Texas Ethics Commissior

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorMm C/OH
CoveR SHEET PG 1

1 ACCOUNT # 2 Total pagas filed:
The C/OH instruction Guide explains how to complete this form. {Ethos Commisslon Filers)
3 CANDIDATE / MS MRS { MR FIRST M OFFIGE USE ONLY
OFFICEHOLDER
NAME E Ld y DataRanei\}ea'Eg
AR A ISR 8 é
=
e \ —
TEOY o
4 CANDIDATE f ADDRESS /PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE r.c_: w W o
OFFICEHOLDER \,) e
MAILING : LT Date Hand-deTarad or Postmarked
. . . i . r ;:—; . . - g x.' ate HMand-delivi F Fosima
ADDRESS 733 W. Ha gge’&fﬁ_ﬁ:ﬁ Ré ) hae ﬁ‘ujﬂ:‘)? .. o
|:| change of address f& > é i Recolpt #E_:_)) Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — ,::,.-‘:&
OFFICEHOLDER - ate Processe
PHONE (96¢) 55-9G03
& CAMPAIGN NS £ MRS / MR FIRST Ml Date Imaged
TREASURER i
NAME | ... ... . IYelma 'J ....................
NICKNAME LAST SUFFIX
Thevind
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASEY,  APT/SUITE# et} o' STATE; ZIP CODE
TREASURER 6577
ADDRESS , — | -
(residence or business) ' &00 ﬁ’m l\i AI;":', p f-}ﬂﬂ,ﬁ. l ¥
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER y ~N1i18
PHONE (¥3¢) Y4381~071
9 REPORT TYPE
J 15 Runoff - t5th day after campalgn
[] January [] 20th day before election [ 1 Runo [ e ambe
{officeholder only}
] Juy1s [ sth day before etestion { ] Exceeded $500 Final report (Attach G/OH - FR)
fimlt
10 PERIOD Mosith Day Year Morth Day Year
COVERED . . THROUGH "y
87/ da /id ¢ 1 2600y
11 ELECTION ELECTION DATE ELECTIONTYPE N
Mo )
nth Day Year EI Primary Ea Hunelt D Ganeral D Spotial
g1,/ 61 /14
12 OFFICE OFFICE HELD (fany) 13 OFFICE SOUGHT (fknown)
GO TOPAGE2 ,a
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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: Frorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 416 ACCOUNT # {Ethics Commission Filers)
Elow teavind
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACGEPTED 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. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUGH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ] cENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
f:l additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ G-
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - ﬁ'"‘*
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES QF $100 OR LESS, UNLESS ITEMIZED $ _ 6" s
4.  TOTAL POLITICAL EXPENDITURES $ é g 3 7 2
{B:E\)LI\LTRéBEUTiON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
N OF REPORTING PERIOD {r~
SSXSE%NF%ESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ R i
LAST DAY QF THE REPORTING PERIOD j &/ 73 d J G
= Il
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is frue and correct and includes all information required to be reported by

CELINA SANCHEZ
My Commission Expires

June 29, 2016

éignatgy Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

- 104 [renne
Sworn to and subscribed before me, by the said ~ , this the
) 4 . A
day of H/\le , 20 lpj , to certify which, witness my hand and seal of office.
A g " - - r) i !
(} Ui Qﬂ/\/\du\ QUJ Nk, \g& n 2 (an"/®
Signature of officer acfh_‘n'ihistering oath Printed name of officer administering oath Title of officer administering oath
Revised 04/19/2013

www.ethics.state.tx.us



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

; . Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag
EILER NAME 3 ACCOUNT # (Ethies Commission Filars)
Date 8 Full name of contributor ] out-ofestate PAC (D% y | 7 Amountof | 8 inkind contribution
contribution (§) | description (if applicable)
6 Contributoraddress;  City; State; Zip Code :
(If travel outside of Texas, complste Schedule T}
Principal occupation / Job title (See Instructions) 410 Emplover {See Instructions)
Date Full name of contributor ] out-of-state PAC GO#: )| Amountof | In-kind contribution
contribution ($) | description {if applicable)
Contributor address;  City; State; Zip Code |
{If travs! outside of Texas, compiste Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Insiructions)
Date Full nrarme of contributor [J out-of-state PAC (D ) Amount of l In-kind contribution
cantribution ($) ‘ desoription (if applicable)
" Contributor address;  City; State: Zip Code l
{if travel outside of Texas, complete Schedule T)
Principal cocoupation / Job tile (See Instructions) ' Employer {See Instructions) .
Date Full name of contributor [ out-of-state PAG{D# ) Amount of [ In-kind contribution
contribution () l description (if applicable)
' Cc;nt'ﬁb‘utbr’a&dr.ee;s;. ' (.lit‘y;' éta-te.; .Zi.p Code ) ;
(If trave] outside of Texas, compiste Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of coniributor {1 out-of-state PAC{DH# ) Amount of I In-kind contribution
contribution () I description (if applicable)
" Contributor address; ~ City; State; Zip Code l
(If travel outside of Texas, complets Schedule T)
Principal ccoupation / 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 . ethios state.tx.us

Revised 04/18/2013



Texas Ethics Commission PO.Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls B:

2 FRLER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES:

=

= == =

5 2 $

& Date € Fuli name of piedgor

7 Pledgor address;

[T cut-of-state PAC GD#;

City; State; Zip Code

g Amouniof |g
pledge ($) |

I
I
I

{if travel ouside of Texas, complete Schedule T)

In-kind description
(if applicable)

40 Principal ocoupation / Job titte (See Instructions)

41 Employer (See instructions)

Date Full name of pledgor

[[1 out-of-state PAC (D#:

In-kind description
(if applicable}

Amount of
pledge ($)

{If trave! outside of Taxas, compiete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

7] out-of-state PAC {ID#;

In-kind desorlption
(if applicable)

Amount of l
pledge (%} ’
I
|

| .

(If travei outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of pledgor

City;

[ out-of-state PAC (ID#;

State; Zip Code

In-kind description
{if applicable)

Amount of !
piedge (3) ]
|
|

{if travel outside of Texas, complete Schedule T)

Principal oecupation / Job titie (See Instructions)

Employer (See |

nstructions)

Date Full name of pledgor

P T

Pledgor address;

[ out-of-siate PAC (D#,

In-kind description
(if applicable)

Amount of
pledge (3}

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

scHeDULE E

The Instruction Guide explains how to compleie this form,

1 Totai pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiters)

4
TOTAL OF UNITEMIZED LOANS: = £ o = = = $
& Dateofloan 7 Name oflender [ out-of-state PAG (0w y| 9 LoanAmount {$)
6 Islender 8 Lenderaddress; City; State Zip Coda 40 Interestrate
a financial
Institution?
11 WMaturity date
Y N
12 Principal occupation / Job title (See Instruations) 13 Empioyer (See Insiructions)
14 Desoription of Collateral 18 Check if parsonal funds were deposited into political account
[T none O
16 GUARANTOR 47 Name of guarantor 19 Ameunt Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip CGode o
[ netapplicable
20 Principai Qccupation {Ses Instructions) 24 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (D¥; 3 L.oan Amount (§) , ,
Is {ender Lenc-:leradc'lne.ss. ’ bl"cy,l 'S‘ta{e;. Zip C'oéle- o ‘ Interest rate
a financiat
Institution?
Maturity date
Y N

Principal ocoupation / Job title (See Instructions)

Employer (See [nstructions)

Desoription of Collateral

Check if personal funds were deposited into political account

{1 notapplicable

[ none .
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City, étate, Zip Codé o

Principal Occupation (See Instructions)

Employer {See [nsiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAG, please see instruction guide for additional reporting requ;rements. ,

wwew. ethics state.tx.us

Revised 04/19/2013



Texas Ethics Commission

PO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2988)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Acocounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Mernotiais Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/WagesfContract Labor
Solicitation/Fundralsing Expense

Travei Qut Of District
Office Overhead/Rental Expense

l.oan Repayment/Reimbursement
Transportation Equipment & Related Expenss

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

The [nstruction Guide expiains how to compiete this form.

4 Total pages Schedule F:

2 FILER NAME

k Ly TTREY. NG

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1 a1y

§ Payes name

Maga A 2. ALyARLANS

8 Amount ($)

750,

7 Payee address;

City; State; Zip Code

730 W, DAl
Pnaen Tx 78577

8 PURPOSE
OF
EXPENDITURE

(&) Category (See categoties listad at the top of this schedule}

hARer

{b} Desoription (ftravel outside of Texas, complete Schedule T}

9 Complete ONLY, if direct
expenditure to benefit C/OR

Candidate / Officeholder name

Office sought Office held

Date

1 Jaa )1y

Fayaee name

Savie Lpam

Amount ($) Payse address; City; State; Zip Code
— o (0 240 &, Gere
RARL Tx 78577
PURPOSE Category {See categeriss listed at the tep of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE LQM g

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder namse

Office sought Office held

Date | Payes name

7/08 W Le3i€ (2nuwe R

Arount (3) Payeel address; City; State; Zip Code

1000, ¢4 T Whiswr AVE

' i — 7
e Ty 785¢1
PURPOSE Category {Sse catagories listed at the tap of this schedule) Bescription (ftravel outside of Texas, complete Schedule T)
oF
EXPENDITURE G) 0 i LAt (o

Complete ONLY if direct
expenditure to benefit C/JOM

Candidate / Officeholder name

Office sought Office held

Date

1 /47y

Payee name

Tepocs Cowiu

'Am(')uni (§)

200.¢

Payee address; City; State;

Ay, DAHLIA ST
Puare Ty 75577

Zip Cods

PURPOSE
OF
EXPENDITURE

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

lABL-

Description {Iftrave! outside of Texas, complete Schedwle T)

Complete QNLY if direct
wxpenditure to benefit C/OH

Candidate f Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state bous

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 {TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Fxpense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Gift/Awards/Memorials Expenss
Legal Services

Food/Beverage Expense
Poiling Expense

Printing Expense

Travej in District

Salarles/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of Distriet
Office Dvarhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

ConsributionsiDonations Made By
Candidate/Cfficeholder/Political Committes

OTHER (enter z category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filets)
Ehéw Tpegisid
4 Date b Payee name
‘“7/(1”‘% Jid Mmata S bucrace
8 Amount {$) 7 Payee address; City; State; Zip Code
vy Y T —
Sy, @ 7105 Sm) Soee
P f ! < e, P |
Puppe Tx 75577
B PURPOSE {®) Category {See categorios listed at the top of this schedule) {5} Description (If travel cutside of Texas, complete Schedule T
OF
EXPENDITURE B
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held

sxpenditure to bensefit C/OH

Date j . Payee name
7 Jus iy iy A IMARMOLET
Améunt (%) . Paei aé:t%'ess;\} ! b(%tl‘yQ i?jt:,ﬂ' [Z,t) Eode
1660 ENIS Bosle Tx TESH
PURPOSE Category (Ses categorles listed at the top of this schedule) Description (Iftravel outside of Texas, complate Schedie T}
EXPENDITURE WARBR

Comptete ONLY, if direct
expanditure fo bensfit C/OH

Candidate / Officeholder name

Office sought Office held

7 i by

Payee name

Love Srag NAT AL DAVE

Amount &3] Pa_yfe address; Ciiy; State; Zip Code
sy | 220 E NiLAA .
3 85 9 Wediiend TY 7§SdY
PURPOQSE Category {See catagories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)
OF , . .
EXPENDITURE yan TTeasy G)M b BT

Compiete ONLY, If direct
expenditure to benefit C/O

x

Candidate / Officeholder name

Office sought Office held

Date

FPayee name
7 ,ZJ@IN Wnepiepn Ex PRESS
Amount {$) Payee a}ddress; City; Stat:a; Zip Code
. P @SOHEE
1§4) 57 Dartns Ty 7325
FURPOSE Category {Sae categories listed at the top of this scheduts) Description (i travel outside of Texas, complete Sehedule T)
OF

EXPENDITURE

| ol Pevralrs

Gomplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCREDULE AS NEEDED ”
www.ethics state.tx.us ‘. Revised 04/19/2013



Texas Ethics Comemission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  (TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expanss
Accounting/Banking
Consulting Expense
Event Expense
Foes

EXPENDITURE CATEGORIES FOR BOX 8{a}

GiffAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Centract Labor
Solicitation/Fundraising Expenss

Travel Out Of District
Office Overhead/Rental Expense

Loar Repayment/Reimbursement
Transportation Equipment & Reisted Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QOTHER {enter a category not listed above)

The instruction Guide explains how to complete this form,

1 Total pages Schedule F:

2 FILER NAME

Ebdvy TREV WS

3 ACCOUNT # (Ethics Cornmission Fllers}

4 Dale

| 9)ig 1y

5 Payee name

E L m Teedid

€ Amount ($)

L% ¥

7 Payee ad

City; S‘Iate ZipCode

T2 W, BAcKRER f’f
hedpLed T 76

8 PURPOSE
QF
EXPENDITURE

{a) Category (See categories listed atthe top of this schedule)

caspdas Lo Piywr

{h) Description (jf travel outside of Texas, complete Schedule T)

9 Compiete CNLY, if direct

expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date Payes name
Amount {§) Payee address; City; State; Zip Code
PURPOSE Category (Seo categories listed at the top of this schadule) Diescription {iftrave! outside of Texas, complete Schedule T)
QF

Complete QNLY if direct

expenditure to benefit C/0

X

Candidate / Officeholdsr name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; Staie; Zip Code
PURPOSE Category (See categorles listed at the top of this schedule) Description {ftravet outsida of Texas, complete Schedule T)
OF
EXPENDITURE

Complsts ONLY if direct

expenditure to benefit CIOQ

Candidate / Officeholder name

Office saught Office held

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURFOSE Category (See tategoeries listed at the top of this scheduts) Description {if travel sutside of Texas, coipiete Schedule T)
OF

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, ethics state. tx.us

Revised 04/19/2013



Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to compiete this form,

Salarles/\Wages{Contract Labor
Saolicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office QOverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equiprent & Related Expense

Contributions/Donations Made By
Candidate/Oficehoider/Political Commlitee

OTHER (enter a category not listed above}

% Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filars)

4 Date

5 Payee name

£ Amount ($)

Reimbursement from
political contributions

7 Payee address; City;

State; Zip Code

Reimbursemment from
pofiticat condributions
intended

intanded
8 PURPOSE {a) Category (See cafegories listed at the top of this schedule) {b) Description {if travel outside of Texas, complete Schedule T)
QF
EXPENDITURE
Date Payee name
Amount () Payes address; City; State; Zip Code

Category (See categories listed at the top of this schadule}

Description (ftravel outside of Texas, complete Schedule T}

Reimbursement from
political contributions

PURPOSE
OF
EXFENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Relmbuirsemant from
political contributions
intended

Intandead
PURPOSE Category (See categorias listed at the top of this schedula) Description (if travel eutside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payes address; City; State; Zip Code

PURPOSE
. OF
EXPENDITURE

Category (Ses categories listed at the top of this schedule)

Dascription (i travel outside of Texas, compiete Schadule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ¢

www.ethics.state tx.us

Revised 04/19/2013



Texas Ethics Commigsion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-B00-735-2086)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH SCHEDULE H

EXPENDPITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Gift/Awards/Memorials Expense Sajaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Lega!l Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Travel In District Contributtons/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candigate/Officeholder/Polltical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (anter a catagory not listed above)
The Instruction Guide explains how to compiete this form.
1 Totzl pagas Schedule H: 2 FILER NAME : 3 ACCOUNT # (Ethics Commission Fiters)
4 Date & Business hame
6 Amount () 7 Business address; City; Siate; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedute) () Description (If trave outside of Texas, complete Schedute T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Businass name
Amount {$) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduls) Description (ftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount (%} Business address; City; State; Zip Code
PURPOSE Catogory (See catagories listed at the top of this schedule) Description (If travel cutside of Texas, compiate Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if iravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate f 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 04/19/2013




Texas Eihics Commission

Austin, Texas 78711-2070 (512) 463-5800

P.O. Box 12070

(TDD 1-800-735-2089)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

3 ACCOUNT # (Ethles Commission Filers)

4 Date

5 FPayee name

6 Amount ($)

7 Payee address; City; Siate; Zip Code

B8

PURPOSE
OF
EXPENRITURE

{a) Category (See instructions for examples of acceptable

categeries) required.}

{b) Description {(See insiructions regarding type of information

Date Payowe name
Amount ($) Payea address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examptes of acceptable {b) Description (See instrustions regarding type of Information
OF categories) required.)

EXPENDITURE

Date Payeo name
o
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Category {(See instructions for examples of acceptable {b) Description (See instructions regarding type of information
OF categorias) reguired.)
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptabie (b} Description (See instructlons regarding type of information
OF categories} required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.ix.us

Revised 04/19/2013



Texas Ethics Commission FO. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 {TBD 1-800-735-29889)

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedtile K:

2 FILER NAME

8 ACCOUNT # {Ethics Commission Filers}

4 pate & Name of person from whom amount is received 8 Aﬂ’(‘;)lmt
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 amount is received ATTE;)W‘
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
6]
. ]
Address of person from whom amount is recalved; City; State; Zip Gode
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; Gity; State; Zip Code
Purposge for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.tr.us

Revised 04/19/2013



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 Tt

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers}

4 Name of Contributor / Corporation or L.abor Organization / Pledgor / Payee

B Contribution / Expenditure reported on:

[] sohedule [ | scheduleN [ ] coH-uc [ | con-T 1 pacec

7] scheduleA [ | Schedule 8 [} ScheduleC [ ] Schedule D [ ] Schedule F

[ ] schedule G

[ Pac-e

6§ Dates of trave) 7 MName of person(s) traveling

8 Departure city or name of departure Jocation

8 Destination city or nama of destination location

40 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 reporied on:

[7] schedute 1 [] Schedue N [ ] comuc  [] coM-T L] pacc

[] scheduleA [ | Scheduie 8 [ ] Schedule G [_] ScheduleD [ ] Schedule F

[] schedule G

[] pac-E

Dates of trave! Name of person(s) traveling

Depariure city or name of departure locafion

Destination city or name of destination location

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

Name of Contributor /7 Corporation or Labor Organization / Pledgoer / Payee

Contribution / Expenditure reported on:

7] scheduleH  [] schedulen [ comuc  [[] com-t [ pacc

[] schedvieA [} Scheduls B[] Schedule C [ | ScheduleD [ ] Schedule F

[] schedule G

[} Pac-E

Dates of trave! Name of person(s) traveling

Departure cily or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,state.ix.us
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Texas; Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

rorm C/IOH - FR

The Instruction Guide expiains how to compiete this form.
= Complete only if "Report Type"” on page 1 is marked "Final Report" =

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

Elby TTREV N
3 SIGNATURE

I do not expect any further political contributions or pelitical 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 coniributions

or make any campaign expenditures without a campaign treasurer appointment on file.
Signatufe ﬁdidat@ 1 Officeholder

4 FILER WHQ IS NOT AN OFFICEHOLDER

» Complete A & B below oniy if you are notan officeholder,

A. CAMPAIGN FUNDS

Chegk only one
IZ{? | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ [!have unexpended contributions or unexpended interest or income earned from political contributions. |understand that | may
not convert unexpended political contributions or unexpended interest or income samed on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexperided
contributions or unexpended interest or income earned on political contributions lenger 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 accordarice with the requirements of Election Code, § 254.204.

B, ASSETS

Chegk onlty one
[ﬁq I do not retain asseis purchased with political contributiens or interest or other income from poiitical contributions.

1 |dorstain assets purchased with political contributions or interest or other income from politicat contributions. | understand that
| may not convert assets purchased with political conitributions or interest or other income from poiitical contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the reguirements
of Election Code, § 254.204.

J

éig ure of Candidate

T

& OFFICEHOLDER
+ Complete this section only if you are an officeholder «

] !amawarethat | remain subject to filing requirements applicabie to an officehoider who does not have a campaign treasurer onfile.
| am also aware that | will be required to file reports of unexpended confributions if, after filing the last required report as an
officeholder, | retaln political contributions, interest or ather income from poitical contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics, state.br.us Fieviéed 04/19/2013



