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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commisslor Ellers) .
/3
3 CANDIDATE / MS /MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME Mﬁ ! Han KJ Date Raceide::: f ‘j
" mickname 0 7 sUFFIX e A \/%
y B
s
= jm;«". l/asf} UHEZ g
4 CANDIDATE / ADDRESS /PQ BOX; APTISUTE #; CITY; STATE; ZIP CODE A r;
OFFICEHOLDER o
MAILING Date Hand-deli\rﬁd or Postmarked
ADDRESS -3
|:| change of address /j! 0‘ g'i‘:‘x 5'11’ ,f— ?"{L'd' i, "Z;gm '75)43? Receipt #  p= Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( q:)(é) ) ) . Da\teProce;s.gad';1
PHONE 26 567~ Y&): il
867-48)4 s
6 CAMPAIGN MS /MRS / MR FIRST M Date Imaged
TREASURER ( ~ 47 )
NAME M EJ’,' SR v
NICKNAME LAST SUFFIX
Garcin
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

(residence or business)

209 (jﬁm‘{\mj 4 dwit 5 sz} ven Taxas 78589

8 CAMPAIGN AREA CODE PHONE NUMBER - EXTENSION
IREADRER |\ (456)  39-40AT Va

r
2 REPORT TYPE E January 15 l___] 30th day before election D Runoff I:l :5"‘ day aﬂer‘ctampatign
reasurer appointmen
{officeholder only)
D July 15 |___| 8th day before election [] Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Manth Day Year
COVERED . THROUGH ) —
0'?/*2?/&{ /L3113
11 ELECTION ELECTION DATE ELECTIONTYPE
Maonth Y :
" Day = @/P”maw [ ] Runoft [ ] ceneral [ ] special
05,04 /14
12 OFFICE OFFICEHELD (ifany) 13 OFFICE SOUGHT (ifknown)

'\)@;ﬁjﬁ[@ d.‘"?[;_??ifr‘ %”t‘é %ﬂp‘f’i Ploce 2

GOTOPAGE2

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)

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH

SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
[laa :

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT THE
POLITICAL 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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMI E NAME
COMMITTEE TYPE

[] eEnERAL A//ﬁi
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAM

D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
Y
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Q
[ |
2. TOTAL POLITICAL CONTRIBUTIONS $ ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) géﬁ &
(]
EXPENDITURE -
TOTALS 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 1’0 7ﬂ
,
4, TOTAL POLITICAL EXPENDITURES $ " i

4,150.18
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 35q ﬂ{’

. - - . IS . 3 . . - - & 4%
OUTSTANDING 6. TOTAL PRINCIPAL AMQUNT OF ALL OUTSTANDING LOANS AS OF THE $ .
LOANTOTALS LAST DAY OF THE REPORTING PERIOD /”0 @

[}

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

NOTARY PUBLIC me under Title 15, Election Code.
Carla L. Mejia

7 State of Texas
My Commission Expires October 24, 2017

/ /75;gnature o] Womceholder

AFFIX NOTARY STAMP / SEAL ABOVE

SW i nd subscrlb_a‘,before me, by the said y 'S\ S A é-v , this the

\ day of UJ’\\XLW /J 20 ‘L“ , to certify which, witness my hand and seal of office.

s / o /J/,w r':;"r;./?*ﬂ ;4 U:Az& [ \Olftr

Sﬁz_ature of offlcer admnmstenng oath Printed name of officer administering oath Title of oﬂcer administering oath

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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2/

2 FILER NAME

\jma:m Spge Vigsurz

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Full name of contdbutor

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

Db, Teaaelt” Geege Jaclley

6 Contributor address;

Clty State; Zip Code

(A-26-13

307 flndibio, Do

7877

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

_ |
& |

52, |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

7& ;‘%M , '%’afs

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#

Jpse € "z£§r€5

Contributor address; City; State; Z|pCode.

/2-6-13

905 Shawme (ebe St

Toxes 8558

Amount of I In-kind contribution
contribution ($) | description (if applicable)

|
|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See

Instructions)

Date Fuil name of contributor [J out-of-state PAG (D#

& bo oo ge’w}ym L f:)mmz;?ﬁz

antributer address; City; State; Zip Code .

[ A-20-43

1308 E. plawcer Stk Phact, 7o

24

78577

Amountof | In-kind contribution
cortribution ($) | description (if applicable)
‘ |
a0%

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tite (See Instructions)

Employer (See

Instructions)

Date Full name of contributor [.] out-of-state PAC {IDi:
%@«ig witees fud Bupert” Toslimomy £,
fgﬂg(j—’ig ibuter address;  City; State; Zip Code

Principal occupation f Job title {See Instructions)

3100-B 5. Busthuss Huy 281 Ed a*gd'm}

_z;:kﬁ; 75‘:-;.5?

' & o), I

Amount of | In-kind contribution
contribution ($) | description (if applicable)

|

(If travel outside of Texas, complete Schedule T)

Empioyer (See

Instructicns)

Date e of contributor ] out-of-state PAC (ID#;

Fult ‘ﬁf\n

. Contr}butocA:dE ; ;' » Clty. Sta.te. .Zl.p Code

Amount of | In-kind contribution
contribution ($) ‘ description (if applicable)

(If trave! outside of Texas, complete Schedule T)

Principal cccupation / 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 foradditional reporting requirements.

www.ethics. state tx us

Revised 04/19/2013



Texas Ethics Cormmission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B3

\

5

\The instruction Guide explains how to complete this form.

1 Totat pages Schedule B:

2 FILER NA 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL bg\tmwewzeo PLEDGES: 5 o o » o o 5
5 Date 6 Fullkame of pledgor [ out-of-state PAC (1ID% ) |8 Amountof 9  In-kind description

pledge ($) | (if applicable)
7 Pledgor a ; City, State; Zip Code |

{If travel cutside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Ins\<tions) 11 Employer (See Instructions)
x
Date Full name of pledgor out-af-state PAG (ID#, j [ Amountof ! In-kind description
: pledge (%) 1 (if applicable)
Ptedgor address; City; State; Zip Cod ‘
i\j ’ (If travet ouiside of Texas, complete Schedule T)
Frincipal cccupation / Job title {See instructions) { ’ Employer (See Instructions)
5,
Y
Date Full name of pledgor [7] out-ot-state PAC (1D#; \ } Amount of | in-kind description
pledge ($} ! {if applicable)
Piedgor address; City; State; Zip Code i\
(If travel cuiside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) . Emplovyer. ?Ré\e Iinstructions)
A
Date Full name of pledgor [ out-of-state PAC (i0#; N Amount of i tn-kind description
pledge (%) ! {if applicable)
Pledgor address; City; Staie; Zip Code 1
(if travg] outside of Texas, complete Schedule T)
Principal occupation / Job titte (See Instructions) Employer (See Instruciions)\
-y
Date Full name of pledgor [ out-of-state PAC (i ) Amount of Ih-kind description
pledge (8) (if applicable)
Pledgor address; City; State; Zip Code
(If travel outside of Texas, comiglete Schedule T}
Principat 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 04/19/2013



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

i

2 FILER NAME

~Jusaose %?ML

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED L.OANS:

=3 = th = e

$

5 Date ofloan

/0-/5-30i8

7 Name oflender

6 Islender
a financial
Institution?

YW

8 Lenderaddress; City;

308 Cadiead St Bon s | Tous

State;

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

Zip Code

9 LoanAmount ($)

Jon”

10 Interestrate

-

74584

11 Maturity date

&

12 Principal occupation / Job title (See Instructions)

13 Emﬁloyer {See Instructions)

Hidalyy Conily Shecttf ke

BT rono

- Deail, Sucll (0 Lagse of fhos)

14 Description of Collateral

15 Checz‘f i persanaf funds were deposited into pelitical account

18 GUARANTOR
INFORMATION

17 Narme of guarantor

. 1.8 Guara'nt;ar.addl.‘ess;

18 Amount Guaranteed ($)

City;, State; Z:p Code
M’;t applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions}
Dats of loan Name of lender [ out-of-state PAC (D#: Loan Amount {$)
Is lender . L-e'ra'dellre;ss - -Cziy. . -S'tate Zip Code Interest rate
a financial ",
nstitution?
Maturity date
Y N

Principal oceupation / Job title (See Instructions)

Jlt

Employer {See instructicns)

[] none

Description of Coltateral

Chetk, jf personal funds were deposited into political account

GUARANTOR
INFORMATION

[] not appiicable

Name of guarantor

Guarantor address;

State; le Code

Amount Guaranteed ($)

Principal Occupati

on (See Instructions)

Empleyer (See Instructions)

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

O\

www.ethics.state.tx.us

Revised 04/19/2013



TFexas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

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

\

POLITICAL EXPENDITURES

SCHEDULE F

Advertisi
Accounting
Consulting £x
Event Expense
Fees

Expense
nking
nse

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Traval Out Gf District

Office Overhead/Rental Expense

Lean Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donatiens Made By
Candidate/Officehol der/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Scheduie F: FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
4 Date 5 P‘é‘(\einame
6 Amount ($) 7 Payee 3ddress; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (See calggories lisled at the top of this schedute)

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

9 Complete OMLY if direct

expenditure to benefit G/C

Candidate / Ofﬁcel:a\liir name
H

Office sought Office heid

Date Payee name
Amount {§) Payee address; Zip Code
PURPOSE Category (See categories listed at the top of tnif sch'eduie} Description (If travel outside of Texas, comptete Schedule T)
oF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officenolder name

Office heid

\ Office sought

Date Payee name
Amount (5) Payee address; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this schedule) Description (IMpavel outside of Texas, complete $chedule T)
OF
EXPENDITURE

Cemplete ONLY if direct

axpenditure to benefit C/OH

Candidate / Officeholder name

Office held

Office sought \

k)

EXPENDITURE

Date: Payee name
Amount (3} Payee address; City; State: Zip Code
PURPOSE Categary (See categories tisted at the top of this schedule) Description (If travel outside of Texas, complete§chadule T
QOF

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics siate.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEpuULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorizls Expense Salaries/\Wages/Centract Labor
Legal Services Soligitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of Disirict
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee

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

0l

1 Total pages Schedule G:

2 FILER NAME

&iiiéﬁﬂ

3 ACCOUNT # {Ethics Commission Filers)

4 Date

=23~ 13

§ Payee name

Cove Bapstarss bt

6 A t (3
moun ()&

@gﬁe

Reimbursement from
political sontributions
intended

7 Payee address; City; State; Zip Code

YOI foth Jpokson Bond  Phace, Tows 78577

8 PURPOSE

{a) Category (Sea categories listed at the top of this schedule) {b} Description (If travel outsida of Texas, complete Schedule T)

PR {4
& 37’&3
Reimbursemeni from

political sontributions
tntended

OF
EXPENDITURE f .
At s S
Date Payee name ’
[R=i0- 3013 | St Expuss
Amount (3) Payee address;

Zip Code

City; State;

PURPOSE
OF
EXPENDITURE

Texas  TE572

Description (!f travel outside of Texas, complate Schedule T}

Category (See cgtegones 1:51:! at the top of this schedule)

fyy{fi(’?i ﬁﬁﬂts}; é‘iﬁﬁc’ﬂ% F=5hunts 4;;?‘3’% !&#fﬁ
7 ¥ Ed

2/ 14, 18

Reimbursement from
political contributions

Date FPayee name
[1-15-2003 | loce fuspans Solalibos
Amount ($) Payee address; City; State; Zip Code

&£ g
{3394
Reimbursement fram
D political contributians

4ort Hoith Sodlor lood s, Tones 74577
PURPOSE Category (See categories [isted al the top of this schedule) Description {If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
A= 143013 ﬂwffzz' Lty
Amount {$) Payke address; City; State; Zip Code

| : (L[, Terss 785
insnd 734_E, Eﬂzfﬁﬂ 2y £3 MW Terss 78503
BURPOSE Category (See ategor\esW ted at the top of this schadule) Description (Iftravet outside of Texas, complete Schedule T)
OF
EXPENDITURE

UH/&JL gfmgfe 2,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state.tx.us

Revised 04/19/2013



Taxas Ethics Commission

PO, Box 12070 Aystin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-736-2985)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE &

Advortising Expensa
Actounting/Banking
Consulling Expanse
Event Expense
Foes

EXPENDITURE CATEGORIES FOR BOX 8{a)
GitAwardsiMetnarials Expense Salaries/\Wages/Contract tabar
Legal Services Solicitation/Fundraising Expenss
Food{Beverage Cxponse Travel In Diskint
Polling Expense Travel Oul Of Distriet
Printing Expanse Offize Overhead/Rental Expensa

Loan Resaymani/Ralmbursameant

Contributions/Danafions Made By

The Instruction Gulde sxplaing how o completa this forin.

02

4 Totat pages Schedule G;

Transportation Equipment & Related Expense

CandidatefOfficahnideriPolitical Committes
OTHER {enter a calegary not Hsted abnovs)

2 FILER MAME

dum x)ﬂéﬂ,_ Uﬁﬁﬁaﬁl

3 ACCOUNT # (Ethies Commission Filars)

4 Date

[P0 3-013

B Paves name /
(

£ Amount (5)

“J.000.*

o Hal
L_j politieat gontributions
intended

Hidily o0ty Dpumecats ficly
A ’
7 Pavee fddress; City; State; Tip Cod

& PURPOSE
i

EXPENDITURE

3307 KA Col o, 5k D MM, Tizas 5501

{a) Category {Ses categories listad at the fop of this schedula) b} Descrption (i travel outside of Taxas, compinte Scheduia T)

f'/;é’ff—' S ) ! (ow I:'»L’rﬁ'i J(l/gh et

Date

[d-Q0-70(3

Prappoer narme

gﬁﬂ_fﬁ;ﬂa fd /45

Amoiint (B

*78.“

et i

anwibutions

LJ ?;li(

Pa{fee adress, Cify:  State;  Zip Code

o S 827 Aeachs fwae . Moo, o 76576.. .
PLURPOGE Calegory (ses categoniss listed al the top of this schedulay Dazcription of irevsl nutside of Texns, somplom Seheauis T)
12E
EXFENDHTURE , , 4
szad/ﬁauw Cile o comstlt ]
i - N i,
Dale Paves nume

[1-9%- 2013

Amount (#)

/32,50

——y REifiiFsanierd oM
potiticat conkibuiong

The by it

Payee address; City; State;  Zip Code

i YO8 Mecth Sackson MM  Tonos 78577
PURPOSE Calegory {Soa catagories llsted at the top of this scheduie) Description (It ravel ouiside of Texas, complate Sehedule 1)
OF
EXPENDITURE F ;
4 wictishen B prsse el %@d/jsng__,
T
Diala Payee nams /

7

Amount (5)

-t Relnbusement from
l I polilical contributions
Intanstad

Paves ajddrass, Ciby, \Gtute,  Fip Caole

PURFOSE
oF
EXPENDITURE

|

Category (See catagodes fisted at the top afthls schedul Pescription divavel suiside of Tassa complele Schedile T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AR NEEDED

Revisad (4ftodais



Texas Ethics Commission

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense

Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Feod/Beverage Expenss Travel In Disirict
Polling Expense Travel Out Of District
Frinting Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expanse

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 H:

\%\\iILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 B‘b?s:s name

6 Amount {$)

7 Business, address;

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calalpries listed at the top of this schadule)

{b} Pescription (if travel outside of Texas, camglete Schadule T)

9 Complste QNLY if direct
expenditure to benefit C/OH

Office sought Office held

Candidate / Ofﬁcehcf?i?ame

kY

OF
EXPENDITURE

Date Business name \
- - ST
Amount {F) Business address; City: State; Zip Code
PURPOSE Category (See categories listed at the top of th‘;sr?éhedur Descripttan (Iftravsl oulside of Texas, complats Schedule T)

Complate ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name Cffice held

\ Office sought

Y

Date Businass name \
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schadule) Description (If gvet cutside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

N\

Y

OF
EXPENDITURE

Date Business name
Amount {($) Business address; City; State; Zip Code
PURFOSE Category (Seecalegories listed at the top of this schedula) Description {If travel outside of Texas, complete g chadule )

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hhjd

ATTACHADDITIONAL 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) 463-56800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

\

4 Date

5 Payesyname

6 Amount (%)

7 Payee addre City; State; Zip Code

EXPENDITURE

8 PURPOSE (a)}Category (See instructions fow examples of acceptable {b} Description (See instructions regarding type of informaticn
aF categories) required.)
EXPENDITURE
Date Payee name ﬁ
fé;/
Amount ($) Payee address; City; State; ZipCode
PURPOSE (@) Category (Ses instructions for examples of accaptable {b}Description (Sea instructions regarding typa of information
OF categories) required.)

Date Payee name
Amount (3} Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of acceptable (b) Descriptign (Ses instructions regarding type of information

OF
EXPENDITURE

categories)

required.}

Date Payee name
Amount () Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of accentable {b} Description (Ses Instructions regardgg type of information

OF
EXPENDITURE

catagories)

required. )

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx, us

Revised 04/19/2013

{TDD 1-800-735-2989)

3 ACCOUNT # (Ethics Commission Filers)




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 expiains how to complete this form.

1 Total pages Schedule K;

2 FILER NAME

3 ACCQUNT # (Ethics Commission Fiters)

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

4 Date S Name ofpersan from whom amount is received Amount
%
6 Address of person _from whom amount is received; City; State: Zip Code
7 Purpose for which amount is retgived
Date Name of person from whom amount is receiv Amount
/(;/ ﬁ (5)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is recsived
LY
Date MName of person from whom amount is received Amount
(3)
Address of person from whom amount is received; City; State; Zi
Purpose for which amount is received
Date Name of person from whom amount is received Amount

(%

Purpose for which amount is received

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) 463-5800 {TDD 1-800-735-2959)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T
FOR TRAVEL OQOUTSIDE OF TEXAS

The Insteuction Guide explains how to complete this form. 1 Total pages Schedule T:

2 FILER NAME 3 ACCOUNT # ({Ethics Commission Filers)
LY

4 Name of Contributor>\9\zrporation or Labor Organization / Pledgor / Payee

& Contribution / Expenditurdyreported on:

[[] schedule [] scheduie® [ ] ScheduieC [ ] SchedueD [ ] Scheduls F [] schedule G
[_] schedulett \ [] scheduen [] conuc  [7] com-r [ pacc L] Pace
B Dates of travel 7 MName S\T\rson(s) traveling

8 Departure cit\game of departure location

9 Destination city or rlame of destination location

10 Means of transportation 11 Purpose of favel (including name of conference, seminar, or other event)

Mame of Contributor / Corporation or Labor Organization / Rledg /F’ayee

Contribution / Expenditure reported on: £ '/f ’

i:l Schedule A [:] Schedule B D Schedule C m Schedule D D Schedule F D Schadute G

[] schedue i [] scheaueN [} comuc\ [ ] comT [ ] Pacc [ ] PacE

Dates of trave! Name of person(s) iraveling \

Departure city or nams of departure location

Bestination city or name of destination location

Means of fransportation Purpose of fravel {including name of conferencd, seminar, or other avent)

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

Contribution / Expenditure reported on:

[] schedulea  [] schedule 8 [ | SchedueC [ ] Schedule D Schedute F || Schedule G
[ 1 schedulet [ scheduleN [ ] coH-uc [ ] conr PAC-C [ ] Pace
Dates of travel Name of person(s) traveling \

Departure city or name of departure location

Gestination city or name of destination location

Means of transportation Purpese of travel (including name of conference, serminar, or other avent)

ATTACHADDITIONAL 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) 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.
\ = Compiete only if “Report Type” on page 1 is marked "Final Report” +
1 C/OH NAM 2 AGCOUNT # (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further polit
report as a final report terminates
of make any campaign expenditures

I contributions or political expenditures in connection with my candidacy. | understand that designating a
campaign treasurer appointment. | also understand that | may not accept any campaign coniributions
ithout a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

*» Complete A & B below onfy if you are notan officehdider, =«
A CAMPAIGN FUNDS

Check only one:

[ ] denathave unexpended contributions or unexpended ihterest or income earned from political contributicns,

(1 Ihaveunexpended contributions or unexpended interest or incom& eamed from political contributions. | understand that | may
notconvert unexpended political contributions or unexpended intergst or income eamed on politicai ceniributions o personal
use. |also understand that | must file an annuat repart of unexpended contributions and that | may not retain unexpended
contributions or unexpended Interest or income earned on political chntributians longer than six years after filing this finai

report. Further, 1 understand that | must dispose of unexpended politicgl contributions and unexpended interest or income

earned on political contributions in accordance with the requirements of Efgction Gode, § 254.204.

B. ASSETS

Check only one:

[_] 1donot retain assets purchased with politicai contributions or interest or other inkome from political contributions.

[T tdoretain assets purchased with political contributions or interest or other income fro R political contributions. | understand that
I may notconvert assets purchased with political contribytions or interest or other incon e from political contributions to personal
use. I also understand that l must dispose of assets purchased with paolitical contributior s in accordance with the requirements
of Election Code, § 254.204. \

Signﬁ’gire of Candidate

§ OFFICEHOLDER

== Complete this section only if you are an officeholder «»

[ ] lamaware thatlremain subject tofi iling requirements applicable to an officeholder who doss nothave a capaign freasurer on file.
I am also aware that ] will be required to file reports of unaxpended contributions if, after fil fting the Iastquired report as an
officeholder, | retain pofitical contributions, interest or otherincome from political contributions, or assets pu e 1asad with political
contributions or interest or other incomea from political contributions.

Signature of Ofﬁceholdér\

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



