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
CoVvER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers}

2 Total pages filed:

3 CANDIDATE / MS /MRS / MR FIRST W OFFICEUSE ONLY
OFFICEHOLDER e
S B o mefo e

NICKNAME LAST SUFFIX e
S
yan QQLCV TS

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# /STATE ZIP CODE -
OFFICEHOLDER <§) Aa @/7{ ESa =2
MAILING 9’ }0 DateHand-delivere{d_oiPoslmarked
ADDRESS = 7-

- }_J

D change of address (—’dl }/] b“ Zﬁ ; { K 700‘-? 5 Receipt # o | A m)

5 CANDIDATE/ AREA CODE PHONE NUMBER - EXTENSION o
OFFICEHOLDER - Date Processad ~
e ASk) 319-2385

6 CAMPAIGN MS /MRS / MR \)FIRST & Ml Date Imaged ~
TREASURER —

NamE e E
NICKNAME LAST SUFFIX

7 CAMPAIGN STREET ADDRESS (NOQ PO BOX PLEASE), APT/SUTE# -« CITY, STATE; ZIP CODE
TREASURER l ( 3
ADDRESS 6.2_,6] S v R [ (e

(residence or business)

N ercedles,

L5

8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER a(
S 568 - 2303

9 REPORT TYPE

D January 15
IE/.}uly 15

D 30th day before election

!:‘ 8th day before election

D Runoff

15th day after campaign
treasurer appointment
(officeholder only}

[]
[]

Exceeded $500
limit

Final report (Attach C/OH - FR)

10

PERIOD

Wlanth ‘Year Month Year
COVERED THROUGH é
1/ //c;lOf—L /50/,20/2/
11 ELECTION ELECTION DATE ELECTIONTYPE
Month / Day/ Year D Primary l:l Runcff D Genetal l:] Special
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)

S
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GOTOPAGE2

www.ethics.state.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)

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

FROM GANDIDATE / 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 NOTIGE OF SUGH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL | cOMMITTEE ADDRESS

[ ] sPeciFic

COMMITTEE CAMPAIGN TREASURER NAME
I:[ additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.

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 5100 OR LESS, UNLESS ITEMIZED $

4, TOTAL POLITICAL EXPENDITURES $ r ?
()’Ee o Hochef W!w:a\ [667.2
CONTRIBUTICN L TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE

2

OF THE REPORTING PERIOD

23,3351

E(;JXS—'FI'%[\JI—%IFSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

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
under Title 15, Election Code.

[ &

L Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE C
Sworn t&and subscribed before me, by the said th,O &R')‘ this the

day cf%"\/ 20 {5 , to ce{tlfy which, withess my hand and sea; of office. ,
: /]
L.ud‘m/& PRIENES (fely ?Lub lie

Print nan{e of officer admlnlsterlng ocath T|t|e officer adnﬁm[stenng oath

:,’

e
SRl

Signature of officer administering oath

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




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SEHEDILE A.[)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 In-kind contribution
description(if applicable)

4 Date 5 Full name of contributor [Clout-of-state PAG (I0#: ) 7 Amount of
contribution ($)

6 Contributor address; City; State, ZipCode

[
I
|
|
l

(If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
11 Contributor's employer/aw firm 12 Law firm of contributor's spouse (if any)

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

In-kind contribution
description(if applicable)

Daie Full name of contributor Clout-of-state PAC (ID#: ) Amount of
contribution ($)

i
I
bc.mt'rit;ut.or‘aédr.es.s;- ' -Ci'ty;- .St-até;- 2ip-C‘0cie‘ Sy |
|
|

5&5 / k s t QCJA ed (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}

Date Full name of contributor [lout-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution {$) 1 description(if applicable)

Contributoraddress;  City; Stale:  Zip Code

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation Coentributer'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)

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

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEbULE B (J)

i . . 1 Tofal 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 pledger [ out-of-stats PAC (ID#; y |8 Amountof g  inkind description
pledges ($) 1 (if applicabie)
'7 ' Pledgoraddress;  City; State; ZpCode |
{If travel outside of Texas, complete Schedule T)
10 Pledgor's principal occupation 11 Pledgor'sjob title
2 Pledger's employerfiiaw firm 13 Law firm of pledgor's spouse (if any)

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

In-kind description
(if applicable)

Date Full name of pledgor 1 out-of-state PAC (1D ) Amount of
pledge ($)

|
|
’ 'Pl;ed'go'r&;dc':lréss;; o .Cffy;. -S{at'e;- Zir;(fode ---------- l
|
1

{If travel outside of Texas, complete Schedule T}

Pledgor's principal occupation Piedgor's job title

Pledgor's employerilaw firm Law firm of pledger's spouse {(ifany}

If pledgoris a child, law firrm of pareni(s) (if any)

In-kind description
(if applicable}

Date Full name of piedgor 7] out-of-state PAC (ID#. ) Amount of
pladge ()

|
[
" Pledgoraddress; | Ciy, State; zpCode 7 |
|
1

{If fravel outside of Texas, complete Schedute T)

Pledgor's principal accupation Pledgor's job title

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

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

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

www ethics. state tx.us Revised £9/28/2011



Texas Ethics Commission P.Q.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)
a4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Date ofloan 7 Name oftender ] cut-of-state PAC (ID#: ) 8 LoanAmount ($)
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interest rate

a financial

Institution?

41 Maturity date

Y N
12 lLender's Principal Qccupation 13 Lender's Job Title
14 Lendar's Employer/Law Firm 18 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
[ ] rore L]
19 GUARANTOR 20 MName of guarantor 22 Amount Guaranteed (8)

INFORMATION

21 Guarantor address; City; State; Zip Code

E:] net applicable
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 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612} 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

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 Feod/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committes
Fees Printing Expense QOffice Overhead/Rental Expense OTHER (enter a category 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; Stale; Zip Code
8 PURPOSE (&} Category (See categoriss isted at the fop of this schedule) {0) Description (If travel outside of Texas, complets Schedule T}
OF
EXPENDITURE

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit /OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listad at the lop of this schedula) Description {if travel outside of Texas, complete Schedule T}
GF

EXPENDITURE

Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CAOH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories [1sted at the top of this schedula) Description (if travei outside of Texas, complete Schedule T)
OF
EXPENDITURE
Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (8) Payee address,; City; State; Zip Code
PURPOSE Category {Seecalegories listed atthe top of this schedulg) Description (if travel autside of Texas, compieta Schedule T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / 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 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE

Advertising Expense
Accounting/Banking
Consuiling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Cantract Lahor
Legal Services Salicitation/Fundraising Expense
Foad/Beverage Expense Travel In District
Poliing Expense Travel Out Of District
Printing Expense Office Qverhead/Rental Expense

Loan Repayment/Rsimbursement
Transportation Equipment & Related Expense

Contributicns/Donations Made By
Candidate/Officeholder/Political Committee

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

OF
EXPENDITURE

4 Total pages Schedule G 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date B Payee name
6 Amount {§) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
irtended
B8 PURPOSE {#) Category (See categories fisted at the top of this schedule) (b) Description {ftravel autside of Texas, complete Schedute T)

Date

Payese name

Amount ($)

Reimbursement from
pofitical contribtitions

Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See categaries listed at the top of this schedule) Description (if travel outside of Texas, complaeta Schadule T)
OF
EXPENDITURE
Date Payee name
Amount ($} Payee address, City, State; Zip Code

Reimbursemsnt from
palitical contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If traval outsids of Texas, complets Schedula T)
OF
EXPENDITURE
Date Payese name
Amount ($) Payee addrass; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses categories listed at the top of this schedule) Description (|ftravel outside of Texas, complete Schedute T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state {x.us

Revised 08/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memcrlals Expense Salaries/Wages/Contract Labor
Legal Services Sclicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Pelling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER ({enter a category not listed above}

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business hame

& Amaunt (3)

7 Business address; City; State; Zip Code

8 PURFPOSE
OF
EXPENDITURE

(@) Category (See calegories listed at the top of this schedule)

) Description {If travel cutside of Texas, complate Schaduis T)

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expendifure to benefit C/OH

Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category {See categaries listed at the tap of this schadule} Description (If travel cutside of Texas, complete Schadule T)

OF
EXPENDITURE

Cemplete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Business name
Amount ({5) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at ths top of this scheduls) Description (Ifiravel outside of Texas, complete Schadute T)

OF
EXPENDITURE

Cormplete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit GrOM

Office held

Date Business name
Amount {$) Business sddress; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complate Schedule T)

OF
EXPENDITURE

Cormplete OMLY if direct

Candidate / Officeholder name Cffice sought

expenditure to benefit C/OH

Cffice held

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 (612) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expenses
Accounting/Banking
Consulting Expense
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Sataries/Wages/Coniract Labor
Legal Services Solicitation/Fundraising kxpense
Food/Beverage Expense Travel In District
Paliing Expense Travel Cut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

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

EXPENDITURE

1 Total pages Schedule I: | 2 FILER NAME 3 ACGCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (§) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (Bee categories listad atthe top of this schedule) {b) Description (See instructions regarding type of information reguired.)
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 type of information required.)
OF

QF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; Stats; Zip Code
PURPOSE Category {See categories listed at ths top of this schaduls) Description {Ses instructions regarding typs of information required.)

OF
EXPENDITURE

Date Payee hame
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the fop of this schedule} Description (See instructions regarding type of information reguired.)

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 1-800-735-2089)

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;

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received Amount
(3)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom atount is received Amount
(3}
Address of persen from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom ameunt 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 08/28/2011




Texas Ethics Commission

P.C. 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# (Eihics Comimission Filers)

LENDER Name of lender
INFORMATION
"5 l;eﬁdér.adidl:es.s; ..... Ci.ty ..... S:Eat‘e, ...... Zip Cédé ....................
GUARANTOR MName efguaranior
INFORMATION
[ notapplicable Guarantor address; .Ci'ty;. U Tgate; Zip Code ooy
LENDER Name of lender
INFORMATION
o 'l;ervadér.a(i.dr‘esvs; .... C Ify o >S.ta’;e ..... Z;p -Cc.;dé ..................
GUARANTOR Name of guaranior
INFORMATION
[ ] notapplicable " Guarantor address; City " state; .Z;p Code
LENDER Name of lender
INFORMATION
o I_'er.ldér.ad.dl:e:*;s; ..... C i.ty """ S'tat‘e, ....... Zip -Cc;d.e ....................
GUARANTOR Name of guarantor
INFORMATION
[ ] notapplicable " Guarantor a.dc;réss-;. ’ ‘Ci.ly: U stae Z;p.(?c‘>d.e .....
LENDER Name of lendsr
INFORMATION
o I;erlld;ar‘ad‘d!:es.s;. o éit.y' ..... E‘;ta’ée ...... Z;p 'Ct;dé ...................
GUARANTOR Name of guarantor
INFORMATION
[.] notapplicabts T éu.ar'an'to‘r a.dc.ire.ss.; ’ é:it.y; .... State; Zip‘Ct.Jd;a 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 1-800-735-29889)

ASSETS VALUED AT $500 OR MORE 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

Description of Asset

Description of Asset

Description of Asset

Cescription 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 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)

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 Comirission Filers)

4 Name of Contributor / Corporation ar Laboer Organization / Pledgor / Payee

& Contribution/ Expenditure reported on:
D Schedule A D Schedule B D Schedule C [::‘ Schedule D i:l Schedule F

[] screduieH | | scheduleN [ | comruc [ conr [ ] pacc

[] schedule G

[] rpac-E

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

& Departure city or name of departure lecation

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
D Schedule A I::] Schedule B L—_| Schedule C D Schedule D l:| Schedule ¥

7] schedue H | ] Schecuie N [ ] COH-UC [} COR-T [] pac-c

[ scnedule G

[ ] rac-E

Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination lecation

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

Name of Contributor / Corporation or l.abor Qrganization / Pledgor / Payee

Coniribution / Expenditure reported on:
D Schedule A D Schedule B I:l Schedule C [:I Schedule [ [:! Schedule F

[7] scheque i [ ] ScheduleN [ | comuc [ | COH-T ] Pacc

[[] schedute

[] Pac-e

Dates of travel Name of person(s) fraveling

Departure city or name of departure lecation

Destination city or name of destination location

Means of transportation Purpose of travel (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.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {YDD 1-800-735-298%)

CANDIDATE / OFFICEHOLDER REPORT: CIOH - F
DESIGNATION OF FINAL REPORT FORM -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

1 de not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | aiso understand that i 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 officeholder. =

A, CANPAIGN FUNDS

Check only one:

[ ] 1do nothave unexpended contributions or unexpended interest or income garned from political contributions.

] Ihave unexpended contributions or unexpended interest or income eamed from pelitical coniributions. 1 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 annual report of unexpended contributions and that | may not retain unexpended contributions or
unexpended interast or inceme earned on pelitical contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political coniributions and unexpended interest or income earned on political
contributions in accardance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] Idonotretain 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. 1understand that |
may not convert assets purchased with political contributions or interest ar other income from political contributions to personal use.
| also understand that | must dispose of assets purchased with pelitical contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5§ OFFICEHOLDER

« Complete this seciion only if you are an officeholder «

[ 1 lamawarethattremain subjectto filing requirements applicable to an officeholder who does not have a campaign treasurer on file. |am
aiso 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 frem political contributions.

Signature of Officeholder

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



SUMMARY CF RECEIPTS AND DISBURSEMENTS:
BEGINNING BALANCE:
CONTRIBUTIONS:

Expense re-imbursement-Hidalgo County

TOTAL CONTRIBUTIONS:
EXPENDITURES:

#1432 01/10/12 A.T.&T. Mobility

#1432 01/27112 Gateway's-envelopes and stationary for mail-out
#1433 02/14/12 A T.&T. Mobility

#1434 03/19/12 AT .&T -teiephone

#1435 03/21/12 B.L. Garza Jr. High-donation

#1436 04/10/12 Hidalgo County Bar Foundation-Donation

#1437 04/10/12 U.8. Post Office-postage stamps

#1438 04/13/12 Office Depot-copy toner

#1439 04/18/12 AT.&T. Mobility

#1440 04/26/12 Gateway's-envelopes and stationery for mail-out
#1441 05/09/12 Clerk, Supreme Court-bar dues

#1442 05/18/12 A.T.&T. Mobility

#1443 05/18/12 U.S. Post Office-postage stamps

#1444 05/22/12 Jose E. Bocanegra-donation soft-ball

#1445 06/21/12 A.T.&T. Mobility

TOTAL DISBURSEMENTS:

ENDING BALANCE:

BALANCE

$23,976.45

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00

37.31
109.66
72.35
72.41
50.00
100.00
225.00
111.49
72.33
167.61
235.00
76.80
225.00
50.00
72.33

$1,667.29

$22,309.16



