Texas Ethice Commission P 0. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2889)

CANDIDATE / OFFICEHOLDER rorm C/OH T
CAMPAIGN FINANCE REPORT Cover SHEET PG 1

[1 ACCOUNT # |2 Total pages filec:
The C/OH Instruction Guide explains how to complete this form. ‘ (Eihissaemmisslonmgs)
3 CANDIDATE / | MS/MRS/MR FIRST B OFFICE USE ONLY
CFFICEHOLDER =

NAME [\ﬂlf Andre V\,’ DaleReceved &3
....... Y e o e e e WA oL N EE W @R R ow e B fmom oo —rn

NICKNAME SUFFIX ey (Uu/ J
M

Rrez S Yy

- s
4 CANDIDATE / ADDRESS /PO BOX, APT {SUITE CITY. STATE; ZIP CODE b

OFFICEHOLDER

MAILING C\‘; L/\(\} /l{,f {{\'7»’\{ > "l" ll (H },J- -L«(TX ‘>?E{;i Date HanmdehvergPostmarked

ADDRESS
D change of address

Receipt # € T amoun.
5 CANDIDATE/ AREEL CODE PHONE HUMBER EXTENSION S
OFFICEHOLDER Lt [ Date Processed ¢
PHONE (fﬁ(, ) /})}/,. |
6 CAMPAIGN MS /MRS / MR F RS\ ‘ Mi Date Imaged
TREASURER —
it . Ms, . Daha ”,_H.”CL..”
NICKNAME SUFFIX
balle steyos
7 CAMPAIGN STREET ADDRESS [NO PO BOX PLEASE): APTISUITE# CITY; STATE; ZIP CODE
TREASURER
ADDRESS

e | \2] W. Upas fpe. NoMlen X 185D

8 CAMPAIGHN AREA CODE SHONE NUMBER EXTENSION
TREASURER A T ST
PHONE ( 1%) %(57 ?DL)?)D

-
¢ REPORT TYPE | — 7 t5th day af :
January 15 a0th day before election Runoff day afler campaign
"—I r—l % —j D treasurer appointment
{officehiolder anly)

[ ] Juy s [ ] st day pefore slestion ] Exceeded 500 [] Final report (Atiach CIOH - FR)
limit
10 PERIOD Month Year Menth Day Year
COVERED THROUGH ; oA ) ) 4
\ /o] /261 O 7%/ Y
A > y
41 ELECTION E;_:CT,OR DATE ELECTIONTYPE

Borly e [ ] primery [ rumot ﬁ General [] speca
0%5/0 4‘ 201

12 OFFICE OFFICE HELD (if any} 13 OFFICESOUGHT (if known)

Hidalgo County Clerk.

GOTOPAGE 2

www . ethics.stale.ix.us Revised 04/19/2013




Texas Ethics Commission B Box 12078 Austie, Texas 787 11-2070 fE42) 4B83-5800 {TDD 1-800-735-2888)

CANDIDATE  OFFICEHOLDER REPORT: rori OO
SUPPORT & TOTALS COVER SHEET PG 2

14 CIOH NAME P\h i \j\\} i , ( 45 ACCOUNT# (Ethics Commission Fiiers)

46 NOTICE FROM | Tuis BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENIHTURES MADE BY POLITIGAL COMMITTEES TC SUPPORT THE
POLITICAL CANDIDATE / OFEICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN TMADE WITHOUT THE CANDIDATE'S OR OPFICEHOLDER 'S KNOWLEDGE OR
COMMITTEE(S) | CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TG REPORT THIS TNEORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMTTEE TYPE

[ ] eENERAL

COMMITTEE ADDRESS

[} sPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

D additionat pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTICNS OF $50 OR LESS (OTHER THAM

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ @
2. TOTAL POLITICAL CONTRIBUTIONS $ =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C":

EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS TEMIZED | $ i’a
4, TOTAL POLITICAL EXPENDITURES $ C}

GONTRIBUTION
5. TOTAL POUTICAL CORNTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE i ‘ $

OF REFORTING PERIOD

CUTSTANDING . ‘
. L PR T { F
LOANTOTALS ) TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANSE AS OF THE $

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

i swear, or affirm, under penally of perjury, that the panying repor
is true and cormrect and includes all mmrma i fequired to be reponted by

me under Title 15, Election @p

DALILA ADE GARGIA

MY COMMISSION EXPIRES ;
February 16, 2016 :

Whbte or Officeholder

AFEX NOTARY STAMP / SEAL ABOVE

o Pover e

Sworn to and subscribed before me, by the said ﬁ

day of T&BV%M"‘} 20 1"j\ , to certify which, witness my hand and seal of office.
Datita (L Hew,  Ba\lat € i
% 4. O "y gLl S f\f% *i\cw‘u\ P@,‘m \Yal
Signature of officer administering oath Prinied name of officer administering cath Title of officer adnﬂs}tstering oath

www. ethics. sfate.ix.us Revised 04/19/2013




)

Tenas Ethics Compnission PO Box 12070 Austn, Texas 787 11-2070 {hn 2 485-0800

]

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCREDULE &

-~

The Insfruction Guide explains how to compiete this form.

| 4 Total pages Schedule A

2 FILER NAME | 3 ACCOUNT £ (Etnics Commission Filers)

| ¥ Amountof
contribution {$)

4  Daie 5 Full name of contributor [ cut-ot-state PAC (I0# j

& Contribulor address, City, State; Zip Code |

1if trave! ouiside

1 £ In-kind contribution

i description {if applicable)
|

!

i

of Texas, complete Schedule T)

G Principal ocoupation / Job title (See tnstructions) 10 Employer (See instructions)

Date Full name of contribuior [0 ow-ot-stats PAS (IDF, i ]

‘[ Amount of \ In-kind coenfribution
caniribution (§) , description (if applicable)
l |
}' Contributor address;‘ City: State, Zip Code : 5
| ' ‘ |
|
] {if trave! outside of Texas. complete Schedule T)
Principal vocupation 7 Job title (See Instructions) I Empioyer {See Instructions)
E
Date l Full name of contributor ] eut-of-state PAC (ID#: ) ‘, Arnount of E In-kind contribution
i contribution ($) l description {if appticable)
' Cdnt'r?b.ut'or-addr‘eés{ A Cify;' é‘xtéie.; ‘Zip Cédé ' L
| |
! {lf travel outside of Texas. complete Schedute T)
Principal occupation / Job title (See instructions; i Employer (See Instructions)
Date | Full name of contributor [ owt-oi-stats PAC (ID#. 0 Aamount of I in-kind centribution
contribution (§) (‘ description (i applicable)
‘Co‘n{riblutbr‘at.idées's;‘ (‘Z“st‘y;‘ St:a.te'; -Zi'p Code ’ |
I
&
{lf fravel ouiside of Texas, complete Schedule T)
Principal ococupation 7 Job fite (See instruciions) Employer {See Instructions)
i
| .
Daie Full name of contributor [ ocut-of-state PAC ID¥; s Amout of \ in-kind contribution
contribution () | descripfion (if applicable}
t
Cdntlribvutlorvac‘idr-'es»s;' . Cit'y;. Sta.te-; ‘Z‘llp Coﬁé . I
’\
:
|
{If rravel outside of Texas, complete Schedule T}
Principal occupation / Job titte {(See Instructions) Ermployer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

M contributor is cut-of-state PAC, please see instruction guide foradditional reporting reguirements.

www. ethics stafe. tx.us

Revised 04/19/2013




axas Efhice Conmpmission FO. Box 12670 sustin Texas 787 11-2070 (5 ACZ-5800

B
|

(TOD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

|

. . . . 1 Total pages Scnedule B
The Instruction Guide explaing how to complete this form. |\ pe

‘ 5 ACCOUNT # (Ethics Commission Filors

|

Z FILER NAME

' i
& TOTAL OF UNITEMIZED PLEDGES: = = e = e = %
5 Date 6 Full name of pledgor T oul-of-state PAC (04 . |8 Amountel g Inking descrption
i pledge (%) | (if applicable)

7 Pledgor address. City; State: Zip Code I I
i
|

i i
| (it fravel outside of Texas, complete Schedule T)
44 Employer (See Instructions)

4@ Principal cocupation / Job title (See Instructians)

Date l Fult name of piedgor 71 oui-of-siate PAC (08, : Amount of | In-kind description
1 | pledge (%) | (if applicable}
‘ !
\ Pledgor address:; City: State:  Zip Code i 1
é i
i |
: | o
! (I travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of pledgor [T} our-of.state PAC (ID#, ] Amount of \ in-kind description
pledge {3) I (it appiicable)
Pledgor address; City: State; Zip Code | 1
; i
|
]
I
{1 fravel outeide of Texas, complete Schedule T)
Principal occupation / Job tite (See Instruchans) Employer (See Instructions)
i
Date / Full name of pledgor 71 cuteof-state PACHDE._ j ! Amount of 1 In-Kind description
\ [ pledge (§) } {if applicabis)
Pledgor address; City, State; Zip Code i I
; ! |
| |
‘ i (if travel outside of Texas, complete Schedule T)
Principal cccupation / Job tifle (See Instructions) | Employer (See Instructions)
Date : Full name of pledgor D- pui-of-stale PAC (ID#: ) Amount of | In-kind description
oledge ($) i (if applicable)
I
Pledgor address, City, State; Zip Code I
|
(If travel outside of Texas, complefe Schedule T)
T
Principal occupation / Job title (See instrliclions) S Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

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




Texas Fithics Commission

Austin, Texas 78711-2070

(TOU 1 -800-735-2685)

LOANS

sCHEDULE B

|
iy

The Instruction Guide cxplains how to complete this form.

Tote: pages Scoeduls E:

FILER NAME

-
£

{ 3 ACCOUNT # (Ethics Commission Filers!

1
|
[
|

&
TOTAL OF UNITEMIZED LOANS: = =5 o= = =@ L g
l
4]
5 Dateolloan ‘ 7 Nameoflender 1 oun-of-staie PAC (0¥ !‘L § LoanAmount (§}
| |
| ;
& fslender | 8 Lenderadaress, Cly: State; Zip Code i 10 Interestrate
a financial !
Institution? i l
\ I t1 Maturity sate
Y N i
: !
412 Principal occupation / Job titie (See insiructions) i 43 Employer (See Insiruclions)
!
44 Description of Coitateral ‘ 15 Check if personal Tunds were geposited Inte political account
[ ] nene | O]
[ T 1
16 GUARANTOR | 17 MName of guarantos |18 Amount Gueraniesd (5)
INFORMATION | |
i 18 Guérantor addreés; City Siate; Zip Code . . o
[] notapplicable T
26 Principal Occupation (See Instructions) 1 21 Employer (See Instructions)
Date of loan I ~Name of lender [} ouof-siate PAS (D ) ﬁ LoanAmount ($)
] I
* |
iz lender ' Lender address;  City! State, Zip Code [_‘ interest rate
& financial 1 .
institution’? ; ;
! l_ Maturity date
Y M i |
Principal occupation / Job titte (See {nstructions) il Employear (See Instructions)
i
Description of Collateral Check if personal funds were deposited inio political account
[] none i
GUARANTOR I Name of guaranior Armount Guaranieed (§)
INFORMATION 1
;' G'uar:a.ntof address;' City: Staie; £ip Codé
[} rnotapplicable l
Principal Cocupation (See Instructions) 1 Employer (See instructions)
!
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www ethics. state. x.us

Revisad 04/15/2013



Texas Ethice Comimission

B Box 12070 Austin, Texas 78711-2070 (2125 4635300 YO0 -B00G-7 352880

=

| POLITICAL EXPENDITURES SCHEDULE F

Adverhsing Expense
Accounting/Banking
Cansulting Expense
Event Expenss
Fees

EXPENDITURE CATEGORIES FOR BOX 8lz)

Gifuswards/Memariala Expense Salaries/Wages/GContract Labor Logn RepaymentReimbursement

Legai Services Solicitatton/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contriputions/Donations Made By

Folling Expense Travel Oul Of District CandidatefOfficehoider/Political Commitiee
Printing Expense Office Overhead/Rental Expense CTHER (enter & category net ifsted above)

The Insfruction Guide explaine how fo complete this form.

4 Total pages Schedule Fr | 2 FILER NAME

| 3 ACCOUNT # (Ethics Commission Filers)

4 Date ‘ 5 Pavee name
& Amount (§) 7 Payee address; City, Stater Zip Code
g 2LRPOSE (@) Category (See categories histed al the top of tnis schegule) ! {0} Description (I travel outside of Teras, compiale Scheauie T)
QF
EXPENDITURE
& Complete ONLY if direct Candidate / Officeholder name Office sough( Cffice held
expenditure to benefit C/OH
I Date L Pavee nama
» | _
Amount () Payee address, City; State: Zip Code
PURPOSE Category (Ses categories isted at the top of ihis scheduis; Description {(ftravel ouiside of Texas, camplete Schedule T
OF
EXPENDITURE
Complete QNLY i direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
Amcunt ($) Payee address; City: State; Zip Code
PURPOSE Category (3ese categories listes al the top of this schedule) Descrption (firavet outside of Texas. complete Schedule T;
OF
EXPENDITURE 1
Compiete QLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

T
Date Payee name
Amount {$) Payee address, City, State; Zip Gode
PURPOSE Category (See categories listed at the fap of this schadule) Description (Iftravel outside of Texas, compiete Schedule T)
OF
EXPENDITURE

Compiete ONLY if direct
expenditure o bensfit C/OH

Candidate / Officeholder name Office sought Office haid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/19/2013




Tewas Etffics Commissian

PO Box 12070 Austin, Texas 78711-2070 (s o

1-B00-T35-2080

POLITICAL EXPERNDITURES
MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking

Event Expense
Fees

Consuliing Expense -

EXPENDITURE CATEGORIES FOR BOX B(a}
Gifttawards/Memorials Expense
Legal Services
Food/Beverage Expense
Folling Expense
Printing Expense

Salanes/\Wages/Conract Lapor
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

Loan RepeymentReimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candigate/Officeholder/Political Commitee

OTHER (enter & category not listed ahove}
The instruction Guide explaing how to complete this form.

% Total pages Scheduis G l 2 FILER NAME

| 3 ACCOUNT # (Ethics Commission Fiiers)

l
l
|

F‘% Date

|

£ Payee name

& Amount (§)

Reimbursement from
2__~_| political contributions

7 Payes address) City; State; Zip Code

Reimbursement from
poliical conyributions
intended

L]

mended
g PURPOSE (2) Category (See categories listed atthe tap of this schaduie} \ { Description (¥ travei putside of Texes. complete Schedule 7;
OF |
EXPENIHTURE l
Gate 1 Payee name
Amount (3} Fayee address; City; Staie: Zip Code
¥ P

PURPOSE
OF
EXPENDITURE

Category (Ses categories [isied ai the top of this schedule} Description {iftravsl outside of Texas, complate Schedule T}

Rairnbursement from
polltical contriputions
intended

Date Payee name
Amount (5} FPayee address, City; State; Zip Code
Rzimbursement from:
political contributiors
niended
PURPOSE Category {See calegories fisied at the fop of this schedule) ‘E Description (travs; outsite of Texas. compiets Sohedue 7
OF
EXPENDITURE
Drate Payee name
Amount ($) Payee address; City; State, Zip Code

PURPOSE
OF
EXPENDITURE

Category (See calegoriss listed at the 10p of this schedule) Descriplion (If ravet outside of Texas, tomplele Scheduie T)

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.siate.tx.us

Revised 04/16/2013



Taxze Einics Commission

O Box 12070

Anstin: Texas 78717-207

Y

(00 1-800-7 35-2885;

| PAYMENT FROM POLITICAL CONTRIBUTIONE
TO A BUSINESS OF C/OH

o

SCHEDULE M

Advertising Expense
Accolnting/Banking
Consuliing Expense
Event Expense
Fees

EXPENOITURE CATEGORIES FOR BOX 8(a}

GiftawardsiMemorials Expense
Legal Services

Fond/Beverage Expense
Folling Expense

Frinting Expense

Salaries/Wages/Centract Labor
Salicitation/Fundraising Expense
Travel in Disfrict

Traniet Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniributions/Conations hMade By
Candidaie/Officeholger/Palitical Commitiee

OTHER {enier a category not listed above)

The Instruction Guide explains how to complete this form,

i

4 Toial pages Scheduis H:

[ 2 FILER NAME

'3 ACCOUNT # (Ethics Commission Filers)

& Date

i 5 Business name

& Awmount ($)

7 Business address: City, State; Zip Code

B PURPOSE
oF
EXPENDITURE

{8) Category {See categones lisled 8l the top of ihis scheduie]

I ) Description (I ravel outsids of Texas. complete Schedula T}

S Complete DHLY ¥ direct

Candidaie / Officehciter neme

Office sought Cffice held

expenditure to benefit C/OH

Date ‘ Businéess name
|
L

Amount ($) % Business address; City, State; Zip Caode
‘.
]

PURPOSE | Category (See catsgories listsc 2l the 1op of this schedule) l Description (If wravel outside of Texas, compigte Schedule T)
CF I !
EXFENDITURE ‘

Complete ONLY if direct

expenditure to benefit £

Candidate / Officeholder name
/OH

Office sought Office held

Date

Businass name

Amount {$}

Business address, GCity, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See categories listed &t the top of this schedule;

Description (If ravel ouiside of Texas, complete Schedule T)

Complete DMLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business namse
Amount [$) Business address; City; State; Zip Code
BURPOSE Category (See calegories listed at the tap of this sched:lg) Description (Iftravel outside of Texas, complete Sehedule T)
aF
EXPENDITURE

Complete QNLY i direct

Candidate / Officehclder name

expenditure to benefit C/OH

Office sought Office heid

ETTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

viwew. ethics. state tx.us

Revised 04/19/2013



Texas Ethics Comwnission PO Baox 12670 Austin, Texag 78713-2070 (57121 483-5800 (T 1-800-736-208%

t
b
¢

MON-POLITICAL EXPENDITURES SC

MADE FROM POLITICAL CONTRIBUTIONS

HMEDULE

The instruction Guide explains how to complete this form.

% Tota! pages Scheculs || 2 FILER NAME

% ACCOUNT # (Ethics Commission Fllers)

4 Trate

5 Payee namea

& Armount (F)

7 Payee zddress; City;  State; Zip Cods

8 FURPORE (a)CategDry See instructions for examples of acceptable {2} Description (Ses instructions regarding type of information
OF categorias) required.)
EXFPENDITURE ‘
Date FPayes name
Amount ($) Payee address, City, State; - Zip Code
PURFOSE {a} Category (See instructions for examples of acceplable {b) Daescription (See instructions ragarding tvpe of information
OF categories] required.)

EXPENDITURE

Date FPayse name
Amount {(8) Payee address, City; State; Zip Code
T "
FURPOSE (&) Catagory {Ses insyuctions for examples of acsepiabe I {b} Description {See instructions regarding type of informatior:
OF categories) ‘ required.
EXPENDITURE |
| |
Cale Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (@) Category (See Instructions for examples of acceptable ] {b} Description (See instructions regarding type of information
GF categories) t required.)
EXPENDITURE ‘l
!

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. stale.ix.us

Revised 0419/2013



Texas Ethice Commission PO Box 12070 Austin, Texas 76711-2070 {512} 453-5500 (TOD 1-800-735-2989)

[NTEREST BEARNED, OTHER CREDITS/GAINS/ ”
P . ] _— \ SCHEDULE K
REFUNDS, AND PURCHASE OF INVESTMERTS = LE
. . . N . " N Total & Schedul
The instruction Guide explains how to complete this form. ! 1 pages Sehedule
|
3 FILER NAME | 2 ACCOUNT # (Ethics Commission Fiters)
’1
!
4 Date 5 Name of person from whom amount is received 1 8 Arnaunt
| % (%
| |
1- 6 Address of person from whom amount is received:; City; State; Zip Code ‘I
| |
I
!
7 Purpose for which amount is recelved
|
Date ! Neme of parson from whorr amount s received E Amount
\ Q )
Address of person from whom amount is received; City, State: Zip Code l
|
Purpose for which amount is received
Date Name of person from whom amount is recelved ] Armount
’ 5}
Address of person from whom amount is received; City: State; Zip Code I
i !
| ¥
Purpose for which amount is received
Data Name of person from whom amount is received Amaunt
%)
Address of person from whom amount is recelved; City; State; £ip Code
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. state tx.us Revised 04/18/2013



e}

= CrrTETHSSIoNn PO Box 207

2 fustin. Texas 787°1-2070 (612) 463-5800 (TDD 1-800-735-298

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

The Instruction Guide expiaing how to complete this form. i 4 Total peges Senedute T

% FILER NAME } 3 ACCOUNT £ (Ethics Commission Filars)

4 Merme of Contributor / Gorporstion or Labor Crganization / Pladgor / Payee

& Coniribution / Expendiiure reporied on:

[j:_% Schadule A Z Schedule B lj Scheduie C E:j Schedule D D Scheduie F l—i Schedule G

—

1 scheaue [ | Schesuen T | cos-uc [ CORT ] prcc UL pace
é Dates of trave! 7 MName of personis} traveling
§ Deparnure city or name of depaﬁut'e.!ocet%on
-—9 Destination city or name of destiration locaton
Té Means of transportation 11 Purpose of traved {including narme of canference, serminar, of othear event)

B reame of Contributar / Gorporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on!

[] schedwe s [ | Schedule B [ ] Schedule © [ ] Schedule [ ] Sehecule P[] Schedule G

[ | ScheduleH [ ] Schedule N [ coruc [ ] comT [ eacc [ ] pac-E

Dates of travel | Name of person(s) traveling

Departure city or name of departure location

Destination cit'y or name of destination location

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

Name of Contributor / Corporation or Labor Qrganization / Pledgar f Payee

Contribution / Expenditure reporied on:

[ schedwesn [ ] Schedus B 7] schedule ¢ || Scheduied [ | Scheduie F [ Scheduls G
[ ] scheauteti [ | ScheaveN [ | comuc [ | CORT [ pacc [ ] pac-e

Dates of travel MName of person({s) traveling

Meparture city or name of departure iocation

Destination city of name of destination location

Means of transporiation | Purpose of travel {inciuding name of conference, seminar, or other event)

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED

www. ethics. state tx.us

Revised 04/19/2013




Takas Fthice Commssion B Box 12070 Austing, Texas 78711-2070 (512} 483-5800 (TDD 1-800-T35-2989)

9
CARDIDATE | OFFICEHOLDER REPORT corm CIOH - ER
DESIGNATION OF FINAL REPORT T

r

The Instruction Guide explains how o complete this form.
« Comptete onty if "Report Type” on page 1 s marked “Final Report”™ ««

Fo Ao NAME | 2 ACCOUNT# {(Ethics Commission Filers)

iy

SIGHNATURE

1 do not expedt any further political contributions or pofitical expenditures in connection with my candidacy. | understand that designating a
repart as a final report terminates my campaign treasurer appoiniment. Lalso understand that ! may not accept any campaign contributions
or make any campaign expenditures without a campaign freasurer appointment on file

Signature of Candidate / Officeholder

L4 FILER WHO IS NOT AN OFFICEHOLDER

~ Complete A & B below orfy if you are nof an officeholder. =
A CAMPAIGN FUNDS

Check only cne:

| o not heve unexpended contributions or unexpended interest or income earmed from political contributions.

T I have unexpended contributions or unexpended inferest or Income eamad from political contributions. | understand that| may
not convert unexpended political contributions or unexpended interest or income earmed on political contributions to personal
use. | also undersiand that | must file an annual report of unexpended contributions and that I may not retain unexpended
contributions or unexpended interest or income earned on politica! contributions longer than six years affer filing this final
report. Further, | understand that | must dispose of unexpended politicat contributions and unexpended interest orincome
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSBETS

Check only one:

[ 1 |donotretain assels purchased with political contributions or interest or otherincoms from political contributions,

] ido retain assets purchased with political contributions orinterest or other income from poiitical contributions. | understand that
I may not converi assats purchased with political contributions or inferest or other income from political contributions to personal
use. | also understand that | must dispose of asseis purchased with political contributions in accordance with the requirements
of Election Code, § 254.204. '

Signature of Candidate

5 COFFICEHCLDER

« Cosnplete this section only if you are an officeholder =«

[] lam aware that| remain subject o filing requirements applicable to an officehoider who does not have a campaign treasurer cn file.
tam also aware that | will be required to file raports of unexpended contributions if, after filing the last required report as an
officehcider, | retain political contributions, interest or other income from palitical contributions, or assets purchased with political
contributions or interest or other income from pofitical contributions.

Signature of Ofﬁ-{u:eholder

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



