Texas Ethics Commission P.0. 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 Commission Filers)

OFFICEHOLDER
MAILING
ADDRESS

|—_—] change of address

3 8??]%“E3:gESER MS/MRS/MR FIRST . MI OFFICE USE ONLY
CE e het F
NICKNAME LAST SUFFIX
2 ; ﬂ Rt s
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE# CITY; STATE; 2IP CODE

Date Hand-delivered or Postmarked

Receipt # Amount

AREA CODE PHONE NUMBER

5 CANDIDATE/

L0714 Yog, Beczs ELbs, T 79774

EXTENSION

Date Processed

(residence or business)

OFFICEHOLDER ; < L
PHONE (9/S) go3- 7952
6 CAMPAIGN MS / MRS/MR FIRST M Date Imaged
TREASURER
NAME M. Wf//f&"‘/ ............. K.
NICKNAME LAST SUFFIX
& AR 274
7 CAMPAIGN STREETADDRESS (NOPOBOX PLEASE);  APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

752..(‘ ﬂb"w’\ﬂ/ﬂ”—m:lc £L %’5@ 7?( J77R Y

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER >
PHONE (7<) CA )~ OHID

EXTENSION

9 REPORTTYPE

D January 15
g’: July 15

|:, 30th day before election

D 8th day before election

15th day after campaign treasurer
appointment (officeholder only)

D Runoff

D Exceeded $500 limit

L]

[] Final report (Attach C/OH - FR)

e

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
ol /et /1 o7/ ta4/ 11
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary l:l Runoff El General D Special
12 OFFICE OFFICE HELD (fany) /= ﬁ 7. S.2. 13 OFFICE SOUGHT (if known)
—-— Y
Roae J a;/) ThRosTze ). S Shtre
14 gggﬁ{% cT 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
n__fga N\ /’&
[ ddress / PO Box;} Apt./Suite#;  City; State; ” » > /
(ﬂ( ; — .
) B 8 I P
\ 14
u s ||/ GO TO PAGE 2

SUPERINTENDENT'S OFFICE

www.ethics.state.tx.us

Revised 04/21/2010




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

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

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

Joe (L F Bguzios

17 NOTICE THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE(S) .
COMMITTEE NAME

COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS
[] speciFic
n [ N

coMMITNEL/CANPAIGN TREASURER NAME
[] additional pages /
COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | 4 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 $
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING | ¢ TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct ang<ncludes all information required to be reported by

me under J4fle 15, Electio .
MARIA . JACKSON
MY COMMISSION EXPIRES ¢
January 12, 2015 / %

~ v e ———
/ / Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said &\hﬁ,\ (g{\‘(\’.\()% , this the
P-_-\% day of <\\L\\\ , 20 \i , to certify which, withess my hand and seal of office.
T

Mara T o Wspn s

Signature of officer admirtistering oa Printed name of officer administering cath Title of officer administering oath

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




Texas Ethics Commission P.0. 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.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers) /(

4 Date 5 Full name of contributor O out-of-state PAC (ID#;

y | 7 Amountof 8 In-kind contribuﬁ(on

contribution ($) description (if pf)licable)

I
|
...... |
|
l

4

(If travel outside of Jéxas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions) /

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

In-kind contribution

) Amou.:pﬂ)f
contribufion ($)

|
l description (if applicable)
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Em%See Instructions)

Z . A=

[ out-of-state PAC (ID#;

Date Full name of contributor

/ ) Amount of In-kind contribution

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date

Amount of I In-kind contribution

contribution ($) | description (if applicable)

|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / .?kﬁle (See Instructions)

Employer (See Instructions)

1

Date

) Amountof | In-kind contribution

L
/i-/ ull name of contributor [ out-of-state PAC(ID#;

contribution ($) | description (if applicable)

...... |
|

(If travel outside of Texas, complete Schedule T)

rincipal 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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.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. pag /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $ /
5 Date 6 Full name of pledgor [J out-of-state PAC (D, ) |8 Amountof |9  In-kjfd description
pledge ($) | it applicable)
7 Pledgor address; City; State; Zip Code
(If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructicy/
Z
Date Full name of pledgor O out-of-state PAC(ID# ) mount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code l
~ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) JE/ﬁoyer (See Instructions)
\ Z
Date Full name of pledgor [ out-of-state PAC(ID#; / ) Amount of [ In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip/Code |
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)/ Employer (See Instructions)

[ out-of-state PAC(ID#; ) Amount of In-kind description

Date Full name of pledgor l
pledge ($) | (if applicable)

Pledgor address; City; State; Zip Code

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jobtitle (See Instructions) Employer (See Instructions)
Date £ull name of pledgor [ out-of-state PAC (ID#:; ) Amount of | In-kind description
/ pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code l

(If travel outside of Texas, complete Schedule T)

/T/rincipal occupation / Job title (See Instructions) Employer (See Instructions)

7

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 04/21/2010




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 complete this form.

1 Total pages Schedule E:

/

2 FILER NAME

3 ACCOUNT # (Ethics Commissiof Filers)

[ not applicable

TOTAL OF UNITEMIZED LOANS: = = = = = S $

§ Date of loan 7 Nameoflender [ out-of-state PAC (ID#:; yl 9 &an Amount (%)
6 Islender 8' Lendera'dc.irés;;. 'City; Sta‘te.; ' .Zi'p .Cc;de.a ........... 10 Interestrate

a financial

Institution?

11 Maturity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructiohs)
14 Description of Collateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)

INFORMATION /

"17 ‘Guarantoraddress:  City;  Stde; /ZipCode

19 Principal Occupati

on (See Instructions)

/20 Employer (See Instructions)

Date of loan

Name of lender

Is lender
a financial
Institution?

Y N

Lender address;

[ out-of-state PAC (ID¥

Zip Code

ityd State;

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (Sge Instructions)

Employer (See Instructions)

] none

Description of Collateral

GUARANTOR
INFORMATION

[ not applicable

/ Name of guarantor

Guarantor address;

State;

Zip Code

Amount Guaranteed ($)

Pringipal Occupation (See Instructions)

Employer (See Instructions)

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 04/21/2010




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form. N
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commissio?{s)“
4 Date 5 Payee name /
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Te%as, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ra
Date Payee name /
Amount ($) Payee address; City; State; Zip Code
AN
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE \
Complete ONLY if direct Candidate / Officeholder nam Office sought Office held
expenditure to benefit C/OH X
b\ I Z
N4
Date Payee name \/
Amount ($) Payee address; C't§;; State; Zip Code
PURPOSE Category (See pétegories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Capdidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /
Date / Payee name
Amount ($) Payee address; City; State; Zip Code
PURﬁOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / 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 04/21/2010




Texas Ethics Commission

P.0. 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
Fees

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

Travel Out Of District

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.

kS

4 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filgr§)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City;

State;

Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description (Iftravel outside’of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
I:l political contributions
intended

Payee address; City;

State;

Zip Code

N

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule

\{ ) Description (Iftravel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address;

Cjtf: State; Zip Code

Reimburseptent from
political @dntributions
intengeﬂ(z

intended
PURPOSE Category (Seé';ategories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date ayee name
Amount ($) Payee address; City; State; Zip Code

P{JRPOSE
OF
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




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

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

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: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Fil}y{

4 Date 5 Business name

/

6 Amount (3) 7 Business address; City; State; Zip Code

8 PURPOSE (a) Category (See categories listed at the top of this schedule)
OF

EXPENDITURE

(b) Description (Iftravel outsideof?(completa Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought /

Office held

Date Business name . /

Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 0(

Complete ONLY if direct

Candidate / Officeholder name i' Office sought
expenditure to benefit C/OH

Office held

Date Business name

)
y

Amount ($) Business address; City.’ State; Zip Code

PURPOSE Category (See catégories listed at the top of this schedule)

OF
EXPENDITURE

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

Cangdidate / Officeholder name

Complete ONLY if direct / Office sought

expenditure to benefit C/OH

Office held

OF
EXPENDITURE

Date /éusiness name
/|
Amount (3$) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduls) Description (If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought

ﬁomplete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

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 I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)/

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City;

State;

Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description (See instruct]

s regarding type of information required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
K VA
PURPOSE Category (See categories listed at the top of this\schedul ‘f/ Description (See instructions regarding type of information required.)
OF

Date Payee name
Amount ($) Payee address; ﬁy; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date /”ayee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

/

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filery

4 Date 5 Payorname 8 Amouyfit
6 Payor address; City; State; Zip Code
7 Reason for credit /
Date Payor name Amount
®
Payor address; City; State Zip Code
Reason for credit
b
T ,I 1
Date Payor name E ! Amount
(%)
Payor address; City; Zip Code
Reason for credit
Date Payor name Amount
$)
Payor address; City; State, Zip Code ’
7z .
Reasonjcredlt
Date Pa’)’/or name Amount
$)
Payor address; City; State; Zip Code
Reason for credit
/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, 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:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) /

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

/

8 Contribution / Expenditure reported on:

D Schedule A l:, Schedule B D Schedule C D Schedule D D Schedule F

l:] 3chedule G

[] schedueH [ ] ScheduleN [ ] coH-uc [ ]| COH-T (] pacc PAC-E
7

6 Dates of travel 7 Name of person(s) traveling /

8 Departure city or name of departure location /

/

9 Destination city or name of destination location /

10 Means of transportation 11 Purpose of travel (including name of conference, se?r{or other event)

r

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

Contribution / Expenditure reported on:

[] scheduleA [ ] Schedule B[] Schedule C Schedule D [ ] Schedule F
[ scheauie [ scheauen [ coruc / [l/con [] Pac-c

[] schedule G

[] PAC-E

Dates of travel Name of person(s) traveling '
0\

Departure city or name of departur récétion

Destination city or name of destjrfation location

Means of transportation Purpose of tfrza/vel (including name of conference, seminar, or other event)

z

Name of Contributor / Corporation or Lyorganization / Pledgor / Payee

Contribution / Expendituré reported 0{1:

[ ] scheduleA/ [] Schedule B [ | ScheduleC [ | ScheduleD [ | Schedule F [ ] Schedule G

] Schedue’H (] schedueN [] coHuc  [] coH-T (] Ppacc [] Pac-E

Dates of travel /’Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

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

1 ACCOUNT #
(Elhics Commusston Filers)

2 Total pages filed:

(residence or business)

B\ Page, TX T19a0x

3 CANDIDATE/ MS /MRS / MR R M OFFICE USE ONLY
OFFICEHOLDER M \ c\ ~
NAME q\ .(\e— O Date Received
" nckname 0T wst 0T suFeix
| — %
Fred orres e
4 CANDIDATE/ ADDRESS /PO BOX: APT I SUITE #: 2 STATE;  ZIP CODE
OFFICEHOLDER L] *—\- - \ N
MAILING \D‘B\O (b U\'\ \B‘P \CE%Q Date Hand-delivered or Postmarked
ADDRESS .
1 e NV_X
[:] change of address L \ \ ,&.SO, -]C?\C‘ 03 Receipt # Amounl
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T -
OFFICEHOLDER q p \ ale Processe
PHONE (M\S) Slea-2, (33\0(
6 CAMPAIGN MS /MRS /MR {xs{ ,\ Ml Date Imaged
TREASURER \ gv(\gg N
NAME | 4 f ST C/ ..............
NICKNAME ~LAST SUFFIX
Fred o frea O
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUTTE # cITY: STATE: 2iP CODE
TREASURER \
ADDRESS L\DE{) \ !\o‘\.o\&)é‘lc,t\c\e_

D)ECEIVE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Q\ , : ,
PHONE MY S bB\- Q\bé\(}(
9 REPORTTYPE ; 15th day after campaign treasurer
D January 15 [:] 30th day before election D Runoff D appOinment oreonoloer o
% July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Y\Monlh Day Year
— THROUGH K
COVERED 55 os SO\ Sl 2O, 0| )
11 ELECTION ELECTION DATE ELECTION TYPE
. Month Day Year .
ch /_/'l L\ ua\c t \ D Pnmary D Runoft % General D Special
12 OFFICE OFFICE HELD (f any) ﬁ_ 13 OFFICE SOUGHT (if known)
EPISD Trustee #3 EPTLD Truhee © 3
14 g?BICREECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES%\DE BY OTHERS WITHOUT THE CAN;QATE'S PRIOR CONSENT APPRQVAL.
CANQIDATES ARE REQUIRED TO DISCNOSE THIS INFORMATION ONLY ¥ THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE,
CAMPAIGN \ A
EXPENDITURE
BY OTHER Hame \
INDIVIDUALS

N
NI

— U201

=/

GO TO PAGE 2

Reessicn 7//%/4/0
7

SUPERINTENDENT'S OFFICE

CB \3‘3-/”)91}’)1-'

Revised 04/21/2010




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME A\’?V&AO n¥h€8" %o‘“?é&@

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUNONS ACCEPTED OR POLIMIEAL EXPENDITURES MADE BY POLITICAL COMMI ES TO SUPPORT THE

CANDIDATE | OFFICEHOLDER. THESE EXPENDITORES MAY HAVE BEEN MADE WITHOUT THE CANDIDAXE'S OR OFFICEHOLDER'S KNOWLEDGE OR
\CONSENT. CANDIDATES AND OFFICEHOLDERS ARE QUIRED TO REPORT THIS WNFORMATION ONLY IF THEY\RECEIVE NOTICE OF SUGH EXPENDITURES.

(] additional pages

COMMITTEE TYPE

AN

=

18 CONTRIBUTION
TOTALS

COMMITTEE QAMPAIGN TREASURER NAME

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

COMM EE (:AM\AGN REASURER AI)\RESS \ .
b o

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

4, TOTAL POLITICAL EXPENDITURES

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
5113

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD :

&

OUTSTANDING
LOANTOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

e .

19 AFFIDAVIT

W

“s‘\m‘l

SQ% day

MY COMMISSION EXPIRES
January 12,2015

Unorea Y e Pren

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

s Lo

Signature of Ca te or Officeholder

MARIA . JACKSON

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said A\'P(C(\\b (%3\"('@(\

., this the

«J
. to certify which, witness my hand and seal of office.

of x\\\\\.\' 20 1\

Marie T daoksnn Aminiateative Assisdant

Signature of officer admi

tering oath Printed name of officer administering oath Title of officer administering oath

www.ethics,state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texa

s 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,

1 Total pages Schedule A; j

2 FILER NAME A\“Q\‘E&O ”‘;(\ecl" B@V‘

3 ACCOUNT # (Ethics Commission Filers)

Cea O

4 Date § Full name of contributor

7 Amount of IB In-kind contribution

R A

6 Contributor address: City: State;

2134 S e
E)\ Pace, X 1940

Zip Code

£&-\23-\\

.contribution ($) I description (if applicable)

#
|

l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

=

Date

Full name Xf contributor

/F

Amount of in-kind contributio

Contributor adyress; City;

coltribution (§) dekcription (if applicable)

l
I
|
l

!

(If travei putside of Texas, compite Schedule T)

Employe\\(See Instructions) \

Dyte

X LY
)

\

Amount of

contribution ($

(If travel outside of Texys, complete Schedule

‘mployer (See |

L Y

Date Full name of cyntributor

\

1 out-o\state PAC (ID¥;

Contributor addre!

S; City; State;

contribution ($) descripyjon (if applicabie)

|
|
l
l

l

(If travel outs\de of Texas. complete Sghedule T)
nstructions) }

Dat

Arﬁount of

In-kind contribu}jon

description (if appli

contribution ($) I

(IfXravel outside of Texas, domplete Schedule )

Principal occkation / Job title (Séilnstructions)

En)\loyer (See Instructi&ns)

If contributor is out-of-state PAC, please see instruc

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

tion guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.0.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 Schedule B:

A

2 FILER NAME

A Wredo ' Tred Bo@(‘et\@

3 ACCOUNT # (Ethics Commission Filers)

7 Pledgor address;

City; State; leCode

4 TOTAL OF UNITEMIZED PLEDGES: = > = $
s te 6 Full name of pledgor [ out-ol-state PAC (ID#: ) |8 Amountof g |nkind description
. pledge ($) (if applicable)

l
l
l

(If travel outside of Texas, complete Schedule T

10 Principal occupation /wle (See Instructions)
AN

11 Empioyer (See Instructions)

Date Full nameW{pledgor [ qutot-state PaC i

) Amount of In-kind description

City;

Pledgor address; State; Zip Code

pledge ($) (if applicable)

A,
N,

l
l
l
l

I

(If travel outside of Texas, complete Schedule T)

Employer (7ee INstructions)

\
Principal occupation / Job EWSEE !nstrucfans) \
LY k) AN

1}

X

Date O out-of-state

[ |
I ) Amount of In-kind description

ity, State;

pledge (%) (if applicable)

(If thavel outside of Texas, complete Schedule T)

Principal occupation / Job tifle (See lnstrMons)

Emplasiwee Instructions)

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

City;

Pledgor address; State: Z|p Code

\) Amount of l In-kind description
pledge ($) , (if applicable)
(If travel oNside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

] Amount of

Full name of pledgor ] out-of-state PAC (1D#:

Pledgor address City: State:

Zip Code

In-kind description
pledge (3) i

\
|
|
|
|

(If travel outside of Texas, complete SchedMNe T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

N

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 04/21/2010




Texas Ethics Commission

P.0.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: ,j

2 FILER NAME A\Q\r@_&@ “?vec\"

B@f?é’\c\x@

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= = = =]

® $

% Date can

6 Islender \
a financial

Institution?

Y N

7 Name oflender

[ out-of-state PAC (ID#:

y{ 9 LoanAmount ($)

8 Lenderaddress; City;

Zip Code

10 Interestrate

11 Maturity date

12 Principal occupation / Job ti

(See Instructions)

13 Employer (See Instructions)

] none

14 Description of Collateral

16 GUARANTOR
INFORMATION

[] not applicable

16 Name of guarantor

47 Guarantor address;

State; Zip Code

18 Amoaount Guaranteed ($)

19 Principal Occupation (See Instructions)
1Y

0 Employer (See Instructions)

Date of loan

Is lender
a financial

Institution?

Y N

Name of lender

Lender addregs; Cit\

IS +

Loan Amount ($)

% Interest rate

Maturity date

) Principal occupation / Job title (See Instructions)

(] none

Description of Collateral

GUARANTOR
INFORMATION

(] not applicable

Name of guarantor

Guarantor address;

State; Zip Code

ount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P O. Box 12070 “Austin, Texas 7871 12070 {512) 463-5800 {TDD 1-800-735-2988)

POLITICAL EXPENDITURES - ScHeEDULE F

o o - et - e m— PR o

~EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftiAwards Memuorals Expense Salariesf\Wages/Contract Labor Loan RepaymantRernbursement
Accounting:Banking i.egal Services SolictatoniFundraising Expense Transporlation Equipment & Related Expense
Consulting Expense Food:Beverage Expense Trayel In District Coninout ons/Conatons fade By

Event Expense Polling Expense Travel Out Gf District Canc:aateiOfficenoldersPeitical Commitiee
Fees Printing Expense Office OverheadiRanal Experse OTHER i2nter a category ot istec above!

The Instruction Guide explains how to complete this form.

1 Totat pagelqnedule F i S 2 FILER NAME A\g W W\ . 3 ACCOUNT # {Ethics Commission Filars)
\‘eéo \\vecl \T\mq O |

4 L&"\ 1\ s Payee name A\P W\i)\

8 Amount (3) f7 Paf/ee address p\ Cll'y State; Zip Code

(o *2

8 PURPOSE (a) Calegory See 1.119:_‘,&‘”-5 BEHC! (...a':p cf '|5 acl.am:mn .
OF !
EXPENDITURE EA\\O@V’\ “Q,\ AN I

9§ Complete ONLY if diract Candldate / Officeholder name ’ Office sought Office held

expenditure to benefit C/OH

@ Abeons Supec madkat

Amount ($) Payea address: C:ty State: Zip Cogde

S 063 Cnelment Corder
12 1= %?Agvc\) —TX ‘M%B

PURPOSE Category 1See catmcr 05 isted al the i o of this scredule) i Description i ravel autnce of Texas. corrplete Scnedule Th
OF i i
EXPENDITURE | {\u \ |
- - i s e ot -
Complete ONLY if direct Cendldate / Ofﬁceholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name { =
OSF \3“‘\ : C/CBS C,O

Amount (8) . State;  Zip G o

ARA]

Payee address: City: State; an Lode

EAsgé\W\Ace, E\ Dpeo, TX *m&s'

PURPOSE ! Category :8se cd‘?‘”cv 25 45120 alt e r:}c‘ S STRed: ; Desan!lOn e f! Gval outhiag of Tias 35 sommele Seresuwe T3
OF { , :
EXPENDITURE NSU\QQ f
‘_—Comple‘lz’g&:‘ﬁ?.;;;l "7 Candidate / Officeholder name o Office sought Office held o

expenditure to benefit C/OH

oy Caden

CAmount (S) : Payee addre:.s City: State le Cnde :
A3 N P B\ Do T ‘m@s’
4, - Rasee \Ace \ YARO,
. !
PURPOSE ir Category :82e categares stad at 2100 5 s soivaile; ! Description . ravel sutses of Toxss fompisia Suneuds T
OF ] ! :
EXPENDITURE 5?@\\ \.\Se‘\‘\/_@f‘ SA\!\;\BUJVC\'\E,S {
o E‘;;;;ete ONLY Hf direct —“C;a;adldatelf)l;ﬁceho dername ‘ "Office sought Office held

axpenditure io benetit C'OH

ATTACH ADDlTlONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel in District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contribut-ons/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages, Schedule F:

4 Date

OS50 -\ 5Payeename®ﬁ \‘me,EA\\@amS

2 FILER NAME A Q (RY h 3 ACCOUNT # (Ethics Commission Filers)
Bredo "Fred” Yoread

6 Amount ($)

BL"\aOO

7 Payee address; City; State, Zip Code

Tdecne ™™

(a) Category (See categories listed al the top of this schedule)

Campaign Decoratvong

8 PURPOSE
OF
EXPENDITURE

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

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

eso-uy | Qestep

Payee address; City; State; Zip Code

BaseeST Place.

Amount ($) —

59 b‘&S

E\ Pago, YK 19908

- PURPOSE Category (See categories listed at the tc;b of lhis schedule)

EXPENDITURE Q,A!")?Aiﬁv\ M"\ D \f\\r_g .

Description (Iftrave! outside of Texas, complete Schedule T) :

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
OS-\O ~\\ / A\e eO -
Amount (3) Payee address; City: State; Zip Code
§§8S— Trowhedge * XPQ \,\\, - E\ DA?O (7( (qq@?)
. \ [N TAN] \i 7
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ‘E \
EXPENDITURE ARC\WE

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name W\[B Q/V\
Amount (3) Payee address; City, State; Zip Code
°° E\ Yago, TX 19968
oA, \ Yage, TX 19968
PURPOSE Category (See categories histed at the top of this schedule) Description (Ifiravel outside of Texas. complete Schedule T)
OF S

EXPENDITURE ?b‘{\k AV Q'_,\/\\"G\

—

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




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

POLITICAL EXPENDITURES ) ' SCHEDULE F -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising £xpense GiftiAwards. Memorials Expense SaianesiWagesiContract Lanor tean Repayment'Reimbursenient
Accounting:Banking i.egal Services SolicitationiFundraising Expense Transporiation Equipment & Reiated Expense
Consultng Expense Food/Beverage Expense Travel In District Contribut onsiCenavons Made By

Event Expense Polling Expense ) Teavel Qut Gf District Canc:iate:OfficencldersPeimical Committee
Feeas Printing Expense Office OverneadiRenmal Experse OTHER (enter a calagory not isteq above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F* © 2 FILER NAME A\Q é 1\&"\ ACCOUNT ¥ {Ethics Compussion Frlers)
I Ted o f‘e& N‘eCkO :

\)A\Qﬂ\ C)

7 Payee address: (‘nty Stata: leCode

T“O‘Ob“&fgﬁ & ?ev&\(\w\c B\ FAS@W 9% 03

4Dale
oS- w\-\\

6 Amount (3)

\Obgb’

5 Pa yee n;zme

I

8 PURPOSE | (a) CdREQOry -See CalBGores 1siaa at ine top of s scraduie: . (b) Descrption =firave suisde of "aags somsing Senedan 1

7 CE |
EXPENDITURE '; ) i
I—— i ) . |
9 Complete QNLY if direct . Candidate / Officeholder name : © Office sought Office held
expenditure to benefit C/OH

Date Payee name

os-\a-\\ Newa s AmAniea & |
Armount (3) @0 ! Payee address: City: State: Zip (,ode
NOLC 287 Mildon  EN QQ&:TX AU
PURPOSE g Category nSea-;;{ngcr-esl-sl;E atthet top of trus scnedu!; Description xsf:r;we) sutsce of Texas. conplete Scnedule T)
EXPENDITURE | QAN\%A\ 2 Q’A\(e—_

Complete ONLY if direct \ Candidate / Offxceholder name o Offce sought ' Office held
expenditure to banefit C/OH

Date ":- Payee na;ne S Q
BE-ma Magre Yan |
Amount (S) i Payee address: Cl y. State; —2;;60—63
58950 SO2H Doniphan E\ Vaco, W TQICISB\
“—‘pURF')(_);—éAM——— ; Cétegory :Sse c‘a'ugc 3§ #sted At tie 1o : Description i ravs: iT2e38 tomprets Soreans T
;

OF

EXPENDITURE :FOOA

Complete ONLY if direct Candidate / Officeholder name Office sought ' Office heid
expenditure to benefit C/OH

DT,—-\B \\ %e\ltww\s ?o w\*\ V\g

Amount {(S) . Payee addres: City: State: Zip (_.ode
RN b8 Aaweda B\ Paeo, "X 0e¢
PURPOSE i Cate ory 23 categor L.s.s'z,J atire ton of tns scrauuie) ! -
]
. OF i P
EXPENDITURE : W N\: _ |
e LY 4 di “Candidate Officetrotder name ~ Office sought “Office held

Complete ONLY :f direct
expenditure to heneiit C:OH

ATTACH ADDlTlONAL COPIES OF THlS SCHEDULE AS NEEDED

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




Texas Ethics Commussion (512) 463-5800 (TDD 1-800-735-2989)

P O. Box 12070 Austin, Texas 78711-2070

¥

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftiAwards. Memor:als Expense Salaries/WagesiContract rabor Lean Repayment'Rermbursement
Accounling:Banking i.egal Services ' Solication/Fundraising Expense Transpariation Equipment & Reiated Expense .
Consulting Expense Food/Beverage Expense Travel in Distret Contribut ons/Conauons Made By

N\ Event Expense Poiling Expense N Travel Qut Of District Cand-aate:Officenotdar/Poitical Committee
Feas Pnnling Expense Otice OverheadiRantal Expense OTHER (enter a calegory 1ot istec acove!

The Instruction Guide explains how to complete this form,

2 FILER NAME h 4\ ¥ ; \_ &n S . 3 ACCOUNT # (Ethies Commission Frlers)

fotcal [ @\\Q\L\I \\ewmv\c%e:z— |

G Amount (S). i 7 Payee address City. State: Zip Code

I‘H D?_\_, L\DBWDT‘\GLObT\é&Q B\ %QSO TX _IQHOES

1 Total pages Schedule F

8 PURPOSE (a) Category See c:uegcr-es istac at t::e 0 6 s sehagu i (b) Descrption -fiavi 5308 8 Taus credue 5
OF ; " i
: ? H
| EXTENpTRE _QJC\SO MUVNG L
9 Compiete QNLY if direct Candidate / Officeholder name Office sought

. expenditure to benefit C/OH

o e e T e et e
Date \ ; Pa\ie name \\
Amount (3] Paye§ address: . : State. Zip (‘ode ) T

Description .if travel o\tade of Texas, complete Scigdule T}

PURPOSE
OF ]
EXPEMNDITURE i

omplete QNLY if dirac Candndate! fﬂceholder name h Offce sought
eXpenditure to benefit CAOH : )
\ =z T

hY DT

Dat Payee name

S TONURNAPPGS

Amouny (S) ayee address; City: State; z:anode

iXavaio, h ce cf “axas uom

Descnpnon

City: State:

PURRQSE ;
Q :
EXPENDIYURE g

’w‘ Complate Ob\'r diract

" Ca\didate / Officenold name

expenditure to\penefit C:OH

\ A1\{ACH ADDITIONA& COPIES OF THI

www.ethics.state.tx.Us - Revised 04/21/2010




(TDD 1-800-735-2989)

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G ‘

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 G:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME}I\LQYWQ&O“¥‘\Q§‘ B@(‘(‘G‘i@

ate

5§ Payee name ~—

Reimbursemen\{rom
political contributi

7 Payee address; City; State; Zip Code

Reimbursement from
palitical contributions
intended

]

intended
8 PURPOSE N (a) Category (See categories hsted at Ihe top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
AY
Date Payee hame
Amount ($) Payee address; City; State; Zip Code

Category (See categories listed at the gp of lhis schedule) Description (If trave! outside of Texas, complete Scheduie T)

Reimbursement from
palilical contributions
intended

[

PURPOSE
OF
EXPENDITURE
A
Y 7\
Date Payee name \
Amount (3$) Payee addresfs; City; State] Zip Code

Category (S’ee categories lisleMp of this schedule) DescriptioPd\(!f trave! outside of Texas. complete Schedule T)

Reimbursement from
pohtical contributions
intendad

PURPOSE
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedute) Description (If travel outstde of Texas, complete Schedule

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




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

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H
TO A BUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymentReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candlidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule H: | 2 FILER NAME AM W \ 3 ACCOUNT # (Ethics Commission Filers)
4 O ‘Yred L%of\re;qo

)D\ate 5§ Business name

6 Amoudwt (3$) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (Ses categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE Ny
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Y
Date Busin@%me
Amount ($) Business addhess: City; State; Zip Code
PURPOSE Category (See categories histNgat the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \ :

\ AN i LY
Date Business namg \ \ vL\\
Amount (%) Business addfess: City; State: Zip Code
PURPOSE Category (Sge cateqories listed\at the tod of this schedule) Desdg til)n (If travel oulside ofTe:has.complele Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
A" N
Date Business name \
Amount (3) Business address; City: State; Zip Code
PURPOSE Category (See categaries listed at the top of this schedule) Description (i lravel outside of Texas. complele Schedule T
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Consulting Expense
Event Expense
Fees

Food/Beverage Expense

Travel In District

Polling Expense
Printing Expense

Travel Out Of District
Office Overhead/Rental 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 I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Date

5 Payee name

AReed s T %m‘e\cgo

6 Amou ($)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description (See instructions regarding type of information required.)

. OF
EXPENDITURE

A\

N
Date Payee hame
Amount ($) Payee address; City: State; Zip Code
AN
PURPOSE Category (Ses calegories listed at the g of this schedule) Description (See instructifns rygarding type of information required.)

LY

Date Payee name
e
Amount ($) Payee address; ity; State; Zip Cod
PURPOSE Category (See cdtegories listed at the lop\f this schedule) Description\(See instructions regarding |ypAof information required )
OF
EXPENDITURE
N
Date Payee name
Amount (S) Payee address: City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information quired. )
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

CREDITS (optional)

SCHEDULE K

T :
The Instruction Guide explains how to complete this form, 1 Total pages Schedule k S

2 FILER NAME \g‘\eé { o v 3 ACCOUNT # (Ethics Commission Filers)
o e Sopreg e
N

Date 5§ Payorname 8 Amount
(%)
6 Payor address; City; State; Zip Code
N
Reason for credit
Date Amount
(%)
State; Zip Code
Reason for credit
Date Payor name Amount
(3)
Payor address; City: ' Zip Code
Reason for credit
b
Date Payor name Amount
(%)
Payor address: City; Staté; Y Zip Code
Reason for credit
N
AN
Date Payor name Amount
(%)
Payor address; City: State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




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

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T. ‘! ,

2 FILER NAME A\ A N 3 ACCOUNT # (Ethics Commission Filers)
Mredo " Tred B@W@qm
Pa

Sﬁme of Contributor / Corporation or Labor Organization / Pledgo

5 ConXibution / Expenditure reported on:
[] scheduleA  [T] scheduleB [ ] ScheduleC [ ] ScheduleD [ | Schedule F [ | Schedule G

Schedule H  [_] ScheduleN  [_] coH-uc [] con-t (] pac-c [] pacE

6 Dates of travel \ 7 Name of person(s) traveling
.

\\De\parture city or name of departure location

9 DesYpation city or name of destination location

10 Means of transportation Wpose of travel (including name of conference, seminar, or other event)

A}

Name of Contributor / Corporation or Labor O?gﬁation / Pledgor / Payee

Contribution / Expenditure reported on:
D Schedule A D Schedule B Schedule C D Schedule D D Schedule F D Schedule G

[] schedueH  [] Schedule N oH-uc [ coH-T ] pacc [ Pace

Dates of travel Name of person(s) traveling

Departure cityr{{ame of departure location \ / \

Destination ciT or kine of destination lodation \ L’L

Means of transportation urpose o\travel (including pame of conference \geminar, or other ¢vent)

4 N\ r ] AN I A1
Name of Contributor / Corporation or fabor Organizatiyn / Pledggr / Payee \ l A

Contribution / Expenditure reported on:
[] schedueA  [] schedue8 [ | ScheduleC [] ScheduleD [ ] Sohedule F [ | Schedule G

(] scheduer  [] schedueN [ ] coH-uc  [_] con-T [} eac- (] Pac-e

Dates of travel Name of person(s) traveling A \
Departure city or name of departure location \
Destination city or name of destination location \

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us Revised 04/21/2010
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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
'CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
1

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

: |
3 8,;\2135:55&5!? (M,é/MRS/MR FIRST i OFFICE USE ONLY
NAME %/%//9 _:Z;:é/ﬂ Date Received
Coeone /Li\;/ ............. sk
4 CANDIDATE/ ADDRESS /PO 8BOX; APT/SUITE #; cITY; STATE ZIP CODE
OFFICEHOLDER
MAILING ‘ . Date Hand-delivered or Postmarked
ADDRESS <,
D change of address %ﬂ%/’/ ﬂ//} //7 %//2//%%%2{ Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 5o E -
OFFICEHOLDER 8 Frocesse
PHONE f i Z{ Z -7/ / 4
6 CAMPAIGN MS @?f MR W Date imaged
TREASURER
YONAME L
NICKNAME SUFFIX
' /jm 2
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER .
ADDRESS ; > o
(residence or business) / / ] / g -
VA flnty Tty X 75905
8 CAMPAIGN , AREA CODE PHONE NUMBER EXTENSION
TREASURER &7 f P
PHONE ( /X )/ ) 4 -2 2
9 REPORTTYPE " i
30th d 15th day after campaign treasurer
E] January 158 D th day before election D Runoff I::] appointment (officeholder onfy)
[j/JuIy 15 D .8th day before election [:] Exceeded $500 fimit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH :
/ v/ ) | /G )
11 ELECTION ELECTION DATE ELECTION TYPE
\ Month Day Year )
/ / D Primary D Runoff D General l:] Special
12 OFFICE ! OFF[CE HELD (if a 13 0:7;; SOUGHT  (if known)
/%//5/74/ //J/é/A/Z A
14 (N)S-glCREECT 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

PRI IS  T I~
BN VIEIOMIED

City; State;  Zip Code ]
W ’7/ / 3/ ’

ECEN

A[.W‘ij ;

JUE

@ 4/.’S’Sf>m BM

o
™D
=L

=/

GO TO PAGE 2

BURERINTENDENT'S OFFICE

Revised 04/21/2010




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS . COVER SHEET PG 2

18 C/OH NAME// ' 7—7 f / / % 16 ACCOUNT # (Ethics Commission Filers)
i Jsce £o555m B/

17 NOTICE THIS BOX IS FOR NOTICE 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 OFFICEHOLDER'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
[] GENERAL
COMMITTEE ADDRESS
' [] seeciFic
‘ COMMITTEE CAMPAIGN TREASURER NAME
[[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
1
18 CONTRIBUTION| 4 1OTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ﬂ

2. TOTAL POLITICAL CONTRIBUTIONS '

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ %f/

EXPENDITURE -
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
. 4.  TOTAL POLITICAL EXPENDITURES $ /f% 4
............. ./
CONTRIBUT[ONl 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY [ R
BALANCE OF REPORTING PERIOD : éf, ‘PZ P
............. LT ILH0
OUTSTANDING
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ /f//,
19 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
me under Title 15, Election Code.

MARIA 1. JACKSON
MY COMMISSION EXPIRES
January 12, 2015

s e

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

, Sworn to and subscribed before me, by the said ' \ C,Q\AS - L , this the

\;?h day of t\l}s‘\} , 20 1| , to certify which, witness my hand and seal of office.

Mario A M &%ﬁg\s‘g@}w& Dssisdand

nistering oath Printed name.of officer administering oath Title of officer administering oath

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




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 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.

1 Total pages Schedule A:

&

2 FILER NAME

i Zscky Lastum 8 hpp

3 ACCOUNT # (Ethics Commission Filers)

4 Date [ out-of-state PAC (ID#;

6 Contributor address; State;

sl e e e e "

Uy Sy Ak T

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

|
N 2l

l

(If travel outside of Texas, complete Schedule T}

9 Principal occupation / J'ob title (See Instructions)

10 Employer (See instructions)

[ out-of-state PAC (D

Jhdy i Ty
& L, 7K 5%

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

A

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See'lnstructions)

Employer (See |

nstructions)

YV g
G H o S
£ T2 995/K

T gty ZBA

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

|
ris

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
1

Employer (See |

nstructions)

il 50 7

Date
Contributoraddres‘i\ Cit}; State; ,Zip Code
AL X

Y
. L e K 7%?//

Amount of I In-kind contribution
contribution (3$) | description (if applicable)

/A

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

] out-of-state PAC (ID#:

/Z é/// ?ﬁ}m ad /%//542 % Z/eé Zip Code
L S pn ok 797%

B g,

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

e

(If travel outside of Texas, complete Schedule 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 foradditional reporting requirements.

1

www.ethics.state.tx.us

1
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form,

1 Total pages Schedule B:

2 FieR NAME/%% > _Z; /'% &3/ 4//%/%

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED PLEDGES:

//A”

=

$

5 Date

6 Full name of pledgor

7 Pledgor address; City;

W

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

State

le Code

8 Amountof

|9
pledge ($)

In-kind description
(if applicabie)

(If travel outside of Texas, complete Schedule T)

,10 Principal occupation / Job title (See/ﬂ'nstructions)

41 Employer (See Instructions)

Date [Full name of pledgor

Pledgor address; City;

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

State;

Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

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

State;

Zip Code

In-kind description
(if applicable)

Amount of I
pledge ($) |
|
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

O out-of-state PAC (ID#;

State;

Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

I
|
l
1
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of pledgor

Pledgor address; City;

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

State;

Zip Code

in-kind description
(if applicable)

Amount of
pledge ($)

(If tra'vel outside of Texas, complete Schedule 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 04/21/2010

(TDD 1-800-735-2989)
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Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

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

LOANS SCHEDULE E
1 Total pages Schedule E;
The Instruction Guide explains how to complete this form. /

2 FILER NAME

3 ACCOQUNT.# (Ethics Commission Filers)

S Tardy £ ors ompns LAt

TOTAL OF UNITEMIZED LOANS:

= =4 = = = = $

5 Date ofloan

7 Name oflender
1

[ out-of-state PAC (iD#; 9 LoanAmount ($)

[ netapplicable

6 Islender 8 Lenderaddress; State; Zip Code 10 Interestrate
a financial
Institution? .
y 1 Maturity date
Y N 1 )
12 Principal occupation / Job title (Se‘e I;’lj(ructi'ons) 413 Employer (See Instructions)
14 Description of Collateral
i
[ none
15 GUARANTOR 416 Name ofguarantor 18 Amount Guaranteed ($)
INFORMATION '
17 Guarantor address; City; State; Zip Code '
[] notapplicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
1
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
is lender C .Lén‘de.r édaréss; ..... étalel ' 'Zi.p ‘Co.d'e ............. Interest rate
a financial !
Institution?
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See Instructions)
1
- -Description of Collateral -~ -~ - - —- - - - -
[:l none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
1
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

" www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting 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/Officehoider/Political Committee

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

1 Total pages Schedule F:

2 FILER NAM /3 ACCOUNT # (Ethics Commission Filers)
N st Tectry pstomw M

77

5 Payeename

Tty (Castayer W4 un

6 Amouht ($)

-

7 Payee address; City; State; Zip Code

St HHLE

8 PURPOSE
: OF
EXPENDITURE

(a) Category (See categories listed al the top of this schedule)

LYn7 fahaw ie

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

ﬂz///%a/lﬁ—f

9 Complete ONLY if direct

Candidate / Offced‘older name Office sought Office held

expenditure to benefit C/OH

Date//////‘

b A

EXPENDITURE

Amodnt ($)/ Payee address; City; /’State; Zip Code
a ( ﬁ ’ 7 . %,
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

SBphper 77 T2 At

Complete ONLY if direct

expenditure to benefit C/OH

(743
Office sought

Candidate / Officgholder narme Office held

"5t | D oo Lttt /V//w;%////// J
Amount ($) Payee address; Clty, State; Zip Code -
At | Fow Loty Ve
1 PURPOSE Category (See cate{oneshsted al thebp of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE é}/; 477 g)éﬂ/” {Z

1
Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Oﬂ"ceholder name Office sought Office held

Date ?// J%//

U 2V e M

Amouft ($)/

STy

Payee address; City; State; Zip Code

SN s LY T FFIES

4
PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of jhis schedule) Description (If travel outside of Texas, complele Schedule T)

Aoty [ Gowkinvsr

Complete ONLY if direct

Candidate O/ﬁ’ceholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

1}
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Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (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)

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 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
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FIL%/% ﬁ% /2’57,47////%////%

3 ACCOUNT # (Ethics Commission Filers)

X

4 Date

5 Payeename

6 Amount ($)

1
Reimbursement from
political contributions
intended

[]

7 Payee address; City;

State;

/

Zip Code

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

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

Reimbursement from
political contributions

. intended

8 PURPOSE
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
1
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
. .
Date Payee name
i
Amount ($) Payee address; City; State; Zip Code
Reimbursement from .
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name '
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010
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Texas Ethics Commission

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

PAYMENT FROM POLITICAL CONTRIBUTlONS
TO ABUSINESS OF C/OH

sCHEDULE H

Advertising Expense
Accounting/Banking
Consuiting 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 Disltrict
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 H:

3 ACCOUNT # (Ethics Commission Filers)

N

3 FIW\ M Y // ﬁ/[////////%

4 Date

5 Business name

6 Amount (3$)

7 Business address; City;

/4

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories’llstié at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name
Amount ($) Business address; City, State; Zip Code
1
PURPOSE Category (See categories listed at the top of this schedule) Description (if lra.vel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

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

Complete QNLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract L.abor
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 I:

2 FiL

NAME 3 ACCOUNT # (Ethics Commission Filers)

i 7k st Dt

4 Date

5 Payee name

6 Amount (3$)

‘7 Payee address;

City;

Vi7/A

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

7
(a) Category (See categories listed at%top of this schedule) !

(b) Description (See instructions regarding type of information required.}

OF
EXPENDITURE

Date Payee name
' Amount ($) Payee address; City; State; Zip Code
1
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
t
PURPOSE Category (See categories listed at the top of this schedule) Description (See instiuctions regarding lype of information required.)
OF
EXPENDITURE
Date Payee name
1
Amount ($) Payee address; City; State; Zip Code
PURPOSE ' Category (See categories listed at the top of this schedule) Description (Sesinstructions regarding type of information required.)
OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

1

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

CREDITS (optional)

]

(TDD 1-800-735-2989)

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME %/ M/j.f/‘ﬁ é/?é///y ///7' //ﬂ

3

3 ACCOUNT # (Ethics Commission Filers)

Reason for credit

4 Date § Payorname Amount
. %
6 Payor address; State; Zip Code
1
7
7 Reason for credit
1
Date Payor name Amount
(%)
Payor address; State; Zip Code
1
Reason for credit
Date Payor name Amount
(%
Payor address; State Zip Code
! Reason for credit
i
Date Payor name Amount
®
o 'Pallyc.br .ad'dr:ess; o ' State Zip Code o
]
Reason for credit
Date Payor name Amount
®
Payor address; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010
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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.

4 Total pages Schedule T

2 FILER NAME/W ,%/ﬂ f % &,}” //W % /¢ %&/ 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor OrganW dgor / Payee
. %/
V4

7 7
5 Contribution / Expenditure reported on: 7

D Schedule H D Schedule N D COH-UC D COH-T D PAC-C

[] schedweA [ ] ScheduleB [ ] ScheduleC [ | Schedule D [] schedule F [ ] schedule G

[] pac-E

6 Dates of travel |7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

410 Means of transportation 14 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedueH [ | SchedquleN [ ] conuc  [] com-T ] pacc

[] scheduea  [[] Schedule B [] schedule ¢ [ | ScheduleD [ _] Schedule F

l:] Schedule G

[] pacE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

1

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

Contribution / Expenditure reported on:

[] schedueH [ ] schedueN [ ] conuc  [] coH-T [] pacc

[] ScheduleA [ ] Schedule B [ ] ScheduleC [ ] ScheduleD [ ] Schedule F [] schedule G

[] Pac-E

Dates of travel | Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




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

'

CANDIDATE / OFFICEHOLDER REPORT: G/OH - FR
DESIGNATION OF FINAL REPORT FORM -

The Instruction Guide explains how to complete this form. /
-- Complete only if "Report Type" on page 1 is marked "Final Rep})rt" ..

C/OH NAME ' 2 ACCOUNT # (Ethics Commission Filers)

SIGNATURE

1 do notexpect any further political contributions or political expenditures in connection witth my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understan that | may not accept any campaign contributions
ormake any campaign expenditures without a campaign treasurer appointment on file

/ Signature of Candidate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER

«» Complete A & Bibelow only if you are notan officeholder. «+
A. CANPAIGN FUNDS

Check only one:

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

[] !haveunexpended contributions or unexpended intejest or income earned from political contributions. {understand that [ may
not convert unexpended political contributions or ;w/ xpended interest or income earned on political contributions to personal
use. 1 also understand that | must file an annZ report of unexpended contributions and that | may not retain unéxpended
contributions or unexpended interest or incpfhe earned on pohtlcal contributions longer than six years after filing this final
report. Further, | understand that | must gfspose of unexpended pohtlcal contributions and unexpended interest or income
earned on political contributions in accopdance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

[  !doretain‘assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also 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 e

]
[] tamaware that!remain subject to filing requirements applicable toan officeholder who does not have a campaign treasurer on file.
1 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, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics.s’tate.tx.usl

Revised 04/21/2010
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

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

1 ACCOUNT # 2 Total pages filed:
(Ethics Commission Filers) )

3 CANDIDATE/ MS /MRS /MR FIRST
OFFICEHOLDER
NAME Ms. . LAsh
N PERETRRNE

i OFFICE USE ONLY

Date Received

SUFFIX

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# crry;
OFFICEHOLDER

Xé\g].—g\égs 6 0 3 U/S o Y\} a Fd £ 7'>< 77?0 L vDate Hand-delivered or Postmarked

STATE; ZIP CODE

D change of address Receipt # ‘ Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e

OFFICEHOLDER
PHONE ( 7/ 92 -0 k2R3
6 CAMPAIGN MS / MRS / MR FIRST I Date Imaged
TREASURER 4 ; .
NAME M A / i /2 .......
NICKNAME - LAST SUFFIX
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT /SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS 9937 O QG’UVHj 4.
(residence or business) ) 7??6
g taso TX 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 7 ) o~ —
PHONE (7/5 ) 5)60 ??5/

9 REPORTTYPE i | 15th day after campaign treasurer
[___| January 15 [:I 30th day before election |:| Runoff |:] b nant (ofeabalser on
|:] July 15 |:] 8th day before election D Exceeded $500 limit Final report (Attach C/OH - FR)

10 PERIOCD Month Day Year Month Day Year

COVERED O/ /[\S/// THROUGH C / /;f / //
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / [ primary |:| Runoff I:] General D Special
12 OFFICE OFFICE HELD (i any) . 13 OFFICE SOUGHT (if known)
EPrsb District £ T

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

AN-OTFER Name

[ =) :
| [ e~
[N
s §PO B&; } { Apt. / Suite #;  City; State;  Zip Code

additional pages

JUN 2 3 201

-n_—/
GO TO PAGE 2
RERINTENDENT'S OFFICE
www.ethics.state.tx.us

%ﬁ Wﬁjgvis{ej /0412‘3010
; 23771
=</

& 13




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME C@ — 16 ACCOUNT # (Ethics Commission Filers)
Lis4 4 /7 w7tl %Z{/NOZ-

17 NOTIC E THIS BOX IS FOR NOTICE 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 OFFICEHOLDER'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
[ ] GENERAL
| commiTTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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 | $ ﬁ .
4.  TOTAL POLITICAL EXPENDITURES .
, $ 2200,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD /®4
SgTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘ $
ANTOTALS LAST DAY OF THE REPORTING PERIOD )8
19 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
me under Title 15, Election Code.

*\l“ LARISSA J. MARTINEZ-BARRA / ; é%; Z

MY COMMISSION EXPIRES  {] \\_/ Signature Z_/Cyzﬁdate or Officeholder

.(~*‘~ Dacember 15, 2012

‘&
'55:?)‘ !

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to, a d subscribed-Refore me, by the said DZ/IS”L & 7(){(‘6&% , this the

day of L LAE. , 20 // , to certify which, witness my hand and seal of office.
)ﬁf@//fﬂu«u/ \ aassy - Soank % oo z@do/z
Signature of officer administering oath Prlnted name of officer administering oath Ttle of officer; inistering oath

www.ethics.state.tx.us ’ ) Revised' 04/21/2010




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

Total Sched
The Instruction Guide explains how to complete this form. 1 Total pages ;\ej/:g

2 FILER NAME 3 ACCOUNT # (E/{hics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state pAC(“:)# 7 Amountof I In-kind contribution
contribution ($) I description (if applicable)

6 Contrlbutoraddress Cxty, State; Zip Code

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

Contributor address Clty, Staté. Zip Code l

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [0 out-of-state PAC (ID#; ) Amount of
contribution ($)

l
l
Contrlbutoraddress City; State Zip Code o l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ' Full name of contributor [ out-of-state PAC (ID#: ) Amount of ] In-kind contribution

contribution ($) ’ description (if applicable)
o .Co.nt'rlt.:ut.ofa'dd.re.ss ' Cl.ty., 'St.at.e' le éo&e ...... o |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of | In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#;
contribution ($) | description (if applicable)

' bo-nt‘nBufor’aadhress ' .Ci.ty., .St.até‘ Z:p éo&e ....... o |

(If travel outside of Texas, complete Schedule 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 foradditional reporting requirements.

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




Texas Ethics Commission P.O.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.

2 FILER NAME 3 ACCOUNT #/ (Ethics Commission Filers)
Utsr (pedt Y, iz )

1 Total pages S?dule B:

4 TOTAL OF UNITEMIZED PLEDGES = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; ) | 8 Amountof 9  Inkind description
‘ pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code |

(If travel outside of Texas, completé Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of [ In-kind description
Co. pledge ($) l (if applicable)
Pledgor address; City, State Zip Code ]

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#; ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address City; State; Zip Code |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID¥; ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of l In-kind description.
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule 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 04/21/2010




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

LOANS SCHEDULE E
A . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. N@ ’
2 FILER NAME L/ ég / n% M A 3 ACCOUNT # (Ethics Commission Filers)
4 7 . C
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Date ofloan 7 Name oflender . [ out-of-state PAC (ID#: y| 9 LoanAmount($)
6 Islender -8’ ’Lén’de.ra;déirésé;. .City.; o S.ta.te.; . ‘Zi.p .Cc;dc'e .............. 10 Interestrate

a financial

Institution?

. 11 Maturity date
Y. N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

] none

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; City; State; Zip Code
[J notapplicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender o .Lénaér éd&résé; ) .C';ty.; o S.ta‘te.; ' 'Zi.p bc;dé ........... S Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

(] none

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed ($)

Guarantor address; City; State; Zip Code
[ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

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




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

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense " Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officehoider/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
. The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business name/\—//%
6 Amount ($) 7 Business address; )/ City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF ' :
EXPENDITURE

9 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 Category’ (See categories listed at the top of this schedule) Description (Iftravel 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 Category (See categories listed at the top of this schedule) Description (If travel 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 Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct -Candidate / 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 04/21/2010




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
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

- The Instruction Guide explains how to complete this form.

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

Travel Out Of District

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 G:

2 FILER NAAZE/gO C/@ Z‘Z (A:U([/{ M Urds=.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

N i

6 Amount ($)

Reimbursement from
palitical contributions
intended

7 Pa'yee address;

/ City;

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

[

Payee address; City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

Date

Payee name

Amount (3$)

Reimbursement from
political contributions

Payee address; City;

State; Zip Code

Reimbursement from
political contributions
intended

[

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

PURPOSE
OF
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




[

Texas Ethics Commission

P.0. 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 T: @ M/,)

2 FILER NAME u% &q ud/[ M(j}\)gz,

3 ACCOUNT# (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor érgamzatlon / Pledgor / Payee

5 Contribution / Expenditure reported on:

|:| Schedule A D Schedule B D Schedule C [:] Schedule D |:| Schedule F

[] schedueH [_] SchedueN [ ] coH-uc [ ] COH-T [ ] Pacic

[] schedule G

[ ] PAC-E

6 Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 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 / Expenditur

D Sche

e reported on:

[] schedueA [ ] ScheduleB [ | ScheduleC [ | SchedueD [ _| Schedule F

dule H D Schedule N D COH-UC D COH-T |:| PAC—CF

[ ] schedule G

[] pAC-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

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

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

Contribution / Expenditure reported on:
[] scheduleA [ ] ScheduleB [ | ScheduleC [ | ScheduleD [ _| Schedule F
[] scheduleH [ ] ScheduleN [ ] com-uc [ ] COH-T [] racc

[] schedule G

[] Pac-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

. Destination city or name of destination location

Means of transportation

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/21/2010




Texas Ethics Commission P.O0.Box 12070

Austin, Texas 78711-2070

(51

2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE
Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
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:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME (p/qu’[# ML//\JOE—

4 Date

/157

5 Pay name

(r Fronferss @qwztw\ O@W

6 Amount ($)l

7 Payee address; City; State; le(éode

| £ gt Aye,

700

fo«z(o X,

7290/

PURPOSE
OF
EXPENDITURE

8

(a) Category (See categones l|sted at the top of this schedule)

Fundyossens

(b) Description (iftrave! outside of Texas, complete Schedule T)

th;»—@

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH
Date

C/22/1

Payee name

Amourlt ($) ©

% SOD-

Payee address; City;

State;

Zip Code

Lody of b mbj Selpn

PURPOSE
. OF
EXPENDITURE

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

rsee |

Solbso|

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

(Cnnpvitip. {und

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name - ~
(23]} EPIsD  [Faundectiony

Amo{lnt ($) Payee address; -City: State; Zip Code

/OOO 0s31 o szz/Li
Prso TX 1775
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
- .
EXPEI\?I;TURE 7'/0 Uha{ 066 Lo 5(%4@(&)),5,(/»«),9 ‘FU Vk‘/ ’

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.tx.us

Revised 04/21/2010




- Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 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.
e« Complete only if "Report Type" on page 1 is marked "Final Report" e

1 C/OHNAME Lé% CZ/?LLZ# M,NO%

3 SIGNATURE

2 ACCOUNT # (Ethics Commission Filers)

I do not expéct 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 onfile. . ;
Signatwré of We / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

s Complete A & B below only if you are not an officeholder. «+
A. CANPAIGN FUNDS

Check only one:

}f 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest orincome 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:

X | do not retain assets purchased with political contributions or interest or other income from political contributions.

[T]  1do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements

_of Election Code, § 254.204. /
Sign?ué}/(:andidate (_

[] Iamaware that | remain subject to filing requirements applicable to an officehclder who does not have a campaign treasurer on file.
] 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, or assets purchased with political
contributions or interest or other income from political contributions.

5 OFFICEHOLDER

s Complete this section only if you are an officeholder <+

Signature of Officeholder

www.ethics.state.tx.us» ‘ ’ Revised 04/21/2010




Texas Ethics Comrnission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

. FdRM CIOH
CovER SHEET PG 1

(residence or business)

1 ACCOUNT # 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. (Ethics Commission Filers) / i
3 GAND|DATE / MS/ MPS. FIRST & OFFICE USE ONLY
CQFFICEHOLDER <
NAME | e A Pate Recaived
.. .y " M}: ......... R PR
LC& D@ CL 1€
4 CANDIDATE/ ADDRESS /POROX; AP £ # Yoo STATE;  ZIP GODE
OFFICEHOLDER : A
MAILING 54 5 o [ G "\v-{ La'“ =4 Date Mand-defiverad or Pastmarked
ADDRESS —
] ehange of address | E_/ ; /Q'go /CK& S 77?/2_ Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION s -
OFFICEHOLDER —_— — ale rrocesse
PHONE (ZrsT) S8Y 9393
s CAMPAIGN ms (MRSYMR FIRST Wi . Dale Imaged
TREASURER ‘_D?/ : -
NaveE LA 1’.3.... COG.
mcv:% LAST ) SUFFIX
)
et | /L €3
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE);,  APT/SUITE#; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

Gl ?ne/law“f g/?ﬁ}&e TX 777

8 CAMPAIGN AREA CCOE PHONE NUMBER EXTENSION
TREASURER ; "8' : -
PHONE (F¢87) 587 3&7(5
8 REPORTTYPE ' . 4 . 16th day after campsion treAsure
30th s iect 1 day after campsign treasurer
D January 15 D day before election ]:] Runoff [:] appointment (offcehoider only)
E duly 15 D &th day before slection D Exceaded $5G0 limit D Final repert {Attach CIOH - FR}
10 PERIOD Month Day Year Maonih Day Year
COVERED oS THROUGH
8T 26 u 0L /3o /2ol
i1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
0 s’ /[ l./ ’/‘"/OO 1" [:l Primary D Rj.ln()h" @ General [:] Specis!
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (il known)
| £P13D I us‘kce
14 NOTICE R Ve o
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 QF THE RIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE .
BY OTHER Nama

$eeill:

Apt./8uite #;  City; State;  Zip Code

additional pages

JUL-3-1-201

W % /////

2/

ﬂ 53;/0 ’»Om

I=44%

GO TOPAGE 2

Revised 04/21/2010




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

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

15 C/OH NAME q.,l—. (‘ @ \ - CL 18 ACCOUNT # (Ethics Commission Filers)
' — DKULCL ED Ol g & :
t

17 NOTIC E ’ . THIS BOX IS FOR NQTICE QF PQUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENBITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTIGE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] oEnERaL
COMMITTEE ADDRESS

[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[T] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ , ? ,i
{OTHER THAN PLEDMES, LOANS, OR GUARANTEES OF LOANS) /; é Q N 8
EXFPENDITURE .
TOTALS 3. TGTAL POLITICAL EXPENDITURES OF 850 OR LESS, UNLESS ITEMIZED | §
4. TOTAL POLITICAL EXPENDITURES ~ od. O G
$ 203625
(é/?l_N;;‘;\Té%UTloN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS (Off THE LAST DAY $
OF REPORTING PERIOD :
E(’L)J;ﬁ-;/g\:%i“\ls G. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ @
’ LE LAST DAY OF THE REPORTING PERIOD . O@

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

MARIAL JACKSON me under Title 15, Eje ode.
MY COMMISSION EXPIRES
January 12,2015 : d

Signature of Candidate or Officeholder //\

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \jr‘n_ \\)}!\A Mg{ . this the
: \\h day of <\\\\\i\ .20 M , to certify which, witness my hand and seal of office.

Niainisiative. Assisdon

Sigriature of officer admifistering oath Printed name of ofticer administering oath Title of officer administering oath

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




Texas Ethics Comrnission P.0. Box 12070

Austirn, Texas 78711~2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE &

The lustruction Guide explaing how to complete this form.

4  Tofal pages Schedule A,

2 FILER MI:

EOD TS T las ey

3 ACCOUNT # (Ethics Commission Filers)

4 Date | §  Full name of conlributor [ out-of-state PAC (D#:

y 1 7 Armountof ‘8 In-kind contribution

/i
| 6 Contiribulor a

Yz Qoawnéé‘-w\,{bn
El Vo5 TX 75572

. S‘.@Fﬁl ? Dauiel Mavows

cc-[xiribution $) l description (if applicable)

SO.@2 :

(If fravel outside of Texas, complete ‘Schedule T)

& Principal_occupation / Job title (See Inistrudtions) 10 _Employer (See Instructions)
| iz
Date . __F-'u]l name of contribufor ] out-of-state FAC (0% } Amount of l in-kind contribution

Contributor address Clty. Stﬁ‘( Zip Code

(o(PO

5/,,/“

6908

. . i : - contribution  ($) description (if applicable}

560 |

{if fravel outside of Texas, comniete Schedule T)

Principal or:,cursztnon i JUE fitle (Sej lmtruct:ons) Q \

Emplaoyer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#:

) Amount of i In-kind contribution

Stalg_ Zip C‘odt>

Contributor address;
t 3¢ MW bv‘t‘u .c,
&\»AM lepss 7875 2- "3773

/i g ?’ﬂgesg( oyl

Z-r?e-?g¢ contribution ($) l description (if applicable)

Sbo e E

(If travel outside of Texas, complete Schedule T)

3o

Prmcnpal occupatlon / Job iitle (See instructions)

Employer {(See instructions)

Dale Fuli name of contributor

) Amount of l In-kind contribution

nuf -of-stale F‘A(“\lDﬂ

Contributor address; t,lty SiaNe; Zip Code

Sdeo '@(‘(u(’
ZQ?MQ X 79288 ~

5
s,

carifribution ($) | _ descriplion (if applicable)

"""" 16.48 |

(If fravel] oulside of Texas, complete Schedule T)

A C

Coritributor address‘

(OB

S0 Rz Y

THate, |p Code

M
G

Clty,

o/ﬂé/“

Prin%al ocoupation / Job tille (See justructions) ~ Employer (See lnzﬁructi(;ns) : ’. E
( : : : tv‘c U* ) ) 11 AW LAY
Dale Full name of contributor [7] out-of-staie PAC(ID#; ) Amount of \‘r In-kind contrib\’ution
NeE—y

contribution (3) | description (if applicable)

........ &
560%

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

CEO

EnﬁpIO@Se Ing Cructmns) [

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

www.ethics state.tx.us

Revised 04/21/2010




Texay Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE &

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

4 Tolal pages Schedule A,

Lo DAl

3 ACLCOUNT # (Ethics Commission Filers)

4: Date 5 __Full name of conliibutor [ out-of-state PAC (ID#;

y | 7 Amountof l's In-kind contribution

6 Contribulor address; City; State; Zip Code

contribution ($) I description (if applicable)

...... C
l
|

(If travel outside of Texas, complete Schedule 1)

8 'Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

) Amount of In-kind coniribution

Full narne of contributor [ oul-of-state FAC (IDi;

City; State; Zip Code

Contributor address;

\

description (if applicable)

|
contribution ($) ‘
|
3

(Ii trave! outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full iame of contributor [ out-of-state PAC (ID#:

Amount of ] Ini-kind contribution

L

City; Stale; Zip Gode

Contributor address;

contribution ($) ! descriplion (if applicable)

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

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date Full name of contributor 3 out-of-state PAC (Dt

) Amount of l In-kind contribution

City; State; Zip Code

' (..ontnbutoraddre.m, '

conlribution (8} description (if applicabie)
[ .

(If travel oulside of Texas, complete Sf;heduie T}

Principal occupation / Job {ille (See lustructions)

- Employer (See Instructions)

Dale Full name of contributor [ out-of-state PAC(IDH#:

Amount of ; In-kind contribution

City; Slate; Zip Code

Contribulor address;

contribution ($) ' description (if applicable)

|
l

(If travel oulside of Texas, compleie Schedule 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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010




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

PLEDGED CONTRIBUTIONS . scHEDULE B

il tal s Schedule B:
The instruction Guide explains how to complete this form. Tota pages S¢ ‘P ule

3 ACCOUNT # (Ethics Commission Filers)

R DS dde |

4 TOTAL OF mlTEMEZED PLEDGES: . = = > = $

7

5 Date & Full name of pledgor [ out-of-stats PAG (ID#: ) [8 Amountol g inkind degfription
. pledge ($) ! (it appjable)
7 Pledgbr address; City; State; Zip Code i
(If travel outside of Mexas, complete Schedule 'f)
18 Principal occupation / Job title (See Instructions), 11 Employer (See Instructions) / . ’
Date Full name of pledgor [ cut-al-state FAC (tD#; ) l In-kind description
l (if applicable)
Pledgor address; City; State; Zip Code I
, / (If travel oulside of Texas, complete Schedule T)
Princ_ipal occupation / Job tile (See instructions) ' Employyﬁee Instructions)
£z -
Date Full name of pledgor - [ oui-cf-staie PAC{ID#: / ) Amount of | In-kind description
pledge (3$) I (if applicable)
Piedgor address; City; State; le Code I
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
£
Date Full name of pledgor f-staie PAC (IDK: ) Amount of In-kind description

pledge ($) ! (if applicable)
State;, Zip Code l

(If travel outside of Texe{s, complete Schedule T)
Principal occupation / Job title?é instructions) - Employer (See Instructions)

In-kind description

Date Full namé of pledgor 1 outot-state FAC (D#: ) Amount of
(it applicable)

pledge ($)

|
|
Pl dgor address; City; State; Zip Code l
|

(I travel outside of Texas, complete Schedule T)

Principal occup7{ion 1 Job title (See Instructions) Employer (See Instructions)

ATTACH ADD!T!QNAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




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

POLITICAL

EXPENDITURES ' : SCHEDULE F

Adverlising Expense
Accounting/Banking
CGonsulting Expense
Event Expense
Fees )

EXPENDITURE CATEGORIES FOR BOX 8(s)

GifttAwards/Memorials Expense Salarias/Wages/Contraci Labor Loan Repayment/Reimbursemant

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in Distiict Cantributions/Donations Made By

Polling Expense Trave! Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not lisied above)

The Instruction Guide explains how to complete this form.

4 Totai pages Schedule F:

2 FI AM *Da 3 ACCOUNT # (Ethics Commission Filers)
e 0id Dscle e

4 Date

C)// 6 /&01/

wﬁamaﬁ(&c&q e

8 Amount (S)

SO0 o

7 Payee address; (.Aty Zi}’!‘i Code
-
ElSun Rk

&@M 7 X 797/2

8 PURPOSE (a) Calegory {See categories listed at the tap of this sshadula) (b) Description (if travel outsida of Texas, cc-mplate Schedule T)
o R J2 e 0
3
EXPENDITURE &,,,LLQ_Q /PM o 207 Loan aM.a,\m/\ G—P
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

457.1¢

Date Payece namep
/Y Mbo\ 201 JH—M«J@
Amount ($)0 F'ayée address; \m State; Zip Code -

MM%_\/W
E\Yass T X 747/

3(:97,0'-3

PURPOSE Calegory (See categories iisiad at the top of this schadulg) Description {ftrave! cuiside of Texas, complete Schedula T)
OF . .
EXPENDITURE 7
Complete ONLY if direcl Candidate 7/ Officeholder name ! I orice soughl Office held
expenditure {o benefit C/OH
Date Payed name )
IJ-15-1)
Amount {($) ) Payee addrcss, Clty, State; Zip Code
PURPOSE Category (See categories listed at the top'of this schedule) Description (It ravel oulside of Texas, complete Schedule T)
OF .
EXPENDITURE &ﬁ(ﬁ'@g (Cn- Mstnn
i
Complete GNLY if direct Candidate / Officeholder name Office sought N office held
expenditure 1o benefit C/OH
Date Payee na
—
) /5/20/! Z)l‘(‘té:" M&_\_/Q V\(-Q.A/QLLQAM)\
Amount (§) Pa/ce address; City; State; Zip Code

£t D
T &G5> TX TG /2

Complela QNLY if direct

PURPOSE Category (See categories listed at the top of this schedula) Description (ftravel ouiside of Texas, complete Schedule T)
oF ) -
EXPENDITURE B
Candidale / Officeholder narmne office sought < Office held

expenditure {o benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.tx.us

Revised 04/21/2010




Texas Ethics Comrnission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sSCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift'/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

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

Travel Out Of District

QOffice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Caonlributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not lisied above)}

The Instruction Guide explains how to complete this form.

4 Total paqea Schedule E—:

2 Fl!.E@lAMF ) Da‘utcé D@ C[q/é

3 ACCOUNT # (Ethics Commission Filers)

4 Dat
/Qon

5 P name «

u(o(OacL§ -l

6 Arnount (%)

5@0.::0

7 Pa yee address, City; .Jtatp
ie: L Pt(a

Zip Code

5777/4/30 7({ 7é5/2

8 PURPOSE
OF
EXPENDITURE

(a} Cdtegor {Sae caicconm listed at the 1ap of this schedule)

) Desc.rlphon {If travel oulsida of Texas, complete Ssheduie T)

Frial Marsoo? Leosn @@pm/m@é

>o (DGIUS'Q

t<lw7

8 Complete ONLY it direct
expenditure {o henefit C/OH

__. ofig hdid !
JTusree

Office sought

andidate / Oﬁlceholdpr n
(e Lew ) Dew i@@cig v

D’ate/ /20 i

“Droid d bels o

Amount ($) Fayee dddress, City; .Jlate, Zipx Code
. ﬁ 2
El (7o TX 7? %!
PURPOSE Calegory (Ses categories listed at the top of this scheduls) Dﬂscnpimn (Iriravei;::?a of Texas, complPte Sechedule T 4
oF " <Sim ursem Lo/l d;/
EXPENDITURE é—ver\ﬂ( Q-XPGM(-E 44")/{”? ol u_d{ _6
Complete ONLY if direct ~andidatg Oﬁ' ceholder na J Office sought Y " Office é)eld
expenditure io benefit C/OH
exeen " ,Lru\ ZWL @an @ Jrus

Date

PeyeP name

6~ 7-z0n | EltBscl8D Eduoalion Founlatinn
Amount ($) Payee address; City; Statg; Z|p Code
5‘?‘/“/ 30 653/ Doein o€
‘ B/ Tode> Texas 799K
PURPOSE Calegory (See categories listed at the top of this schedule) ’ Dcscrlphon (Il‘lrd\'ei oulside of Texas, cginplete ucr\edule ‘/’
OF ¢ Gt ’7
EXPENDITURE (gn.(m[_uféd/t /SDOM‘(W&,V\ eav:.’c’ G:’c(’o‘ eé’\ 4 Fz»t-

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee / ] .

—
5/ 12 /01 Cene! Cposp
Amount (§) Payee address; City; Staté; Zip Code

//Sﬁ L7 oog I Mesa S 0,502

‘ E6(Bes Tx 79512
PURPOSE Category (See categaries fisied at the tep of this schedule) Descriplion (iftravel ouiside of Texas, corplete Schedule T)
OF '

EXPENDITURE AL Lyer L.a (SN @@6@ Gy O

Complele ONLY if direct
expenditure o benetit C/OH

Candidate / Officeholder. natne Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711~2070 (512)483-5800 {TDD 1-800-735-29889)

POLITICAL

EXPENDITURES SCHEDULE G

MADE FROM PERSONAL FUNDS

Advertising Expense
Accounling/Bariking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftfAwards/Memorials Expense Salaries/Wages/Conlract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District'
Folling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The nstruction Guide explains how to complete this form.

l.oan Repayment/Reimbursamant
Transportation Equipment & Related Expense

Contributions/Donations flade By
Candidate/Officeholder/Political Commitiee

QOTHER (enter a catagory not listed above)

4 Total pages Schedule G:

2

3 ACCOUNT # {Ethics Commission Filers)

2 FWER NAMV\@ \b&é&q -

4 Date

5 nyee\namc

6 Amount ($)

Reimbursement from
political sontributions
inlended

7 Payee address; City; Siate; Zip Code

8 PURPCSE

(8) Category (See calegories listed at the top of this schiedule) &) Description (if travel oulside of Texgdl complete Schedule T)

political sontributione
inlended

I:] Reimbursement from

OF
EXPENDITURE
A
Date Payee name
Amount ($) Payee address; City; State; Zip Code

/Description {if trave! outside of Texas, complete Schedule T)

Reimbursemant from
D polilical eontributions

PURPOSE Category (See categories listed al the top of this schedule)
OF i
EXPENDITURE /
ya
Date Payee name
Amount ($) Payee address; City; Statgy’ Zip Code

intended
PURPOSE Category (See categories ligfed al the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
7
Date Payee name

Amount ($)

Reimbursement fram
political t‘um‘nbulmng

Payeg address; City; Stats; Zip Code

intended
PURFOSE Category (See calegories lisled at the top of this schedule) Descriplion (if travel autside of Texas, complete Schedule T)
oF
EXPENDITURE

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF G/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Mamorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Reverage Expense Travel In District Contributions/Donations Made By

Event Expense Poliing Expense Teavel Qul Of District Candidale/Qilicehalder/Political Commilice
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category-not iisted above)

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule H: 2 FILER NAME\ ~ 3 ACCOUNT # {Ethics Commission Filers)
( T D A ’ QQ ol cd ]
= .

4 Date % Business name — /

8 Amouril (§) 7 Biusiness address; City; State; Zip Code
8 PURRPOSE (a) Category (See categories listed al the top of this schedule) ®) Description (if travel autside of Texag/Somplete Sehedule T)
OF
EXPENDITURE
g Complete ONLY if dirsct Candidale / Officeholder name Office sought / Office heald
expenditure to benefit G/OH

v

Date Business name /

Amount {$) - Business address; City; State; Zip Code
PURPQSE Category (See categories listed atthe top of this schedule) /Description (I travel oulside of Texas, écmple:e Schedule T)
OF .
EXPENDITURE ’ /
omplete QONLY if direct Candidate / Officeholder name Office sought ) Office held
expenditure {o benefit C/OH ' )

Z

Date Business name /

Amount ($) Business address; City; Stgfe; Zip Code
PURPOSE Category (See categories figled af ihe lop of this schedule) Description (if travel outside of Texas, complele Schedule T)
OF
EXPENDITURE .
Complete QNLY if direct Candidate / Qfliceholder name Office saughl ) Office held
expenditure to benefit C/OH

ya

Date Busine7(ame

Amount (3} Busipfess address; City; State; Zip Code
PURPOSE / Category (Soe caiegories fisted atthe top of this scheduls) Description (if travel cutside of Texas, sompletas Schedule T)
OF
EXPENDITURE / i
Complete ONLY if dirgdct Candidate / 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 04/21/2010




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

(512)483-5800

(TDD 1-800-735-2988)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Adverlising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Lahor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expense Travel Out Of District
" Printing Expense Office Qverhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Tolal pages Schedule I:

!

2 FILER NA

C;JE(;ﬁ\tl:>ELchif;E:kyJLg

3 ACCOUNT # (Ethics Commission Filers}

/
7

4 Date

g

§ Payeesname

& Amount {$)

7 Payee address; City; State; Zip Gode

8 PURPOSE

{a) Category (See calteguries lisled at the {op of this schedule)

escription (See ingiuctions regarding type of intormation required.
D ipti Seei il d f ind ti ired

OF
EXPENDITURE
Date, Payee narne
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calegories lisled al the top ot thigchedute) Description (See instruclions regarding lype of information required.)
OF
EXPENDITURE
Z
Date Payee name

Amount (8)

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Categgry (See categaries listed at the top of this schedule)

Dascriplion (Seeinstructions regarding typ= of information required.)

Date

/

ya
/ Payee name

Amount ($)

Payee address; City: State; Zip Code

PUR(’OSE
OF
EXPENDITURE

Category (Sec categories listed af the {op of this schedule)

Description (See instruclions regarding type of informalion required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/21/2010 .
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Texas Ethics Comrnission P.0.Box 12070 Austir, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2089)

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

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule T: i

2 FILER NAME — . D ~ 3 ACCOLINT # {(Ethics Commission Filers)
(JJW, &mcﬁﬁxlb&qp
— ]

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

s
5 Contribution / Expenditure reported on:
[:] Schedule A D Schedule 8 [__—J Schedule C D Schedule D E] Schedule F Schedule G
[] scheduie # [ ] scheaueN [ ] conuc [ COM-T ] pacc [] pac-E

& Dates of travel 7 Name of person(s) traveling /

8 Departure city or name of departure location : /
8§ Destination city or name of destination location /

410 Means of transporiation 11 Purpase of travel (including name of conference, s inar, or other avent)

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

Corilribution / Expenditure reported on:
[] scheduie A [ ] Schedule 8 [ | Schedule @ [] scheduleD [ | Scheduls P[] Schedule G
[7] schedute H  [_] SchedueN [ | confc  [_] CoH-T [1 pacc [ ] Pac-E

Dates of trave! Name of person(s) traveling /

Departure city or name of de7rt/e location
Destination city or na?/desﬁnation location

Means of transportation Purpoge of trave! (including name of conference, seminar, or other event)

Name of Contributor / Corporatioy/!.abor Organization / Pledgor / Payee

Contribution / Expenditure 76:1@(:1 on:
D Scheguie A

D Schedule B [:] Schedule C D Schedule D E] Schedule F D Schedule G

] ;..heduleﬂ ] schedueN [ ] coruc [ ] eont [ PAC-C [] Pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of {ransportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS REEDED

www.ethics.state.tx.us 4 ' : Revised 04/21/2010
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Texas Ethics Commission

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

CANDIDATE /

CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEeT pG 1

OFFICEHOLDER

The C/OH InsTRUCTION GUIDE explains how to complete this form. 1 {;%?c? gynfnffssion filers) 2 P1AG;:' z
00000001 ° ,
3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER Mrs. Patricia Ic
NAME Date Received
Nokane T P S
Patty Hughes
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE#; CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 6812 Imperial Ridge Dr.
ADDRESS El Paso, TX79912 Date Hand-delivered or Date Postmarked
I:l Change of Address
Receipt # Amount
MS /MRS /MR FIRST MI
5 '?QEAX?LIJ% 'éR Mrs. Lori Date Processed
NAME e e e e e e e e e e e e e e e e e e e e s s Date Imaged
NICKNAME LAST SUFFIX
Gaman
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASES: _ APT/SUNEF, cny; STATE; ZIP CODE
TREASURER 1144 Wind Ridge
ADDRESS El Paso, TX 79912
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 915) 585-9848
PHONE (915) 58
8 REPORTTYPE January 15 30th day before electi Runoff 15th day aft ign t
D anuary D ay before election D uno D appoinatr)\,-l :n?E :fgg;%ag%r; I’rga‘\]syl)n-er
July 15 D 8th day before election I::I Exceeded $500 limit m Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
05/05/2011 06/30/2011
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05/14/2011 EI Primary D Runoff General D Special
OFFICE HELD (if any) OFFICE SOUGHT (if known)
11 OFFICE EPISD Board of Trustees District 12 o
13 ggEI%EECT - 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
—INDAUDHALS
| E @ E i
d oX] Ak /Bdite#;  City; State; Zip Code y .
D Y /W /1 5‘/ /"

p 3¢dpm. [

ﬁix ngl pages
U

W T

—

GO TO PAGE 2

SUPER]NTENDENT'S OFFICE
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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:
SUPPORT & TOTALS

rorm C/OH
CoVvER SHEET PG 2

14 C/OH NAME Hughes, Patricia (Mrs.)

15 ACCOUNT # (Ethics Commission filers)
00000001

This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may

A

S

1,

of JULY ,

PETE ARMENDARIZ

: \\\“\lﬂ n,""" - R it}
ek
; 5§ MYCOMMISSION EXPIRES

July7, 2014

AFFIX NOTARY STAMP / SEAL ABOVE

201 , to certi

16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COM M ITTEE(S) COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
1 speciric
COMMITTEE CAMPAIGN TREASURER NAME
[[] additional pages
COMMITTEE CAMPAIGN TREASURER AIjDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 875.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES
$ 507.89
gﬂﬂ;’\l‘?(l:%UTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 0.00
LAST DAY OF THE REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
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
me under Title 15, Election Code.

L ot

Sworn to and subscribed before me, by the said 7%7(: /4&/146’\/ NAC/2 .

Signature of éand?éte or Officeholder

, this the /Y day

fy which, witness my hand and seal of office.

frt

A
Puiné ~F A5 Jevalminénel Anmbba

Tila ~Af ~ffinne Aadmiiniatavine anile

Dimmmbs ivan Af Alfane admainiantarines Anth
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-_735-2989

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 1/1 Report: 3/6

2 FILERNAME Hughes, Patricia (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
00000001

4 Date 5  Full name of contributor 1 out-of-state PAC (ID# ) 7 Amountof | 8 In-kind contribution

A&A Custom Engravers-Valdez contribution ($) | description (if applicable)
Campaign T-Shirts
05/09/2011 | 6 Contributor address; City; State; Zip Code $225.00 |

1214 McRae
El Paso, TX 79925 ’ |

(If travel outside of Texas, complete Schedule T) D

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor  [] out-of-state PAC (ID# ) Amountof | In-kind contribution
Alamnzan, Sandra & Robert contribution ($) I descﬁption (if appﬁcable)
05/16/2011 Contributor address; City; State; Zip Code $50.00 |

8937 Parkland
El Paso, TX 79925 ]

(If travel outside of Texas, complete Schedule T) D

Principal occupation, / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
Association of Texas Professional Educators (ATPE-PAC) contribution (§) | description (if applicable)
....................................................... I

05/13/2011 Contributor address; City; State; Zip Code $500.00 |

305 E. Huntland Dr., #300
Austin, TX78752-3792 |

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
McCormick, Edward (Mr.) contribution ($) | description (if applicable)
........................................................ I
06/30/2011 Contributor address; City; State; Zip Code $100.00 |

5525 N. Stanton, Apt. D27
El Paso, TX79812 . |

(If trave! outside of Texas, complete Schedule T) D
Principal occupation / Job title (See Instructions) Employer (See Instructions)




(et

Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Polling Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES
Advertising Expense Gifts/Awards/Memorial Expense
Accounting/Banking Legal Services
Consulting Expense Food/Beverage Expense Travel In District

Schedule: 1/1 Report: 4/6

Hughes, Patricia (Mrs.)

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The INSTRUCTION GuIDE explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT# (TEC filers)

00000001

4 Date 5 Payee name
05/14/2011 Ardovino's Pizza
6 Amount ($) 7 Payee address City; State; Zip Code
331.32| 865 Resler
3 El Paso, TX 79912
(a) Category (See Categories listed at the top of this schedule) (b) Description  (if travel outside of Texas, complete Schedule T) Il
PU%PI?SE Event Expense Election Night Returns Party
EXPENDITURE
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
05/12/2011 Processing Plus
Amount ($) Payee address City; State; Zip Code
157.50| 6412LaCadena
$ El Paso, TX 79912
Category (See Categories listed at the top of this schedule) Description  (If travet outside of Texas, complete Schedule T) D
PU%PFOSE Printing Expense Thank you notes; Poll Signage
EXPENDITURE

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

direct expenditure
to benefit C/OH

to benefit C/OH
Date Payee name
06/30/2011 Wells Fargo
Amount (§) Payee address City; State; Zip Code
19.071 Doniphan Dr. '
$ El Paso, TX 79912
Category (See Categories listed at the top of this schedule) Description  (if travel outside of Texas, complete Schedule T) D
PUROPFOSE OTHER - Postage Stamps
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense Gifts/Awards/Memorial Expense

EXPENDITURE CATEGORIES

Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Constilting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The INsTRUCTION GuIDE explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 1/1 Report: 5/6 Hughes, Patricia (Mrs.) 00000001
4 Date 5 Payee name
06/30/2011 Braden Aboud Foundation
6 Amount ($) 7 Payee address City; State; Zip Code
$300.00 8601-E N. Mesa, #140
El Paso, TX 79932
(a) Category (See Categories listed at the top of this schedule) (b) Description (See instructions regarding type of information required.)
PURPOSE Contributions/Donations Made By Donation to Youth Supporting Organization
OF
EXPENDITURE Candidate/Officeholder/Political Commlttee
Date Payee name
06/30/2011 EPISD Education Foundation
Amount ($) Payee address City; State; Zip Code
373.22| 6531 Boeing Dr.
$ El Paso, TX 79925
" Category (See Categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
PU%PFOSE Contributions/Donations Made By Grant/Scholarship Fund
EXPENDITURE Candidate/Officeholder/Political Committee




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

CANDIDATE/OFFICEHOLDER REPORT: FORM C/OH - FR
DESIGNATION OF FINAL REPORT |

The Instruction Guide explains how to complete this form,

* Complete only if 'Report Type' on page 1 is marked "Final Report' ** Page 6 of 6
1 CIOHNAME  Hughes, Patricia (Mrs.) 2 ACCOUNT # (Ethics Commission filers)
00000001

3 SIGNATURE

[ 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. 1 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:

[::] { do not have unexpended contributions or unexpended interest or income eamed from political contributions.

] Ihave unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed 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 earmed 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 eamed on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
D | do not retain assets purchased with political contributions or interest or other income from political contributions.

E:I I do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with politicat 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 **

|Z:| { am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report
as an officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributions.
U&H\/M y

Sianatire nf Offfrahnldar
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Texas Ethics Commission P.0.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 Commission Filers)
L
3 gﬁ?,‘g‘gﬁg%m MS / MRS (MR FIRST . ] OFFICE USE ONLY
NAME M ¢ Ss‘w L Date Received
e e e e
WqqS
4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING Date Hand-delivered or Poslmarked
ADDRESS
[ ] change of address q&oy V/ {‘?d /aﬂ‘? g/ﬁﬂs@ Tj( 77?07 Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e
OFFICEHOLDER
PHONE (9r5)  7572-079%
6 CAMPAIGN ws 1 MRSHRD FIRST i Date Imaged
TREASURER {2 0( L
NAME MK ogwey b
NICKNAME SUFFIX
Wkoo S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)L, v APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business) fg;g V‘A —
o Savds Elfeso T 79%Y
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE ( CZ/" ) 7550286
9 REPORTTYPE [:I January 15 |:| 30th day before election |:| Runoff D ;ahogﬁr{]::?:oﬁgsifgzr‘(‘;:;jurer
[z July 18 D 8th day before election I:l Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
ol /145 20/ 07715 /0] 1
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year °
-— E‘ Primary |:] Runoff General [:] Special
05/ 07/ 09 24
12 OFFICE OFFICE HELD (ifany) f‘ F T < O 13 OFFICE SOUGHT (if known)
Boacd of Trustees Ots'/on b
14 ggg&%CT 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
INDIVIDUALCS
NI =]
’ Wdrtgpc o R};{. Sute# City;  Stale; Zip Code
dironal pages } )
Ji 1| gy |
T =7 —
i, GO TO PAGE 2 Recsye ”7//////
Q PO |
SUPERINTENDENTS OFF ¢ |

@ 7 ‘53 Revised 0 1(/?0
-‘M“”J. ﬂ’ Py
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

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

ssef Wiqqs

17 NOTICE THIS BOX IS FOR NOTICE 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 OFFICEHOLDER'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
[] GENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] eaditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. 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 | $ D
bl
4. TOTAL POLITICAL EXPENDITURES _ $ _e__
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 o
BALANCE OF REPORTING PERIOD 15‘00
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -

19 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
me under Title 15, Elegfjon Code.

LISA JANE RAY

MY COMMISSION EXPIRES )
August§, 2012 Z TW

s 4
Signature of Candidate or Officelf6lder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed. before me, by the said Q\A?»g'@u L— W\CIQS , this the
z day of W , 20 H , to certify which, witness my hand and seal of office.

a- ,
(Wx\ Nl Joas Q(ltz/ L‘L5a e \é&’p‘ M“N QUBL{(‘./

/ el ~ : o . \1
Signature ofﬁcer administeri t Printed name of officer administering oat| Title of officer at!lministering oath

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




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

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

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

MAILING
ADDRESS

OFFICEHOLDER

[:l Change of Address

3 CANDIDATE/ MS / MRS § FIRST M
CE USE
OFFICEHOLDER @ R OFFICE ONLY
NAME eve L
...................................... Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO 80X; APT/SUITE #, CITY: STATE:  2IP CODE

Date Hand-delivered or Dale Postmarked

5403 Toe Hevcan, €\ fhso T T

5 CANDIDATE/

OFFICEHOLDER

AREA CODE PHONE NUMBER EXTENSION

Receipt # Amount

(g5 131~ 147\

TREASURER
ADDRESS

(Residence or business)

PHONE
Date Processed
6 CAMPAIGN MS /MRS FIRST Mi
TREASURER G- exo | Gate Tmaged
NAME . N](.;KNAME ......... L.AS.T ................ S'uF.F]* e
Qhe&K
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE),  APT/SUITE # cI; STATE; ZIP COOE

o3 Toe tevveero &1 BRso T 188 24

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(Mg ) 3147y

9 REPORTTYPE

E] 30th day before eleclion D 15th day after campaign treasurer

appointmenl (officeholder only)

D Runoff

D Exceeded $500 limit

D January 15
@ July 15

D 8th day before eleclion D Final report (Altach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED / / THROUGH /
o\ 7\§ 7o\ o1\ 715 20\\
11 ELECTION ELECTION DATE ELECTION TYPE
Monlh Day Year
/ / D Primary D Runoff Iyl General D Special
05 09 "8
12 OFFICE OFFICE HELD (il any) 18 OFFICE SOUGHT (if known) * ‘o
) Dié“ﬂ‘\& L\
E p) S.,b :%ng’A of ?\pm ) ’\‘Qﬁ 3 i
14 NOTICE ) , ) : .
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consenl or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direcl campaign expenditure. -
EXPEND|ITURE
BY OTHER Name

-

)EGE

ol

Stale;  Zip Code

additional pages

1
1

2

|
T

_‘
u

s

|

[

"“m BEN .
Ad@l ODA;» /Sulle# . Cily;
0l bt

GO TO PAGE 2

Koeepa ’7/// ///

SUPERINTENDENT'S OFFICE

€ 1 Q/j
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Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-85086

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH

CoVER SHEET PG 2

15 C/(?H NAME G'ev\o\ LA C,\(*\ e—-6\4

16 ACCOUNT # (Ethics Commission Filers)

CLAUDIA MORALES

Notary Public, Stets of Texas
My Commission Expires

JUNE 28,2014

AFFIX NG

Sworn to and subscrlbed before me, by the said

Dt

17 NOTICE « This box is for notice of political contributions accepled or political expenditures made by political committees to support the
FROM candidate / officeholder. These expendilures may have been made without the candidate's or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive nolice of such expenditures. -+ '
COMMITTEE(S) :

COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL
COMMITTEE ADDRESS
[] speciFic
] additional pages' COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /9/
2, TOTAL POLITICAL CONTRIBUTIONS : v
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ %
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ /g/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ' $ m -\"\
PR T T T S T S B ] q o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

(Cepald Qivesk—

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

U9 0l

Signature of Candidate or Officeholder

, this the (Q day

to certlfy which, withess my hand and seal of office.

(LanDTA-(MORGLES SRR PUBLE S Sreen

Signature of officer adn-(qmsterlng oath

Printed name of officer administering oath Title of officer administering oath

X

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas. 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS M/A ( L nis o)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

G‘e_vo\\& Cee \

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-stale PAG (ID#; ) 7 Amount of l .8 In-kind contribution
contribution (%) I description (if applicable)
6 Contributor address; City; State; Zip Code |
. . (If tra.vel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ] Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

........ |
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of I In-kind contribution

Contributor address; City; State; Zip Code

contribution (%) I description (if applicable)

l
l
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Iinstructions)

[ out-of-state PAC (ID#;

) Amount of | In-kind contribution

Date Fuil name of contributor

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)
|

........ l
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor 0 oul-of-stale PAC (IDH;

) Amount of | In-kind contribution

Contributor address; City; State; * Zip Code

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008




Texas Ethics Commission

P.O. Box 12070

Texas 78711-2070

(512) 463-5800 1-800-325-8506

Austin,

PLEDGED CONTRIBUTIONS

SCHEDULE B

‘\}/A C No: AL Twig Tnme.>

The Instruction Guide explains how to complete this form.

4 Total pages this Thedule B:

3  ACCOUNT# (Elhics Commission filers)

2 FILER NAME

4 TOTAL OF UNITEMIZED PLEDGES: = = = S < = $

5 Date 6 Full name of pledgor [ out-of-siale PAC (ID#; ) |8 Amountof o Inkind description
pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

14 Employeér (See Instructions)

Date Full name of pledgor

7] out-of-slate PAC (ID#; )

In-kind description
(if applicable)

Amount of
pledge ()

!
|
|
1
| ,

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

Principal occupation / Job title (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor

7 out-of-slate PAC (ID#;

Amount of | In-kind description
pledge (%) l (if applicable)

(\f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of pledgor

{7 out-of-state PAC (ID#; )

In-kind description

Amount of |
l ) (if applicable)
|
1

pledge (§)

(lftr‘avel'outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Sée Instructions)

Date Full name of pledgor

{7 oul-of-stale PAC (ID#; )

In-kind description
(if applicable)

‘Amount of
pledge (3)

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 06/27/2008




Texas Ethics Commission

P.O. Box 12070 Austiﬁ, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS

scHEDULE E

NA (ot At dnis T )

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILERNAME

3 ACCOUNT # (Elhics Commission filers)

& ev;&\& (\nee\e

TOTAL OF UNITEMIZED LOANS: = = o ] o = $

5 Date ofloan

7 Nameoflender [l out-of-state PAC (ID#;___. y |9 LoanAmount($)

6 Islendera
financial Institution?

Y N

8 Lenderaddress; City; State; Zip Code 10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See instructions)

14 Description of Collateral

financial [nslitution?

Y N

O none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
" INFORMATION

17 Guarantoraddress;  City; State; Zip Code
] not applicable

19 Principal Occupation ™ - C : oo 20 Employer-

Dale of loan | Name of lender ] out-of-state PAC (ID#: B Loan Amount (3}

Is lender a Lender address; City; State; ZipCode Interest rate

Maturity date

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

Principal Occupation

O none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address;  Cily; State; Zip Code
[ notapplicable
Employer

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O..Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

N/A (not A Thig Time)

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule F:

2 FILER NAME G— e\po\\é‘\ Q}(‘\ ee_\L

3  ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
(%)
6 Payee address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
€)]

Purpose of payment(See instructions regarding type of information

«+ Complete if direct expenditure to benefit C/OH «

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

required.) Gandidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Dale Payee name - Amount
(%)
Payee address; City; State; Zip Code
!
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name __ Office sought Ofice held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. (%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidalte / Officeholder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS g —
N/A (Not At g W mg)

scHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Sihedule G:

2 FILER NAME'G_ em\& C\P\ eﬁ\(

3 ACCOUNT # (Ethics Commission filers)

Purpose of expenditure (See instructions regarding type of information required.)

(If travel outside of Texas, comnplete Schedule T)

4 Date 5 Payeename 8 Amount
(%)
6 Payee address; City; State; Zip Code
7 Purboée of expenditure (See instructions regarding type of information required.) D Reimbursemenl
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
L®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions fegarding type of information required.) E:] Reimbursement
from political
. contributions
(If travel outside of Texas, complete Schedule T) Intended
Date Payee name Amount
! (%).
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
. contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)

Reimbursement
from political
contributions
intended

T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

SCHEDULE H

N A (ot AT This Timed

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

Gecold Cheels

3 ACCOUNT # . (Ethics Commission filers)

4 Date 5 Business name

City; State; Zip Code

Amount

®

8 Purpose of payment (See instructions regarding type of information

« Cormplete if direct expenditure to benefit C/OH -«

required.) Candidate / Officeholder name Cffice sought Office held
(If trave! outside of Texas, complete Scheduie T)
Date Business name Amount
(€2}
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direcl expendilure to benefit C/OH «
required.) Candidate / Officeholder name Cfice soughl Office held
(If travel outside of Texas, complete Schedute T) o ' -
Date Business name Amount
&)
Business address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Cffice sought Office held
- (If travel outside of Texas, complete Schedule T)
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direcl expenditure to benefit C/OH +*
required.) Candidate / Officeholder name Office held

(if travel outside of Texas, complete Schedule T)

COffice sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 AUstin‘ Texas 78711-2070 (512) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS N ‘ v T —

A (Not At Twis Time)
The Instruction Guide explains how to complete this form. 1 Total pages Schedule I

2 FILER NAME G : ] . 3  ACCOUNT# (Ethics Commission filers)

yewrold  C\neel

4 Date 5 Payee name Amount

(%
6 Payee address; City; State; ZipCode
7 Purpése of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type-of information required.)
Date Payee name Amount
: (%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF.THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CREDITS (optional) sCHEDULE K
N/A (Not AFTlg Time )

"1 Total pages Schedule K:

The Instruction Guide explains how to complete this form.

G"Q\N\\a C,\\\ﬁe,\L

4 Date 5 Payorname . 8 - Amount

%

3 ACCOUNT# (Ethics Commission filers)

6 Payoraddress; City; State; Zip Code

7 Reason for credit

Date Payor name ' ) . Amount
. ' : ®

Payor address; City; State; Zip Code

Reason for credit

Date Payor name ’ . Amount

(%

Payor address; City; State; Zip Code

Reason for credit

Date Payor name ' Amount

%)

Payor address; City; State; Zip Code

. Reason for credit.

Date - Payor name ’ ' X Amount
: (%

Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE - schepuLe T
FOR TRAVEL OUTSIDE OF TEXAS {|A(Cnot At Thig T\MQS v

1 'Total pages Schedule T:

The Instruction Guide explainé how to complete this form.

2 FILER NAME ' Q_ . 3 ACCOUNT # (Ethics Commisslon filers)
Gecatd  Cneek, .

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

§ Contribution / Expenditure reported on:

[] scheduleA  [_] Schedule B [_]| ScheduleC [ | SchedueD [ ] Schedule F [] Schedule G

[] scheduleH [ ] schedueN  [] coH-uc [ _] coH-T [] pacc [] Pace

6 Dates of travel 7 Name of person(s) traveling-

8 Departure city or name of departure location

9 Destination city or name of destination location

10 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 reported on:

[] schedule A [ ] Schedule B [ _| ScheduleC [ | ScheduleD  [_| Schedule F [ | Schedule G

[] schedule H [] ScheduleN [ ] con-uc  [] COHT [] Pacc [ ] pac-e

Dales of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[] scheduleA  [] Schedule B[] ScheduleC [_| Schedued [ ] Scheduie}_’ [T] schedule G
[] scheduleH [ ] SchedueN [ ] coH-uc  [] coH-T [1 pac-c [] Pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 ~Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORTN‘]A fﬂms Trne)

The Instruction Guide explains how to complete this form.
-- Complete only if "Report Type" on page 1 is marked "Final Report" e«

CT e_m;\ A Q\\ ee\L

1 C/OH NAME 2 ACCOUNT # (Elhic;Commissionﬁlers)

3 SIGNATURE

| 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

Checkonly one:

[T] I 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 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

Checkonly one:

[] | do not retain assets purchased with political contributions or interest or other income from political
contributions.

[] |do retain assets purchased with political contributions or interest or other income from political contributions.
| understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions to personal use. | also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

_M.___._-__—____.’

Signature of Candidate

5 OFFICEHOLDER

++ Complete this section only if you are an officeholder s+

[] |am aware that | remain subject to filing requirements appiicable to an officeholder who does not have a campaign
treasurer on file. 1 am also aware that | will be required to file reports of unexpended contributions if, at the time
| cease holding office, | retain assets purchased with political contributions or interest or other income from
political contributions. . : cea

pa—

Signature of Officeholder

Revised 06/27/2008




TexasEmics'Corpmlsslon . l’.(?.Box‘lZO70‘ Austin, Te>;as 787112070 . | . L (512)463—5800 1-800-325—8506

| a o Form COR-G/OH

CORRECTION AFFIDAVIT

FOR CANDlDATE/OFFlCEHOLDER , S
Na mbx Aﬁ\\ Tais Time )

1 | ACCOUNT # I '
] S : ——] Total pages filed: OFFICE USE ONLY
. " Dale Received
3 | CANDIDATE/ . © [MS/MRSIMR - . FIRST ' - M ‘
OFFICEHOLDER : G_ A oo =
- NAME N I S Q‘(‘O\\ ..........
NICKNAME (\"—l LAST \ : SUFFIX
iJ, ORIGINAL™ - January 15 . Date Hand-dellvered or Date Postmarked
REPORT . D ) : D Runoff Dther (SPemfy) ) r _
TYPE : ) July 15 ’ Exceeded $500 Ilmlt : -
: EI . ' D Recsipt # : Amount
D 30th day before election 15th day qfter treasurer -
appointment (officeholder only) Legal Totals
8th day before election Final report ) . : .
. . D . . . D i . . Date Processed
5’| ORIGINAL Month . Day Year . Morith Year .
~ PERIOD - i / . THROUGH ° " | pate Imaged
'COVERED : : s _ / / -

6 | EXPLANATION OF CORRECTlON

7] AFFIDAVIT T _ : lswear or affirm, under penalty of perjury, that this corrected
' report is true and correct.

" Check ONLY if applicable:

D | swear, or affirm, that | am filing this corrected report not
later than the 14th business day after the date | learned -
that the report as originally filed is inaccuraté or incomplete.
| swear, or affirm; that any error or omission in the report as
originally filed was made in good faith. '

 ——— . - - ———
AFFl;( NOTARY STAMP /'SEAL ABOVE . . Signature OfCEl’ld'dEEG or Ofﬁce‘holder -
Sworn to and subscribed before me by . . this the _ day of __ '
20 . to certify which, witnéss my hand and seal of office.
Signature, of officer administering oath . Printed name.of officer administering oath . Title of officer edminlsterlng oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Correctlons :

Revised 09/01/2007




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

AMENDMENT: Form ACTA
CANDIDATE MODIFIED REPORTING DECLARATION ‘\l A’ NO.\.. AQ\" TV\\S T’V\Q PG 2

PR T L o (5 -

3]

S N A A Gy i © TR

&2

i

e G evodd C\eele

14 NEW

MODIFIED '
REPORTING COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING MODIFIED

DECLARATION REPORTING.

S T Svhr

R AR T S R

ST

= This declaration must be filed no later than the 30th day before the first elec- *
tion to which the declaration applies. «* B

e ANET P

|

oo The modified reporting option is valid for one election cycle only. -
(An election cycle includes a primary election, a general election, and any-related runoffs.)

i A % A S

| do not intend to accept more than $500 in political contributions or i
make more than $500 in political expenditures (excluding filing fees) '
in connection with any future election within the election cycle.
| understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

L e S (S

F T TR T

—
Date of election(s) or election cycle to : Signature of Candidate
which declaration applies )

R R T R T 2

T SN T 3RS e s SRS HTANB IR

This appointment is effective on the date it is filed with the appropriate filing authority.

Froees

2 G AL

s T AR s R

Q‘é Prinled on racycled paper . . (Revised 09/01/2003)




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

CANDIDATE / OFFICEHOLDER REPORT: ' Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
158 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE THIS BOX IS FOR NOTICE 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 OFFICEHOLDER'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

e | T (0SlY

COMMITTEE ADDRESS

Yoo s Viegas B e, ¢ 1990~

[] sreciFic

COMMITTEE CAMPAIGN TREASURER MaME

[7] additional pages (j.o Ah ne. %S\Z{,M

COMMITTEE CAMPAIGN TREASURER ADDRESS

3923 Novth Stden

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) $ g a 3 53
. t .

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
- N
4. TOTAL POLITICAL EXPENDITURES $ § w 7 (,l}
¢
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

<

19 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
me under Title 15, Eleetion Code.

ELIZABETH CARRASCO
My Commission Expires

sopw"""" 8. 2011 Q%MW

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn t'o and subscribed before me, by the said Jﬂm’\lé Laxgl&bf , this the
day of (‘LLLL,/ , 20 II , to certify which, witness my hand and seal of office.
QU /&uﬁwﬂ@ Elapetin (anaceo Fxoe  Assstart™

& of officer administering oath Printed name of officer administering oath Title of officer administering ocath

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




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

Taxas Ethics Commission

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO A BUSINESS OF C/OH -

Advertising Expense
Accounting/Banking
Consulting Expense:
Event Expense
Fees

EXPENDITURE CATEGQORIES FOR BOX 8(a) .

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Officehoider/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute H:

2 FILER NAME

Jennie, |aslem

3 ACCOUNT # (Ethics Commission Filers)

4D'aste(“l

5 Business name

N Press

6 Amount ($) ?

wg.%

7 Business addres$; City; State; Zip Code

JonuS Wt

8 PURPOSE
OF
EXPENDITURE

{a) Category (See gategories listed at the top of this schedule)

Ynnhng

(b) Description (iftrave! outside of Texas, complete Schedule T)

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought . Office held

Date 8 inesE. name 9
Amount (3$) Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category ’\s‘eeﬁatgggrje‘s,ljsted‘a_ung,lpp of this schedute)

o AL

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

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate 7 Officeholder name

Office soughf Office held

OF
EXPENDITURE

Date Business name R
~Amount (S) Business address;  City; State; Zip Code
PURPOSE Category (See categories iisted at the tap of this schedule) Description (if ravel outside of Texas. complete Schedule T)

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/CH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




.

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a) .

Gift’Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/B8everage Expense Travel In District Contributions/Donations Made By

Polling Expense Trave! Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

4 Datg

)iz

Jennie (ﬂb‘@ﬂl

5 Business name

Reuel Qrove

6 Amount ($)

IS,

7 Business address; Cit}l State: Zip Code

Noeth Mesa A Pays 1Y

Complete QNLY if direct
expenditure to benefit C/OH

8 PURPOSE (a) Category (See categaries listed at the tap of this schedule) (b) Description (if travel outside of Texas, compiete Schedule T)
OF L]
EXPENDITURE &Y\Mh ne
9 Complete ONLY if direct Candidate / Officehdlder name Office sought : Office held
expenditure to benefit C/OH
Dla:t;’ ( ZZ Béspiness nime g
Amount ($) Business address; City;“State: Zip Code
i spp® | Nodh Mt 81 o W 294
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF . :
EXPENDITURE m%’d’h ns
Complete ONLY if direct Candidate / OfficeRdider name Office sought Office held
expenditure to benefit C/OH
Datwép B‘&sinesskn:r/n\e p
Amount ($) Business add;'ess; City; State; Zip Code
10 | Jamgs Wetd
PURPOSE Category {See categorles listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF v
EXPENDITURE ﬂ yl ng
Complete ONLY if direct Candidate / Officéholder name i Office sought Office held
expenditure to benefit C/OH
DateM (/ B]Jsines’j na(wj
Amount () Business address; = 'Gity; State; Zip Code
1000 ~ Nk Wsa
PURPOSE Category (See Cjtegones listed at the top of this schadule) Description (iftravel outside of Texas, complete Schedule T)
OF °
exeesmore | CONOWLTING
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010

scHEDULE H

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics‘Commission

: P..o. "sb‘x'i'zbfo o

Austm Texas 7871 1-2070

(512) 463-5800

POLIT]CAL CONTR!BUTIONS
_.OTHER THAN PLEDGES’ OR LOANS

SCHEDULE A

fThp Instruction Guide explains how to complete this form. .

1 Total pages Schedule A:

" FILER NAME -

3 ACCOUNT.# (Ethics Commission Filers)

Date

| out-of—sta.e PAC{ID#:

ull name éconmbutor

navez.

: s cd ributor address;

City: State: Zip Code

604 (bnyon Springs O

4@(9’

contribution ($) I description (if applicab’les

7 Amountof | 8 In-kind contribution

Joo”

l

(if travei outside of Texas, complete Schedule T}

Princfpal occupation / Job iitle.(See Instructions)

10 Employer (Seé Instructions)

‘. Date . -

Full name of contributor  [[] out-of-state PAC (D% ___

Contnbutoraddress Clty, State Zip Code

In-kind contribution
description (if applicabie)

) Af'nount of
contribution ($)

7
|
!
l

|

(If travel outside of Texas complete Schedule 1)

Principal occupation / Job title (See Instructions)

Employer (See lnstructnons)

‘Date

- Full name of contributor

[J out-of-state PAC (ID#:_

Contnbutor address City; State: le Code

Amount of I in-kind contribution
contribution ($) f description (if applicable)

l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Sée Instructions)

Employer {See Instructions)

. Date ~ -

. Full ﬁame of cdntributon; B

{7 out-ot-state PACHIDH:

Contributor address; City: State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

i
L
|

|

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

[J out-ot:state PAC ID#;

Contributor address Cnty' State; - Zip Code

. Amountof [ in-kind contribution
contribution ($) { description (if applicable)

|
|
|

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

Principal occupatioh / Job title {See Instructions)

Employer (See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out- of—state PAC please see lnstructlon gwde foraddmonal reporting requ:rements.

vyww.ethics_.state.lx.us

Revised 04/21/2010

(TDD 1-800-735-2089)
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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoOVER SHEET PG 1

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

The C/OH InsTRucTION GUIDE explains how to complete this form. 1 é%%ggygmﬁssion filers) 2 PAGE#
| 00000001 10f3
3 CANDIDATE/ MS /MRS /MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER Ms. Helene
NAME Date Received
e T R ERER
Soloman
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE# cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING .| 836 Lakeway
ADDRESS El Paso, TX79932 Date Hand-delivered or Date Postmarked
I:l Change of Address
Receipt # Amount
5 'IQQE/I:QLIJ%[;R Iﬁ,{'MRSIMR Dgl;(sj-r M Date Processed
NAME e e e e Date Imaged
NICKNAME LAST SUFFIX
Marcus
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); — APT/SUNER, CITY; STATE; ZIP CODE
TREASURER 6090 Sursty Drive, Suite 100
ADDRESS El Paso, TX 79905
(Residence or business)
7 CAMPAIGN T AREA CODE PHONE NUMBER EXTENSION
TREASURER 915) 775-1040 1005
PHONE ( )

8 REPORT TYPE

I:l 30th day before election 16th day after campaign treasurer

appointment (officeholder only)

D January 15
D July 15

D Runoff

|:| 8th day before eleation D Exceeded $500 limit [Z(I Final report (Attach C/OH - FR)

9 PERIOD Month . Day Year Month Day Year
COVERED THROUGH
05/05/2011 07/05/2011
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05/1 2‘/201 1 D Primary I:I Runoff General I:l Special
OFFICE HELD (if any) OFFICE SOUGHT {if ki )
11 OFFICE 12 EPISD Board of Trustees District
13 SEB%EECT + Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
CAMPAIGN
EXPENDITURE
BY OTHER Name .
PAYIRYSINIANILNIHAINS

02 Y M % :7//5///
ENERE @R

Electronic Filing Version 3.4.1




Texas Ethics Commission

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

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH

CoVER

SHEET PG 2

14 C/OH NAME Soloman, Helene (Ms.)

15 ACCOUNT # (Ethics Commission filers)

00000001

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[] additional pages

. This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report this
information only if they receive notice of such expenditures. ..

COMMITTEE TYPE

[ speciFic

COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

‘nfary m Stlte of Texas

'Y'8, 2018

L

' "LENDEZ
Notary Puolic. < nf Texas
My Commus~:-. ires
MAY &, 2.

Sworn to and subscribed before me, by the said

of__¢C )E LA Q 1§ , 20 [ Z , to certify which, witness my hand and seal of office.

Q&A NI 'YHJQMJM @K@mm,ﬁul Ne. )o/////c"Z-

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED .
D 0.00

TOTAL POLITICAL EXPENDITURES $
0.00

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $
LAST DAY OF THE REPORTING PERIOD 441.01

A=PRINCIFA{JAMOUNT OF ALL OUTSTANDING LOANS AS OF THE

AYOETH {REPORTING PERIOD $ 0.00

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

%IMO/WU

AFFIX NOTARY STAMP / SEAL ABOVE

Slgnature of Candidate or Officeholder

, this the

gf day

/1/07Lﬁr‘//1

Signature of off' icer admlnlsterlv{g)oath Prinf #ame of officer admlnfstermg oath

Title of officer administering oath J

Electronic Filing Version 3.4.1




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

CANDIDATE/OFFICEHOLDER REPORT: FORM C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.

** Complete only if 'Report Type' on page 1 is marked 'Final Report’ ** Page 3 of 3
1 C/OH NAME Soloman, Helene (Ms.) 2 ACCOUNT # (Ethics Commission filers)
00000001
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.

e tg e s pLsrrne

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:

[] !do nothave unexpended contributions or unexpended interest or income earned from political contributions.

[X] !have unexpended contributions or unexpended interest or income earned from political contributions. I understand that | may not
convert unexpended political contributions or unexpended interest or income earned on palitical 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:
L_X.l | do not retain assets purchased with political contributions or interest or other income from political contributions.

[ !Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may'not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also 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 **

I:_] t am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | 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, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Electronic Filing Version 3.4.1




	Joel Barrios

	Alfredo Borrego

	Isela Castanon-Williams

	Lisa Colquitt-Munoz

	Ira David Dodge

	Patty Hughes

	Russell Wiggs

	Gerald Cheek

	Jennie Lasley

	Helene Solomon


