us Revised 04/19/2013



