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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoveRr SHEETPG 1
1 ACCOUNT # ) |2 Tolal pages filed.
The C/OH Instruction Guide explains how to complete this form. |  (FicsCommission Fiers) / a
|
3 CANDIDATE / MS{ MRS / MR FIRST L OFFICE USE ONLY
OFFICEHOLDER
NAME ‘ n g;)% o \‘) ----- D eived
 nckwane wsr STty SUFFIX - /22 Q;/EL e
5:00 S
r
| c:jo_g, %ymm sl L A
4 CANDIDATE / | ADDRESS /PO BOX; APT { SUITE# / CITY, STATE: ZIF CCDE =
QOFFICEHOLDER | i m
MAILING Date Hand-delvered or Postmaried =
ADDRESS fam
y z 111
[ ] change of address ?D‘ &K 3 ‘/ 5‘1 7 *’(IEH zliﬁ 7245 Yi | Receipt # Amourt >|..
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 7Y
OFFICEHOLDER | Date Processed [35)
(43¢ ) . . |
PHONE | C)  867-980 Y o
6 CAMPAIGN | WS /MRS (MR FIRST T m  Date Imaged
TREASURER e f 7
NAME . f;?!"» _______ _’.r-{'s’— ................. L) o n |
NICKINAME LAST SUFFIX
-
Caarely
7 CAMPAIGN | STREET ADDRESS (NOPOBOX PLEASE); APT [SUITE#; CITY, STATE, ZIFP GODE
TREASURER
ADDRESS

(residence or business) |

209 Cacdingl St S uan, Toras 78581

8 CAMPAIGN AREA CODE FHQNE NUMBER EXTENSION
TREASURER - 4027 /
PHONE (756 ) £39- 403 ﬂ//}

|9 REPORT TYPE @/ : i , 15th day aft i
I:I January 15 | 30th day before election [ | Runoff ] tpeasu:;; :-p:;iz?r?:nat'gn
(officehalderanty)
[] duy 15 [] sth day before election [:| Exceeded $500 [ Final report (attach c/oH - FR)
firnit
10 PERIOD | Month Day Year Month Day ‘Year
COVERED ; , THROUGH ’ £
ol /o] gor o/ 23 /2011
11 ELECTION ELECTIONDATE ELECTIONTYPE
WManth Yea -
™ " Primary [] munor [] eremi [] Spect
P # i
J3, 04 /304
12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (ifknawn)

GO TOPAGE 2

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



Texas Ethics Commission P.C. Box 12070 Austin, Texas 768711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
o Jose Vspugs |
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FOLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION GNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE N

o— A

COMMITTEE ADDRESS  ©
[] seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] edditional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS ‘ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED $ p
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : /5 A &
. - - - - . * . . . - {k
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 0
4. TOTAL POLITICAL EXPENDITURES $ ﬂ
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANGE OF REPORTING PERIOD 25( ai
OE'J.TS-E;.AMDWSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | g
LOAN TOTAL: LAST DAY OF THE REPORTING PERIOD é)

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comect and includes all information required to be reported by
NOTARY PUBLIC me under Title 15, Election Code.

Carla L. Mejia

State of Texas CXZ ¢ /
: 7 /;‘,@natwe W Officeholder

AFFIX NOTARY STAMP [ SEAL ABOVE

.

— 3
Sworn { and 5ubscribed. before me, by the said \_‘U-Qr\— 0—0% V&S C_I‘/\)Q/Z. . this the

day of K . 20 | . to certify which, witness my hand and seal of office.

li& p - . LEp ] e e Sl | uEls.
/’ ﬂ#y /(//"’Tf\" ()C{Y,Gl L MPEIGL ----- =ry  MOTARY PURLIC
Signature of officer administering oath Printed name of officer administering oath . Titie cﬂyj cerg;dglrfﬁe[_ng MEJ i
i \ I ﬁ
é State of Texas
www.ethics .state.tx.us My Commmsmn Expires O, 017




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

of

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
<) am_dm_l/%éuﬂ
4 Date Full name of contribygor [ out-of-state PAC (ID#: y | ¥ Amountof I 8 Inkind contribution
contribution (%) I description (if applicable}
g/_]?g_, /q’ f%’ej jza uc'rpﬁ_ Lyunez ¢ v e 2 G R S PO
s 6 Contnbuto ﬂdress City; State; Zip Code a8 /5@
“ |
Rsa_&ﬂ 3”3 ﬂ/‘é#[tln ‘fg:xas 755’(,7‘2 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) ' 10 Employer (See Instructions)

Date Full name of coniribuior [[] out-of-state PAG(ID#: ¥ Amournt of In-kind contribution

’ Contnbutor address City; State Zi-p Code o

I

| contribution ($) |: description (if applicable)
|
|

\ | (If travel outside of Texas, complete Schedule T}
Principal oecupatﬁ\lJob iitle (See Instructions) Employer (See Instructions)

me of contributor [ out-of-state PAC (104

Amount of
cantribution (%)

In-kind contribution
description (if applicable)

|
i
" ContributoNaddress.  City; State; Zip Code | |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Enstwns} | Employer (See Instructions)
b
Date Full name of contributor | out-of-state PAC (D ] Amount of | Inkind contribution
/ # confribution ($) | description (if applicable)

" Contributor address.  Gily; State; Zlp C T |
|
|

(IT travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) | EmWSee Instructions)

s
Date Full name of contributor  [7] out-of-state PAC (D% \ Amount of
gcontribution ($)

In-kind contributicn
description (if applicable)

’ Contnbutor address . C[ty _égéte} Zm Code ’

|
|
|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements\

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




Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

scHEDULE B

1 Total pages Schedule B:

The Instruction Guide explains how to complete this form. ’
4]
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 U\TOTAL OF UNITEMIZED P{EDGES: = = = = = = : $

O out-of-state FAC(ID#:

y |8 Amountof g In-kind description

5 Date \\ & Full name of pledgor

City; State;, Zip Code

pledge (%) (if applicable)

(If travel outside of Texas, complete Schedule T)

40 Principal occupation / Job title{See Instructions)

441 Employer (See Insiructions)

Date Full name of pledg

[[] out-of-state PAC (1ID¥:

In-kind clescription

Pledgor address;

:’ (if applicable)
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tifle (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

[[] out-of-state PAG (ID#:

X )

Amount of In-kind description

|
pledge ($) l: (if applicable)

I

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Seéﬁtmctior&s)

b

[] out-of-state PAC (ID#;

5 I moumnt of In-kind description

Date Full name of pledgeor

pledge ($)

|

|

.......... |
| |

|

(if applicable)

(If travel outs}\m’ Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state FAC (1D#:

) Amount of

Pledgor address; City;, State; Zip Code

pledge ($)

(If travel outside of Texas, complete Schedwule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

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

www.ethics. state.tx.us

Revised 04/12/2013



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

LOANS ScHEDULE E

| 1 Total pages Schedule E;

i

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUMT # (Ethics Commission Filers)
\:}Mﬁn c‘JL?S-t’_ U:Jas‘n{é’?_
s - /
TOTAL OF UNITEMIZED LOANS: = = ] = 5 = $
|

5 Date ofigan 7 Nameoflender [ out-of-state PAG (D% y| @ LoanAmount ($)
& Islender ;-3- .Le-nﬂ:'ieractdress; City; State; Zip Code 10 Interest rate

a financial |

Instfution?

i1 Maturity date

Y N
12 Principal occupation / Job\{tle (See Instructions) | 13 Employer (See Instructions)
44 Description of Collateral 15 Check if personal funds were deposited into political account

] nane ]

16 GUARANTOR 17 Name of guaranto 19 Amount Guaranteed ($)

INFORMATION

‘18 Guarantor address;
[] not applicabie

20 Principal Occupation (See Instructions)

Date ofloan Mame of lender ) Loan Amount ($)
Is lender i Lend:er a{ddrésé; ’ Interest rate

a financial

Institution?

Maturity date

Y N

Principal occupation / Job title (See Instructions) Employer (See Instrusiions)
Description of Collateral Check if personal funds were dgposited into political account
[] none |

GUARANTOR Name of guarantor \ Amount Guaranteed ($)
INFORMATION
" Guarantor address; City:  State; Zip Code

[] notapglicable

Principal Occupation (See Instructions) Employer (See Instructions) \

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-29889)

POLITICAL

EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense
Legal Services

Focd/Beverage Expense

Palling Expense

Printing Expense

Travel In District

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut OF District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Caontributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F.

N ol

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

AN

5 Payee name

c:\ﬂdfw\ .:—jp:w Uf)«f/@-’rﬂiﬂ

6 Amoun, ($)

| 7 Payee address, City; State; Zip Code

@) Category (See categories listed atthe top of this schedule)

@) Description (Iftravel outside of Texas, complete Schedule T)

g Complete DALY if direct
expenditure to benefit C/

\ Candidate / Officeholder name
OH

Office sought Office held

5

Date Pa}vme
Amount (8) Payee a&%&\, City; State; Zip Code
PURPOSE Category (See matago‘:'iesﬁisted- the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
5
Date Payee name \
Amount (%) Payee address; City;, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) D fition (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder naime Office sought Office held
expenditure to benefit C/OH
b
Date Payee name
Amount ($) Payee address, City; State; Zip Cade
PURPOSE Category (See categories listed atthe top of this schedule) Description (If travel outside of Texas, complete Sdgedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C

Candidate / Officeholder name
JOH

Office sought Office held \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
SalariesMVages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

GiftrtAwards/Memarials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

QTHER (enter a category not listed above)

N\ of

1 Total pages Schedule G:

2 FILER NAME

| 3 ACCOUNT # (Ethics Commission Filers)

c)&l@ﬂ ()ps,e (/aiqhﬁz

& Payee name

Reimbursement
palitical contributic
intended

7 Payee address; City; State, Zip Code

{a) Calegory (See categories listed at the top of this schedule)

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

. Reimbursement fram
political contributions

OF
EXPENDITURE
N
Date Payeaname
Amount ($) Payee addre City; Staie; Zip Code
Reimbursement from
political contributions:
intended
PURPOSE Category (See categories I'isﬁ\atthetup f this schedule) Description (If travel autside of Texas, camplete Schedule T)
OF f
EXPENDITURE /V
1 I
Date Payee name !
Amount (%) Payee address;, City; State; Zip Code

| Reimbursement from
D palitical contributions
Intended

intended
PURPOSE Category (Ses categories listed at the topof this schedule) Descriptiornyf travel cutsids of Texas, complete Schedule T)
OF
EXPENDITURE
Y
Date Payee name
Amount (8) Payee address; City; Stafe; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed atthe top of this schedule)

Description (If fravel cutside of Texas, complete Schedule T) \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

(512) 483-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
lLegal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Qut Of District

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule H:

N\ b

2 FILER NAME

3 ACCOUNT # (Ethics Cammission Filers)

4 e

\::ng« (_Lase, V%/Mtd@b

| 5§ Business name

6 Amount\{($)

| 7 Business address;

City, State, Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

9 Complete QNLY i direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

— 8
Date Bu% name
Amount ($) Business ‘gddress; City;, State, Zip Code
PURPOSE Caiegory (See catagoridg listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY i direct

expenditure to benefit C/OH

Office seught

Office held

Candidate / Officeholder name/%

/V

Date Business name \
Amount (%) Business address; City, State; ZipC
PURPOSE Category (See categories listed at the top of this schedule) cription (If travel autside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete OQNLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office soug\

Office held

S

Date Business name
Amount (8) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Safiedule T)
OF
EXPENDITURE

Complete ONLY [f direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held  N_,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics .state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

1

Total pages Schedule |

AN /|

2 FILER NAME

:JMY\ c"“;?ﬁﬁi. UﬂS&'y WUL2
/

4 Da 5 Payee name
6 Amount ( 7 Payee address; City; State; Zip Code
a8 PURPOSE \ (a) Category (See instructions for examples of acceptable {b) Descriplion (See instructions regarding type of information
OF categories) requirad.)
EXPENDITURE
Y
Date Payea, name
Amount () Payee address; City; State; Zip Code
PURPOSE {a) Category (See imstmctix&cr examples of acceptable {b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE /
N/
7
Date Payee name \\
Amount ($) Payee address; City; State; Zip Cqde
PURPOSE {a) Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categaries) equirad.)
EXPENDITURE
b
Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of acceptable () Description (See Instructions regading type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics .state.tx.us

Revised 04/19/2013

(TDD 1-800-735-2989)

3 ACCQUNT # (Ethics Commission Filers)




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

(TDD 1-800-735-2989)

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

scHEDULE K

The Instruction Guide explains how to complete this form.

41 Total pages Schedule K-

of

2 FILER NAME

) c’)?]é—é. UMW/L

3 ACCOUNT # (Ethics Commission Filers)

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

4 Date & Name of person from whem amount is received 8 Amount
%)
6 Address of person from whom amount is received; City; State; Zip Code
7 Pw for which amount is received
Y
Date Name of pé&rsen from whom amount is received Amount
&)
Address of person flom whom amount is received; City; State; Zip Code
Purpose for which amount is receivi / //
/ = 7[
Date Name of person from whom amount is received \ Amount
A (3)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of persen from whom amount is received Amount
($)

Purpose for which amount is received

\

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



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

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

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

Z FILER NAME ]
i)ﬂﬁd«/l (-JDGJ UFM Gedig

3 ACCOUNT# (Ethics Commission Filers)

4 ‘Te of Contributor / Corporation or Laborsﬂganization / Pledgor / Payee

& Conftriqution / Expenditure reported on:

Schedule H || Schedue ™ [ | coruc [ | coH-T

D Schedule A l:]: Schedule B [:I Schedule C [:| Schedule D D Schedule F l:! Schedule G

] pacc [] pac-E

& Dates of travel \ 7 Name of person(s) traveling
N

Departure city or name of departure location

9 De&\itfion city or name of destination location

10 Means of iransportation Vurpose of travel (including name of cenference, seminar, or otiter event)

h Y
Name of Contributor / Corporation or Labmm\ﬁanizatlon / Piedgor / Payee

Contribution / Expenditure reported on:

[] schedute [ | ScheduleN \ [ | cornuc [ | conT

D Schedule A I:l Schedule D Schedule C D Schedule D D Schedule F D Schedule G

[] rpacc [] pac-E

Dates of travel Name of person(s) traveling ﬂja

Departure city or name of de pam}e location

N

Destination city or name of destination lUC&\T\

Means of transportation Purpose of travel (including name of sgnference, seminar, or other event)

.Y

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

Confribution / Expenditure reported on:

[] schedueH [ | schedquweN [ | coruc [ | com-T

[ ] schedquea [ ] schedule B [ | Schedule C [ | Schedule DN\_[_] Schedule F [ | Schedule G

PAC-C [] pac-E

Dates of travel Name of person(s) traveling

AN

Departure city or name of departure location

AN

Destination city or name of destination location

N

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Frorm 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 Caommission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
reportasafinal re terminates my campaign freasurer appointment. | also understand that | may not accept any campaign cantributions
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 t an officeholder. ==

A, CAMPAIGN FUNDS

Check only one:

[] Ido nothave unexpended contributions or unex Aterest or income earned from political contributions.

[1 Ihave unexpended contributions or unexpended interest diincome earned from political contributions. |understand that | may
not convert unexpended political contributions or unexpendad 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
contributiens or unexpended interest or income earned on politigal contributions longer than six years after filing this final
report. Further, [ understand that | must dispose of unexpended pbijtical contributions and unexpended interest or income
earned on political contributions in accordance with the requirements ofElection Code, § 254.204.

B. ASSETS

Check only one:

[] Ido notretain assets purchased with political contributions or interest or other in e from pofitical contributions.

1 Idoretain assets purchased with political contributions or interest or other income from poiifical contributions. | understand that
| may not convert assets purchased with political contributions or interest or other income froly political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in akcordance with the requirements

of Election Code, § 254.204.
Signature o)?indidate

[ lamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treaisurer on file.
| am also aware that | will be required to file reperts of unexpended contributions if, after filing the last required
officeholder, | retain political contributions, interest or other income from political coniributions, or assets purchased witl
contributions or interest or other income from political contributions.

5 OFFICEHOLDER

< Complete this section only if you are an officeholder ==

Signature of Officeholder \

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



