Texas Ethics Commission

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

JUDICIAL

CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

CANDIDATE / OFFICEHOLDER Form JC/OH

The JC/OH Instruction

1 ACCOUNT # 2 Total pages filed:

Guide explains how to complete this form. (EniceCommisaioh Fare)

3 CANDIDATE /
OFFICEHOLDER
NAME

NIS /MRS / MR FIRST Ml OFFICE USE ONLY

m £ W D Date Received

MNICKNAME LAST SUFFIX

7 oL 1L~

~

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

]:I change of address

STATE; ZIP CODE

NG g1

ADDRESS IPOBZ ! g‘rgium P QO n C‘ 6 -
EC\\ V\bb&‘@o} ,W ngﬁg Rsceipt #

si]

:

5 CANDIDATE/

;:U S
N

AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER gt DateRroneseed. | o §

PHONE (Qﬂp) 3 {&—Qj&) b
6 CAMPAIGN MS /MRS / MR FIRST M Date Imaged -CC) \\_\_

TREASURER S g

NAME LN &

NICKNAME LA SUFFIX
(R

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APTISUITE# Y, STATE; ZIP CODE

TREASURER q S

ADDRESS lSo'L U “QE)H’\M.

(residence or business)

770
IMNeraedey, T 1847

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER 5 (DS" O 5

PHONE ( «S—(ﬂ ) "9'5
2 REPORT TYPE &danuaw 15 I:] 30th day before election D Runoff |:| :rztahmiizx :w;t;gig:ﬁ;iign

(officeholder only)
D July 15 |:| 8th day before election l:l Exceeded $500 [:' Final report (Attach G/OH - FR)
limit

10 PERIOD Manth Day ear Month Day Year

COVERED

7 1 /8613, T /Y3 90/

11 ELECTION

ELECTION DATE ELECTION TYPE
Manth Day Year i )
S S - [ e [] o

12 OFFICE

OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)

¢

/\Dﬂobajre Ooun}\l ucfj ¢

G(? TOPAGE 2

P
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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: Form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE

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

FROM
POLITICAL
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME
|:| additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION| ¢

TOTAL POLITICAL CONTRIBUTIOMS 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 $
-
(See_attached typuyees) (9164
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD 20 352.74
SEE B E ¥ Qa6 { ‘
OUTSTANDING
Rk TOTAL S 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g
LAST DAY OF THE REPORTING PER|OD

18 AFFIDAVIT

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

'9% ; LDl ABAHR\ENTE under Title 15, Election Code.

wE EXPIRES

W GOMM\SS\ON

Juty 1, 2013 . /% /(.../

Signature of Candidate or Officehoelder

AFFIX NOTARY STAMP / SEAL ABOVE

chrnvl&and subscrib®y before me, by the said l“\’—om&'w G a_ﬂ__)_O\.a . this the

day of ., to certify which, witness my hand and seal of offlce.
»—\_Q@_a_q_\_ LM(MQ BGRJ?IF MFJ 77041&/%“0
Signature}ﬂﬁceradmmlsterlng oath Print n me of officer administering oath Tltle of officer admmlsterlng oath

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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullname of contributor [out-af-state PAC (ID#:;

) 7  Amount of 8 In-kind contribution

6 Contributor address; City; State; ZipCode

|
contribution ($) 1 description(if applicable)

|

|

|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

11 Contributor's employer/law firm

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

13 [fcentributoris a child, law firm of parent(s) (if any)

Date Full name of contributor [Clout-of-state PAC {1 D#:

) Amount of In-kind contribution

Contributor address,; City; State; Zip Code

See Alached

contribution ($) description(if applicable)

l
I
1
|
I

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributer's employerflaw firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

) Amount of In-kind centribution

[Jout-of-state PAC {ID#:;

Contributor address;

'Ci-fy: State; Zip Code

contribution ($) description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)

. A A | 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: = o = = = = %

5 Date 6 Fullname of pledgor [ aut-of state PAC (i y |8 Amountof ‘ 9 In-kind descripticn
pledge ($) | (if applicable)

7 Pledgoraddress; Gty State: ZipCede |

{If travel outside of Texas, complete Schedule T)

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

12 Pledgor's employerflaw firm 413 Lawfirm of pledgor's spouse (if any)

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

In-kind description

Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of
{ifapplicable)

piedge ($)

|
|
' .Piedgoraddress;. n 'Ci'ty;. 'Sfat'e;- 2i;5(50c3e """"""" i
|
|

(If travel cutside of Texas, complete Schedule T)

Pledgor's principal occupation Pledgor's job titie

Pledgor's employer/law firm Law firm of piedgor's spouse {ifany)

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

In-kind description

Date Full name of pledgor 7 out-of-state PAC (ID#; ! Amount of
(if applicable)

pledge (§)

!
|
|
|
|

(If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation Pledgor's job fitle

Pledgor's employerflaw firm Law firm of pledgor's spouse (if any)

if ptedgoris 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 stale.tx.us Revised 09/28/2011



Texas Ethics Commission P.C. 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.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4
TOTAL OF UNITEMIZED LOANS: = = = = e = $

5 Date of loan 7 Name oflender [ out-cf-state PAG (ID#: ) 9 LoanAmount {3)
g Islender 8 tLenderaddress; City; State,; Zip Code T T 10 Interestrate

a financial

Institution?

11 Maturity date

Y N
12 Lender's Principal Qecupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any}

16 If lender is child, law firm of parent(s) (if any)

17 Description of Collateral 18 Check if personal funds were deposited into political account
[ roe L]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ()

INFORMATION

21 Guarantor address; City; State; Zip Code

D not applicable
23 Guaranior's Principal Occupation 24 Guaranter'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}

ATTACHADDITIONAL 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 08/28/20114



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
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift!Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitatien/Fundraising Expense

Travel Qut 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/Cfficeholder/Political Commitiee
OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
& Amount (8) 7 Payee address. City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the tap of this scheduie} by Description {If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Cormplete ONLY Iif direct Candidate / 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 schaduie} Description (Iftravel outside of Texas, complete Schadula T)

OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amourt ($) Payee address; City; State; Zip Code
PLIRPOSE Category (See categories listed at the top of this schedule) Pescription (If travet outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Bate Payee name
Amount (8) Payee address; City: GState; Zip Code
PURPOSE Category (See categories listed at tha top of this schedule) Description (I travel outside of Texas, complete Scheduie T)
OF

EXPENDITURE

Complete ONLY 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 1207C Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-29809)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE (3

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Laber
Legal Services Sclicitation/Fundraising Expense
Food/Beverage Expense Travet In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Leoan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Data 5 Fayee name
B Amount (§) 7 Payee address; City; State; Zip Code
Reimbursament from
political contributions
intended
8 PURPOSE (&) Category (See categories listed at the top of this schedule) {b) Description {lftravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amourit ($} Payee address; City; State; Zip Code

Reimbursement from
political contributions

intenided
PURPQSE Category (See calegories listed al the top of this schedyle) Description (If travel outside of Texas, camplate Schedule T)
OF
EXPENDITURE
Date Payse name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See calegories Histed a1 the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amcunt ($) Payee address; City, State; Zip Code

Raimbursemant from
pofitical contributions
intended

PURPOSE
OF
EXPENDITURE

Category (See categories |isted at the top of this schedule) Description (If travel outside of Texas, compiete Schedula T}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us

Revised 09/28/2011




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-7 35-2889)

PAYMENT FROM POLITICAL o o
CONTRIBUTIONS TO A BUSINESS OF C/OH HEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Gift/Awards/Memuorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consufting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By
Eveni Expense Polling Expense Travel Out Of District Candidaie/Officehclder/Political Committes
Fees Frinting Expense Office Overhead/Rental Expense COTHER (enter a category not listed above)
The Instructicn Guide explains how to complete this form.
1 Totai pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date B Business name
6 Amount (§) 7 Business address; City; State; Zip Code
8 PURPOSE {a) Category (Sae categories listed at the top of this schadule) (b} Description (If travel outside of Texas, complete Schedula T)
OF

EXPENRITURE

9 Complete ONLY I direct Candidate / Officeholder name Office sought Office held
experditure to benefit C/OH

Date Business name
Amount (§) Business address; City; BState; Zip Code
PURPOSE Category {See categeries lislad al the top of this schedule} Description (if travel autside of Texas, complete Scheduls T)
OF

EXPERNDITURE

Complete ONLY If direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH

Date Business name
Amount (5} Business address; City; State; Zip Code
PURPOSE Category (See categorles listed at the top of this schedule) Desoription (If travel outside of Texas, complete Schedule T)
QF

EXPENDITURE

Corrplete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State, Zip Code
PURFQOSE Category (See categories listed atthe top of this schedule) Description (Iftravel outside of Texas, complete Schadule T)
QF

EXPENDITURE

Complete OhLY if diredt Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.tx.us Revised 08/28/2011




Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2889)

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor
l.egal Services Solicitation/Fundraising kExpense
Food/Beverage Expense Travel In District

Falling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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 Payes address; City;, State; Zip Code

8 PURPOSE (@) Caiegory (See catagories listed at the top of this schedule) (b) Description (See instructions regarding type of information required.)
OF

EXPENDITURE

Date Payee name
Amount (5) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedulg) 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 (See instructions regarding typs of information reguired.)

OF
EXPENDITURE

Date Payee name
Amount (§) Payee address; City; State; Zip Cede
PURPOSE Category (See categorias listed at the top of this scheduie) Description (Seeinstructions regarding type of information required.)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www eihics. state tx.us

Revised 09/28/2011




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {1DD 1-800-735-2989)

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 pate & Name of person from whom amount is received 8 Amount

(%)

6 Address of persen from whorm amount is received; City; State; Zip Code

7 Purpose for which amount is received

Date Name of person from whom amount i received Amount
(%)

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

Purpose for which amount is received

Date Name of perscn frorm whorm 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 Ameount
{¥)

Address of persen 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

The Instruction Guide explains how to complete this form.

Total pages Schedule L:

2 FILER NAME

3 ACCOUNT# {Ethics Commission Filers)

LENDER Name oflender
INFORMATION
‘5 l;errwd.erracidr.es-s; ..... Ci-ty ..... S-tat.e ...... Z;p bédé ................
GUARANTOR Name of guarantoer
INFORMATION
[ notapplicable " 7 Guarantor address; ‘Ciﬁty ..... State: Z;p cege ooy
LENDER Name of lender
INFORMATION
""" Lenderaddress; ! city;  stae; Zipcode T
GUARANTOR Name of guaranior
INFORMATION
[L] net applicable " Guaranter a-dc.ire:ss‘; o ~Ci‘ty;l Y 'S.taie,. S Zip Gode
LENDER Name of lender
INFORMATION
o Leﬁdérla(ida;es;s; ''''' C i.ty;. o AS'tat-e ....... Z;p Cédé ......................
GUARANTOR Name of guarantor
INFORMATION
[} notapplicable Y C.a‘u.ar‘an'm;'a'dc;re:ss.; o ‘Ci-ty;. o .State, Zip Cede
LENDER Name of [ender
INFORMATION
.l;er'ad;ar.acidr.es.s;. o C'Zit.y .... $.’(at.e, ------- Z;p bt;dé ..................
GUARANTOR Name of guaranior
INFORMATION
[] notapplicable " Guarantor a.dc.lre‘ss‘; o éi{y; .... S.tat'e, ..... Zip Code

ATTACHADDITIONAL 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)

ASSETS VALUED AT $500 OR MIORE SCHEDULE M

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Bescription of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Assst

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.tx.us Revised 09/28/2011



Texas Ethics Commission P.0O.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 Comnission Filers)

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

5 Contribution / Expenditure reported on:

{::l Schedule A E:] Schedule B8 [::] Scheduie C E:j Schedule D E:] Schedule F

] scheduer [} scheduen [} coruc  [] cosT [ 1 pacc

D Schedule G

[ ] Pac-E

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

8 Departure city or name of departure lecation

9 Destination city or name of destination location

10 Means of transportation i1 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 [ ] schecule 8 [ | schedule ¢ [ | Scheque [ ] Schedule F

[ ] schedule H [ ] schedwen [ ] con-uc [ | COH-T [] pac-c

[ ]| schedue G

[7] pac-&

Dates of travel Name of person(s) traveling

Departure city or name of depariure location

Destination city or name of destination location

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

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

Contribution / Expendifure reported on:
[ ] schedule A  [] ScheduleB [ | Scheduwe< [ | Schedule D [ | Schedule F

[ ] scheduisH | schecuen [ | conuc [} con-T [ pacc

[ schedue &

[} PacE

Dates of trave! Name of person(s} traveling

Departure city or name of departure location

Destination city or name of destination location

Means of fransportation Purpose of travel (inctuding name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 06/28/2011




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The instruction Guide explains how to complete this form.
== Completa only if "Report Type" on page 1 is marked "Final Report™ s~

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

3 SIGNATURE

| do not expect any further political confributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | alsa understand that | may not accept any campaign confributions
ar make any campaign expenditures withoul a campaign treasurer appointment on file.

Signature of Cancdidate / Officeholder

4 FILER WHO 1S NOT AN CFFICEHOLDER
+»+ Camplete A & B below only if you are not an officeholder.

AL CAMPAIGN FUNDS

Check only one:

[] idonothave unexpended contributions or unexpended interest or income earned from political contributions.

] Ihave unexpended contributions or unexpendad interest or income earned from paliticat contributions. | understand that | may not
convert ungxpended political contributions or unexpended inferest orincome earned on political contributions to personal use. Talso
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 unexpanded political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[  Ido notretain assets purchased with political contributions or interest or other income from political centributions,

[] Idecretain assets purchased with political contributions or interast or other income from political contributions. | understand that |
may not convert assets purchased with politica! contributions or interest or other income from political contributions to personal use.
| 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 onfy if you are an officeholder -

[ ] ‘tamaware that| remain suiject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. [am
also aware that 1 will be required to file reports of unexpended confributions 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
interast or other income from political contributions.

Signature of Officeholder

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



SUMMARY OF RECEIPTS AND DISBURSEMENTS: BALANCE
BEGINNING BALANCE: $22,309.16
CONTRIBUTIONS:

Expense re-imbursement-Hidalgo County $0.00
$0.00
$0.00
$0.00
$0.00
$0.00

TOTAL CONTRIBUTIONS:

$0.00
EXPENDITURES:
#1446 06/21/12 Hidalgo County Bar Ass.-bar dues 75.00
#1447 07/18/12 A.T.&T. Mobility 72,16
#1448 07/25/12 Felix Rodriguez-veteran's donation 100.00
#1449 08/28/12 Donna Lion's Club-donation 250.00
#1450 09/19/12 A.T.&T. Mobility 72.16
#1451 09/20/12 Best Buy-Lap-top and printer 790.20
#1452 09/27/12 De Praga P.T.O.-donations 100.00
#1453 10/16/12 A.L.S.-Cali Carranza donation 100.00
#1454 10/18/12 A.T.&T. Mobility 72.35
#1455 10/18/12 Mercedes Enterprise 39.50
#1456 11/19/12 A T.&T. Mobility 72.35
#1457 12/13/12 Echo's-staff luncheon 100.35
#1458 12/15/12 A T.&T. Mobility 72.35
TOTAL DISBURSEMENTS:
$1,916.42

ENDING BALANCE:
$20,392.74



