. Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovVER SHEET PG 1

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

1 ACCOUNT #

(Ethics Commission Fiters)

2 Total pages filed:

3 CANDIDATE/ WS / MRS / MR FIRST
OFFICEHOLDER S NS
NAME AL AL as

| NICKNAME ‘st

CHARLE

Ml
E .
" SUFFIX

OFFICE USE ONLY

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D change of address

ADDRESS /PO BOX,

3

Date Hand-delivered or Postmarke

Receipt #

5 CANDIDATE/
OFFICEHOLDER

Date Processed

PHONE
6 CAMPAIGN MS / MRS / MR M Date Imaged
TREASURER v Iy
[ £
NAME A
NICKNAME

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORTTYPE

January 15
[:] July 15

30th day before election

D 8th day before election

[:] Runoff

Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED i e S g m THROUGH
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
) Ve /,/ Primary u Runoff D General D Special
12 OFFICE i T T T3 OFFICE SOUGHT (i known)
e fn Y E
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box, Apt. / Buite #: City; State: Zip Code

[ additional pages

GO TO PAGE 2
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- Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

JARNLIE \) £.5

17 NOTICE THIS BOX IS FOR NOTIZE 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 OFEICEHOLDER'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

[] ceneraL
[7] specrric

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[7] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | ¢

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 $50 OR LESS, UNLESS ITEMIZED |
4. TOTAL POLITICAL EXPENDITURES $

ggNTSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

LA OF REPORTING PERIOD

QUTSTANDING
. i T
LOANTOTALS 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

i swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and i judes all information required to be reported by
me under Title;;15, Elec aifjn Code.

7

o,

Higy 1DAS. LOPEZ

i
' %}*g MY COMMISSION EXPIRES
T July 28, 2015
1 Wty =T e o

Wit
i,
3 ..1; s,

AR

X

AFFIX NOTARY STAMP / SEAL ABOVE

sworn to and subscribed before me, by the said f’f ﬁi\m« b , this the

o f i“f? day of =% A gl L 20 % _to certify which, witness my hand and seal of office.
3 LU Py p 2 Ny
Signatureofofﬁceradmiﬁi§?%riv%goat@ Printed name of officer administering oath Tiﬂeofofﬁceradminis?\ermg oath
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* Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (51

2)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)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

ME

¢

2 FILER NA

3 ACCOUNT # (Ethics Commission Filers)

- ;‘2> A ¢ §

& " Lo | .S
4 Date 5 Payee name
1-/5- 08

6 Amount ($)

PURPOSE
OF
EXPENDITURE

8

{b) Description (

Lo ina i L

if travel outside of Texas, complete Schedule T)

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Fayee name

Payee address,
&
£y

2

City;

State; Zip Code

By Y B
K F A ] e

S,

/

PURPOSE
OF
EXPENDITURE

at the\top oflthis schedule)

Description ¢

f travel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/O

Office sought

Office held

City; State;

AL -

CA L
A, gihﬁ § & ) FiCy

V 7 X
PURPOSE Category (See categories listed at the top/eofthis schedute) Description (If travel outside of Texas, complete Schedule T}
OF [, ¢ % .
EXPENDITURE i ¢ ¢

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

Payee name

o g
POS WLy A

@

P

N Sl
Payee address, :

fat

PURPOSE
OF
EXPENDITURE

Qatggory {See categories histed at the top of this schedule)

S YV YL h -

Description (1

ftravel outside of Texas, complete Schedule T)

Complete QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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~ Texas Ethics Commission PO. 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

SiftAwardsiMemonals Expense
Legal Services

FoodiBeverage Expense
Polling Expense

Printing Expense

Travel In District

Scohotation/Fundraising Expense

Travel Out Of Distriet
Office Overhead/Rental bxpense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salanes/Wages/Contract Labor

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Poliical Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.,

1 Total pages Schedule F 2 FILER NAME

A oo 4

4 Date

§ Payee name

-

3 ACCOUNT # (Ethics Commission Filers)

a5

6 Amount ($) 7 Payee addn

8 PURPOSE (a) Category (See categon
OF

EXPENDITURE ¢

i £,
stesd a{z?‘we top of thus scheduie)

,Qﬁ, \

R Wi e 3

(b} Description (if ravel outside of Texas, compiete Schedule 1)

9 Complete QNLY i direct
gxpenditure to henefit C/OH

Office sought Office held

Date

g
- g H
s

Amount ($)

PURPQSE
OF
EXPENDITURE

Description «df ravel outside of Texas compiete Schedule T

Complete QNLY f direct Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought Otfice held

Fayee name

Zip Code

- 13

SN

PURPOSE
OF
EXPENDITURE

Description 0f tavel cutside of Texas. compiete Schedule 1)

Complete QNLY if direct Carclidate / Officeholder name

expenditure to benefit C/OM

Office sought Office held

Date

Payee narm%f
.
EE 4

-1
Fayvee address:

Gy State

Zip Code

PURPOSE frategory Ses o
OF o s
EXPENDITURE

i

Descnption of ravel outsige of Texas complete Schedule Th

Complete QNLY if direct Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

PO 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/Memornals Expense Salanes/Wages/Contract Labor
Legal Services Sotictation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expernse Travel Out Of Distnar
Printing Expanse Dffice Qverhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contnbutions/Donations Made By
Candwiate/Officenolder/Foltical Commitiee
OTHER (enter a category not listed above)

Schedule F

Total pages

- 3 ACCOUNT # (Ethics Commission Filers)

&

A bt

Amaount (%)

ity State

8 PURPOSE (@) Category (Sesc (b) Description (if ravel autside of Texas, complete Scheduls T
OF 1 ‘
EXPENDITURE
9 Complete QNLY if direct Office sought Oftice held

expenditure to benefit C/OF

Date
“
.»4)_

Amount ($)

Ao

PURPOSE
OF
EXPENDITURE

Category (See categones hsted at e 100 of s 5

Description o

fravel outside of Texay complete Schedule T

Complete QMNLY f direct
expenditure to benefit C/OF

Candidate / Officehoider name Office sought

Crfice held

Fayee name

I
>
RV

Amount ($)

1o

PURPOSE
OF
EXPENDITURE

Description (if raves outside of Texas. complets Scheduls T)

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nanle Office sought

Office held

Date

Payee name

Amount ($)

Fayee address, Ciy State. Zip Code

PURPOSE
OF
EXPENDITURE

Category 15e

FEhsied al

Diescraption |

ved putside of Texas, complete Schegule T

Complete QNLY if direct
expenditure to benefit C/OH

Canduiate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O.Box 12070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

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

ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift'/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Qverhead/Rental Expense

Loan Repayment/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 G:
7
| ok =

&

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

& / “}’ ?ﬁ\

& Amount ($)

Reimbursement from
political contributions
intended

7 Payee address:

8 PURPOSE
OF
EXPENDITURE

(b) Description (If travel outside of Texas, complete Schedule T)

Date

Amount ($)

Reimbursement fram
politicat contributions
intended

PURPOSE
OF
EXPENDITURE

Date

&

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

&

¢ City: State,

Fi
Zip Cdde

o

PURPOSE
OF
EXPENDITURE

Category (See categones'ffsted atthe top of

this schedule)

Date

Amount ($)

Reimbursement from
pelitical contributions
intended

City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

/

/

(.

|
%

Description (If travel outside of Texas, complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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~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
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salanes/Wages/Contract Labor
Sohcitaton/Fundraising Expense
Travel o (istrct

Travel Out Of Distnet

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equpment & Related Expense

Contnibutions/Donations Made By
Candidate/ Officenolder/Political Committee

OTHER (enter a category not listed above)

GiftY Awards/Memonals Expense
Legal Services

FoodiBeverage Expense
Polling Expanse

Frinting BExpense

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCQUNT # (Fthics Commission Filers)

é’

7, R W)
“ -y \‘? P b gy
4 Date 5 Payee name

&

8 Amount ($1

/<
nt from

SOMnbLhions

7 Payee address

City,  State,  Zip Code

8 PURPOSE
OF
EXPENDITURE

() Description (f wavel sutsde of Texas, complete Sohedule T)

Date

FPayee name

<& o

fgarment i
o CerdriBubons

wended

Zip Code

City, State.

FPayee address,

PURPOSE Category Descnption (fravel outnde of Texas, complete Schedule T)
OF |
EXPENDITURE ) )
Date Payee name

Amount ($)

Hawnhurgament from
Goniruhons

Fayee address,; City, State, Zip Code

PURPOSE
OF
EXPENDITURE

Description dt ravel outside of Texas, complete Scheaule Ti

Category (See calegones heled a1 e 10D of s 501
gary @

Date

Payes name

Amount (8)

sment fro

werged

FPayee address, City: State;  Zip Code

PURPOSE
OF
EXPENDITURE

Description ¢f ravel sutside of Texas. complete Schedule 1)

agones istad al the top of this §

Category Seac

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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4

= Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

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

1 C/OHNAME . 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

I do 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. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
«» Complete A & B below only if you are not an officeholder, ««

A. CAMPAIGN FUNDS

Check only one:

[] 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

[T thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. |also understand that | must file an 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 only one:

[ ] 1donotretain assets purchased with political contributions or interest or other income from political contributions.

(] tdoretain assets purchased with political contributions or interest or other income from political contributions. 1 understand that
I'may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. lalso understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

‘ Signature of Candidate

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder «-

J@: l'am aware that | remain subject to filing requirements applicable to an officeholder who does nothave a campaign treasurer on file.

‘ I'am 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, gr assets purchased with political
contributions or interest or other income from political contributions. { .

Skikg”néture df Officeholder

www.ethics state tx.us Revised 04/21/2010



