Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER rForm 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 Gommission Filers) ,
3 CANDIDATE / MS/MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER]| ,
NAME M/{ \/é) e L F Date Received
Lo T R SR
\,R ALL)es
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; STATE; ZIPCODE
OFFICEHOLDER
MAILING /0? / L/ >/0 j / ,2 pﬂ'ﬂ/ﬂ Date Hand-delivered or Postmarked
ADDRESS T
—
|:] change of address E Z_ /45 o y / >( 77 7; 9 Recelpt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER . EXTENSION
OFFICEHOLDER . Date Processed
PHONE (9:5) bo3- 9452
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
TREASURER . {/(//
NAME /M/(//K\”C/ ........... g ...
NICKNAME LA SUFFIX
Vi 2 /4
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE
TREASURER
ADDRESS Lers foond foco
(residence or business)
EL fiso, Ty 7992%
7 JHrTEi2 1
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (7/S) 2//{ /- 0972
9 REPORT TYPE |:] January 15 D 30th day before election |:| Runoff D :rigssraex; gggglﬁmeprﬁlgn
{officeholder only)
BI- July 15 D 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Monﬂ.ufmmw Day. ..o
COVERED THROUGH o | A
Ol /o) /20l Z) /%o/
R A T
AR
M ELECTION ELECTION DATE ELECTIONTYPE e
Monlh/ qay/ Year D Primary D Runoff |:| General
12 OFFICE OFFICEHELD (ifany) /ﬂ-"— 'D Yoo, 13 OFFICE SOUGHT (ifknown)
, \,,“:Ef CIRS [y nn.
T7 ¢ T o Lt TR
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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

Form C/OH
COVER SHEET PG 2

14 C/OH NAME \/
el

E  [Sgeres

15 ACCOUNT# (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 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 TH!S INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

[ b% day of

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

)u,((,(

COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL _—
COMMITTEE ADDRESS
[ ] seeciFic /\/’0
W PATGN TREASURER NAME
[] additional pages " )
//
// COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —C
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —_—
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, UNLESS ITEMIzED | $  __, ——
4, TOTAL POLITICAL EXPENDITURES $ —_—y
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
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —0o —
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
]
B e i is true and correct and ingiides all information required to be reported by
3}3“":’:’4&,__‘ ELIZABETH *5472348C0 me under Tii# 15, El
MG TE MY COMISHNN EXPIRES
gl a8 Saptermioe: 3, 2016
"’rfn et
Byoe——— U SR

// Signature of Car@it_e;g_rgm:ehd er

04/ = Bamar

, this the

20 [

Pl gauc> Citgeco

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

Slg@re of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

www.ethics.state.tx.us

Revised 09/28/2011




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

z
Z

Total pa Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule /

3 ACCOUNT # (Ethics Commission Filgfs)

2 FILER NAME

4 Date 5 Full name of contributor [T out-of-state PAC (ID#: y | 7 Amount of |48 In-kird contribution
contribution ($) [ descriftion (if applicable)

6 Contributor address; City; State; Zip Code

(If travel plitside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instruc?{)
Date Full name of contributor [ out-of-state PAC(ID#; ) /Amount of | In-kind contribution

contribution ($) | description (if applicable)

.Contributor.acidfess;. City; State; Zip Code I

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

St Z
Date Full name of contributor O out-of-slalePACm!/ ) Amount of | In-kind contribution
o . . icabl
contribution ($) | description (if apphcjaafiﬁ

o ACc;nt-rib'ut;.)r‘acidEes.s;' ) ('Dit‘y;. ététe; ’ ;p &:c;dé ......... |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructiy() Employer (See Instructions)
yi
Date Full name of contribifor [ out-of-state PAC(ID#:; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

" Contrbutor gddress;  City; State; ZipCode |

I

(If travel outside of Texas, complete Schedule T)

Principal occupatiy/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)

Contributor address: ~ City;  State: Zip Code |

l

(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 insfruction guide foradditional reporting requirements.

www.ethics .state.ix.us ) Revised 09/28/2011




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

PLEDGED CONTRIBUTIONS SCHEDULE B
1 Tota! pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 . TOTALOFUNITEMIZED PLEDGES: = = = = = = $ /
5 Date 6 Full name of pledgor [ out-of-state PAC (IDH: y | 8 Amountof 9  In-kind géscription
pledge (§) if agplicable)
7 Pledgor address; City; State; Zip Code
(If travel outside of Texas, complete Schedule T)
40 Principal occupation / Job title (See Instructions) 11 Employer (See |nStructi0nsV
i
Date Full name of pledgor ] out-of-state PAC (ID; ) Amdunt of | In-kind description
pjédge (%) I (if applicable)
Pledgor address; City; State; Zip Code I
/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Emplofer (See Instructions)
N
1] X\
Date Full name of pledgor [ out-of-state PAC (iD#: / ) Amount of | In-kind description
piedge ($) | (if applicable)
Pledgor address; City; State; ‘igl/c,ede |
/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
yd
rd
Date Fult name of pledgor ,é out-of-state PAC (ID#; ) Amount of [ In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / wle (See Instructions) Employer (See Instructions)
Date ull 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)
F‘éncipal 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 09/28/2011




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 Commission Filers)

TOTAL OF UNITEMIZED LOANS:

/

/

= = = = = = $

5 Date ofloan 7 Nameoflender

)| 9 LoanA o/unt($)

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

6 Islender 8 Lenderaddress; City; State; Zip Code 10 jMhterestrate
afinancial
Institution?
41 Maturity date
Y N /
12 Principal occupation / Job title (See Instructions) 413 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
none
L - JULE®
16 GUARANTOR 17 Name of guarantor / 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable \&

20 Principal Occupation (See Instructions)

;f Epfployer (See Instructions)

Date of loan Name of lender

is lender o 'Le-n(.:le.ra'déréss';. biiy;‘ ) ‘S' te;
afinancial

Institution?

Y N

out-of-state PAC (ID#; ) Loan Amount ($)

Zip Code Interest rate

Maturity date

Principal occupation / Job fitle (See Instru idns)

Employer (See instructions)

Description of Collateral

] none

" Check if personal funds were deposited into political account

GUARANTOR
INFORMATION

[} notapplicable

Amount Guaranteed ($)

State; Zip Code

Principal Ocglipation (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.

dww.ethics.state.tx.us

Revised 09/28/2011
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Travel Out Of District

Office Overhead/Rental Expense

Gift'Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

oW

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission F?/

4 Date

5 Payee name

/

6 Amount ($)

7 Payee address;

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description (If travel oulside of Texas,£omplete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office heid

Office sought /

Z

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 QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

—

Office sought Office held

Z
Date Payee name /\?\
\
Amount ($) Payee address; City;\s'a/te; Zip Code
PURPOSE Category (See categorieglisted at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candida;( Officeholder name

Office sought Office held

Date Py/name
Amount ($) /ayee 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
EXPENDIFURE

exp)

Compléte QONLY if direct
diture to benefit CIOI-_I

Candidate / Officeholder name

Office sought Office held

7

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

7
www.ethics.state.tx.us

Revised 09/28/2011




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 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 Out OFf District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instrdc_ﬂon Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filer:

4 Date

5 Payee name

%

6 Amount ($)

Relmbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

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

{b) Description (If travel outside t4exas, complete Schedule T)

Reimbursement from
political contributions

OF
EXPENDITURE
Date Payee name
tprtt & {1
Amount ($) Payee address; City; State; Zip Code JULCTE |2 1@

Reimbursement from
political contributions

intended
PURPOSE Category (Ses categories listed at the top of this schedule) Description (Ifiravel outside of Texas, complete Schedule T)
OF (A
EXPENDITURE [\)
Date Payee name
Amount ($) Payee address; City; /State; Zip Code

intended
PURPOSE Category (See {gories fisted at the top of this schedule)' Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Z
Date Payge name
Amount ($) Payee address; City; State; Zip Code

EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 09/28/2011




7

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

TO ABUSIN

ESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

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
Solicltation/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 H:

2 FILER NAME

3 ACCOUNT f## (Ethics Commission Filers)

4 Date

5 Business name

/

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE (@) Category (See categaries listed at the top of this schedule) (b) Description (if travel outside of Texas, compl, le/Schedule T)
OF /
EXPENDITURE //

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) /6escripti0n (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /]
! \Y /

‘Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name /
Amount ($) Business address; City;/&ftate; Zip Code
PURPOSE Category (See categbries 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/O

X

Cyc(ate / Officeholder name

Office sought Office held

Date /Hﬁsiness name
Z
~Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categoriss listed at the top of this schedule) Description (If travel ouiside of Texas, complste Schedule T)
OF
PENDITURE

/ 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 09/28/2011




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 |

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 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.

L.oan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedulel: |2 FILER NAME 3 ACCOUNT # (Ethics Commission File/S)'
4 Date 5 Payee name //
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of thiss‘chedule) (b) Description (See instructionségarding type of information required.)
OF '
EXPENDITURE N
JULL®
Z
Payee name
Date y JUL1®
Amount ($) 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
v
Date Payee name
Amount ($) Payee address; City/ State; Zip Code
PURPOSE Category (Segfategories listed at the top of this schedule) Description (Seeinstructions regarding type of information required.) .
OF ’
EXPENDITURE
yi
Date Payee name
/]
Amount ($) Payee address; City; State; Zip Code
RPOSE Category (See categorles listed at the top of this scheduie) Description (Seeinstruclions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

2 i@ 16PN
{2 18 16PN




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

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

ScHEDULE K

Total pages Schedule K:
The Instruction Guide explains how to complete this form. 1 pag /
2 FILER NAME 3 ACCOUNT # (Ethics Commission FIW
4 pate 5 Name of person from whom amount is recei\/ed 8 A $)unt
(

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

7 Purpose for which amount is received /

Date Name of person from whom amount is received Amount
. %)
Address of person from whom amount is received; City; State; Zjd Code
hY
Purpose for which amount is received y
Date Name of person from whom amount is regéived Amount
(%)
Address of person from whom ount is received; City; State; Zip Code
Purpose for whichyamount is received
Date Name of gerson from whom amount is received Amount
%)

..........................................

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

Purpose for which amount is received

/ ' S ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




T

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 ~ gcpepule T
FOR TRAVEL OUTSIDE OF TEXAS | 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 / Piedgor / Payee /

5 Contribution / Expenditure reported on:
[] scheduleA [ ] Schedule B [ ] ScheduleC [ | ScheduleD  [[] schedule F [ ] Séhedule G

[] schedue H [ ] schedqueN [ ] con-uc [ ] COH-T [] rpacc 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 ) /

12 16 16P

410 Means of transportation 11 Purpose of travel (including name of conference, sernina/»‘ other event) JUL1G
b,
Name of Contributor / Corporation or Labor Organization / Piedgor / Payee /’
Contribution / Expenditure reported on:
D Schedule A [___| Schedule B I:] Schedule C Scheduie D D Schedule F [:] Schedule G
I___] Schedule H D Schedule N |__—] COH-UC COH-T I:I PAC-C D PAC-E

Dates of travel Name of person(s) traveling W l((

Departure city or name of departure Ioca/tio/n '

/

Destination city or name of destina}tfibn location

/

Means of transportation Purpose of travgl (including name of conference, seminar, or other svent)

- Name of Contributor / Cz'orpo'ratioril or Labcyg/anization / Pledgor / Payee

Contribution / Expenditure reported on:
(] schedule A Schedule B[] .Schedule C [ ] ScheduleD [ | Schedule F [ ] Schedule G
[] schedue B/ [7] schedueN [ ] con-uc  [] COH-T [] Pacc [] PAc-e

Dates of travel /Nﬁne of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means offransportation : 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 09/28/2011




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

CANDIDATE / OFFICEHOLDER REPORT: oru C/OH - ER
DESIGNATION OF FINAL REPORT OR

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

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Fllers)

3 SIGNATURE

| do not expect any further political contributions or political expendituresin connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. [ also understand that | may notaccept 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 notan officeholder. **

A. CAMPAIGN FUNDS

Check only one:
[] !donothaveunexpended contributions or unexpended interest orincome earned from political contributions.

[ ] Ihaveunexpended 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 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
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check oniy one:
[] 1do notretain assets purchased with political contributions or interest or other income from political contributions.

[] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
| may not convert assets purchased with palitical contributions orinterest 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

~ e« Complete this section only If you are an officeholder <

I:l | am aware that | remain subject to filing requirements applicable to an officeholder who does nothave 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

www.ethics.state.tx.us Revised 09/28/2011




“Texas Ethics Commission P.O. 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

1 ACCOUNT #
(Ethics Commission Filers)

The CJOH Instruction Guide explains how to dbmplete this form.

2 otal pages filed:

Y

(residence or business)

B\ Ta2o, ™A 90

3 82E%EQBELI’SER MS/MRS /MR FIRST Ml _OFFICE USE ONLY
NAME ’ M ‘_ F\\ z X QA‘ O Date Received
R RO PRI
—
Tred Eo ore gD
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE % o o STATE;  ZIPCODE TULLT
OFFICEHOLDER . )
MAILING H ® 'a\o 0"-’ k (\\ &&Q—— ‘¥ Date Hand-delivered or Postmarked
ADDRESS — ’
D change of address t‘\ ‘?Ko, !_( ﬁ Ct &’g Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION JouLry
- OFFICEHOLDER/]| / - O‘ ) Date Processed
; PHONE (q\S) \g L’Dg\— Q\ba\
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
TREASURER P\ & 5
NAME | N XY eSO
NICKNAME SUFFIX
i — R .
Toed oread
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE);  APT/SUITE# oIy STATE; 2IP CODE
TREASURER L\
ADDRESS - DS\O A\ (‘owk: e\ éﬂ\e

8 CAM PAlGN. AREA CODE PHONE NUMBER EXTENSION
TREASUR -
RER 1 (QS) Sbo~-S~boN
PHONE
9 REPORT TYPE ) "
15 Runoff 15th day after campaign
o D January D 30th day before election D uno D e mon
(officeholder only)
M July 15 [] sth day before election ] Exceeded $500 [] Final report (Attach CIOH - FR)
limit

10 PERIOD Month Dey Year
COVERED v THROUGH
O\ /0 /SO\
11 ELECTION ELECTiON DATE ELECTIONTYPE
Month Day Year I:] Primary |:| Runof

s

OFFICE };lELD (ifany) 13 OFFICE SOUGHT (ifknown)

E?BD “W‘ossvee_
£33

12 OFFICE

GO TOPAGE 2

2 ZiB4PH

2 TERARHY

www.ethics.state.tx.us

Revised. 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4863-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Forv C/OH
SUPPORT & TOTALS - COVER SHEET PG 2
14 C/OH NAME A\% eg \¢ 15 ACCOUNT # (Ethics Commission Filers)
0edb " Tred Rore ec{é)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL QONTRIBUTIONS ACCEPTED OR POLTHGALYXPENDITNRES MADE BY POLITICAL COMMITIEES TO SUPPORT THE
POLITICAL ANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT TRE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) NSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUOH EXPENDITURES.

COMMITTEE NAME
COMMTTEE TYPE

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

OMMITTEE CAMPAIGN TREASURER ADDRES:

17 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 $100 OR LESS, UNLESS ITEMIZED | $ /9/
4. TOTAL POLITICAL EXPENDITURES $ //Q/—
CONTRIBUTION 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD )
Og;ﬁTr%NTD'E‘SG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | &
L Al LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT )
' | swear, or affirm, under penalty of perjury, that the accompanying report
CARRASCO b is true and correct and includes all information required to be reported by
MY COMMISSION EXPIRES ‘ me under Title 15, Election Code.

— M yé%

L g
Signature of Cayﬁﬁ/e or Officeholder

o,

s, ElIZABETH

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ?Aipféd,@ %WLFT) , this the

41N
kz day of JLLLL,{ , 20 19" to certify which, WItness my hand and seal of office.

V?J/zzm/ﬁwma Elizabetn ﬂ;mmo PR Ass]

Slgnatur of, ff‘cer admlnlstenng oath Printed name of officer admmxstenng oath Title of officer administering oath

www.ethics.state.tx.us . Revised 09/28/2011
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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
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:

—
MSJ MRS/ MR

3 CANDIDATE / FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME MM//? . Z ;@/A_ Date Received
Cnoknave T st U Tsueex

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#
OFFICEHOLDER
MAILING

ADDRESS
D change of address

&57744/&0 /W |G o3t
CITY;

G009 2 Boesds, E2 FALQ K 7972 <

STATE; ZIPCODE

Date Hand-delivered.or Postmarked

Receipt # Amount

(residence or business)

L e S S s

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Processed
PHONE —_—
AR PV
6 CAMPAIGN MS/MRS/MR FIRST M Date Imaged
TREASURER
NAME Mmﬁw ................
NICKNAME LAST SUFFIX
Aaﬁ—/é/’“é
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT ISUITE#; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

L2 /A0 TP, FHro3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE (76) SCR ~ Al 2
9 REPORT TYPE ;
i f 15th day after campaign
D January 16 [] 30th day before election D Runof O e mimant
(officeholder only)
My 15 [] sin day before election [] Exceeded $500 [] Final report (Attach CIOH - FR)
fimit
10 PERIOD Monlh Day Year MO Y
COVERED / . THROUGH
LS S Roe2
. .
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Dey Year Primary D Runoff
5 IE  pry [
12 OEFICE OFFICEHELD (iany) LSO WW 13 . OFFICE SOUGHT (ifknown) JuL
Se#ool 4 (ST e TLomreds | SF7E
OF TRUSTERS DisTrersr 2
' GOTOPAGE 2

.
4

www.ethics.state.tx.us

Revised 09/28/2011
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Texas Ethics Commission

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

CANDIDATE / OFFECEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

0 28 TR A PRTADNS, ASIUL s Fons

15 ACCOUNT # (Ethics Commission Filers)

“16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FORNOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 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.

AT N
"mu:

?ﬁlﬁ\“« —

L
ﬁL%uUb

COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION| 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (f)
EXPENDITURE A
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ O
4. TOTAL POLITICAL EXPENDITURES $ C)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
A F2ER, FO
P Y rd
Eﬁi;iﬁﬂgpgi? 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
A LAST DAY OF THE REPORTING PERIOD O
18 AFFIDAVIT

ELIZABETH CARRASCO
MY COMMISSION EXPIRES
Seplember

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

| 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.

tl

Signature of Candidate or Officeholder

u@l’ 4 (Qé/ q /ﬁ}’/}m—()}"/ [ ,()Ldldmﬁ,(s e TULLE

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

m A

of ( )UJLM 20\9
@@ Eloabeth (hnaseo

Slgna ureof officer admlmstenng oath

Printed name of officer administering oath Title of officer admmlstenng oath

www.ethics.state.tx.us

Revised 09/28/2011

=

pH




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

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

/‘7,,4//67 T2 A CASTHIonl Wrkd s drn S

3 ACCOUNT # (Ethics Commission Filers)

&)ontrlt;utoraddress. Cxt.y, Sta;te Z;p Code - l

4 Date 5 Full name of contributor [ out-of-state PAC(IDH; y | 7 Amountof l 8 In-kind contribution
contribution ($) | description (if applicable)
6 Contributor address; City; 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 [J out-of-state PAC(ID#: _J Amount of l In-kind contribution

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

o E)dnt}iﬁutbr‘acidEeés;. ) éit.y;' éte;te'; 'Zi.p .Cc;dé ........ l

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

contribution ($) [ description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

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

"' Contfibutorsddress;  City; State} zipCode [

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of
: contribution ($)

|
|
Contribqtoraddress; City; State; pr bédé A o |
|

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

JULL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reportlng requirements.

A

www. ethics.state.tx.us

Revised 09/28/2011
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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. T Total pajes Schedule B:
2 FILER NAME : 3 ACCOUNT # (Ethics Commission Filers)
it T3E2A LASTRUN PV o S
4 TOTALOF UNITEMIZED PLEDGES: = = = = 2. 2 $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; ) |8 Amountof  |g  in-kind description
piedge ($) (if applicable)

7 Pledgor address; City; State; Zip Code , |

/U/’4 (If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG(IDH; ) Amountof . | In-kind description
pledge (3$) 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 I 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 I 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 0 out-éf-statePAC(lD#: ) Amount of - | In-kind description
pledge ($) ’ (if applicabie)
Pledgor address; ) Ci_ty; State; Zip Code I

| JULEL }2 12B6PH

(If trave! outside of.Te'xas, 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 09/28/2011




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 Commission Filers)

TOTAL OF UNITEMIZED LOANS:

p7pen Tsex A GF<sTanon J7Ee (4 e7S
4

= = = 5]

(=

* B

5 Date ofloan

7 Nameoflender

[ out-of-state PAC(iD#:

g LoanAmount($)

10 Interestrate

6 Islender 8 Lender address; State; Zip Code
afinancial
tnstitution?
. /%/l 5 11 Maturity date
Y N '
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[ none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] notapplicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; LoanAmount($)
Is lender o .Lén(.:le} édéréss:; """" S'tat'e;' ' Z|p Cfo&e """"""""""" Interest rate
afinancial )
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[J none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION :
o .G.ua;rantor.a&dres's; - dity; State; ’ Zip é.‘,ode ' . ' '
[] notapplicable ’
. JuLil

Principal Occupation (See Instructions)

Employer (See Instructions)

IR

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 09/28/2011




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)

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.

1 Total pages Schedule F: | 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
/ ey R LEER A CHS BN P L /P77 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 schedute) (b) Description (If travel 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 Payee name s
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 Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (8) 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 Candidate / Officeholder name . Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
. JULIf 2
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 - 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 09/28/2011
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Texas Ethics Commission

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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS '

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

5" Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GIf/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

The Instruction Guide explains how to compléte this form.

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 NAME

| 3 ACCOUNT # (Ethics Commission Filers)

4 Date

IR TRewp CASTINOL A el s be7? S

5 Payee name
N /3

6 Amount (§)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

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

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

Reimbursement from
D political contributions

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

Reimbursement from
political contributions
intended

intended
PURPOSE Category (Ses 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 oulside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended :

Payee address; City; State; Zip Code ‘

JULEL

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

2 Li@7PN

www.ethics state.tx.us

Revised 09/28/2011




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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Candidate/Officehoider/Political Committee
OTHER (enter a category not listed above)

1 Total pages Schedule H:

/

2 FILER NAME

a2 A (DASTAHAI O JlhelsRe77 S

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

N/A

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (Ses catagories listed at the top of this schedule)

(b) Description (Iftravel outside of Texas, complate Schedule T)

9 Complete QNLY. if direct

expenditure to benefit C/O

Candidate / Officehoider 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 ouiside of Texas, complete Schedule T)
OF
EXPENDITURE

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

TRER CRE R

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

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -

www.ethics.state.tx.us

Revised 09/28/2011




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 | -

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

Travel In District

. Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
andidatelOfficeholder/PoIiticaI Committee

OTHER (enter a category not listed abb\;e)

The Instruction Guide explains how to complete this form.

/.

1 Total pages Schedule I

2 FILER NAME

N7 98,8 “TSr2 A (RETAII A 7ELLF728

3 ACCOUNT # (Ethics Commission Filers)

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 (Seeinstructions regarding type of information required.)

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at tha top of this schedule) Description ({See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
JULLT 12
PURPOSE Category (See categories listed at the top of this schedule) Description (Seeinstructions regarding type of information required.)
OF ) :
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics .state.tx.us

Revised 09/28/2011
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Texas Ethics Commission

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

P.O. Box 12070

(TDD 1-800-735-2989)

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

scHEDULE K

' hed :
The Instruction Guide explains how to complete this form. 1 Total pages ic edule K

2 FILER NAME

LA A TS P Als TR N/rs L) 7S

3 ACCOUNT # (Ethics Commission Filers)

...........................................

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

4 Date 5 Name of person from whom amount is received A"(’g;mt
é ;Ac;dl:es:s .of.pe:rs.on. fr'on.1 \;vh.on.'l ;m.m:m; i; r;clei\;ec.{; .Clt‘y;.St.at.e; Zsp éo.de' ....... @/
/
7 Purpose for which amount is received
Date Name of person from whom a.mount is received ‘Arr(lg;mt
. .A;Jd.re'ss.ot: p.er;o'n t:ro'm ‘w;lo.m.ar;'lc;ur;t ;s .rec.:e;ve.d;. (;it);; éta.te‘; le C'O('de """""""
Purpose for which amount is received
Date Name of person from whom amount is received An‘(lg)unt
. ;\c;d;es‘s .of.peirs.or.\ f;or;1 whom iim;m.m; is. r;c.ei\;e;j; .Ci’;y;.St.at'e; Z:p (.':o‘dP; ........
Purpose for which amount is received
Date Name of person from whom amount is received Arfzg;lnt

JUy

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011
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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.

1 Total pages Schedule T:

2 FILER NAME

P72 R TSR A (ST AR YA L&//%me

3 ACCOUNT# (Ethics Commission Filers)

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

/A

5 Contribution / Expenditure reported on:

[] scheduleA [ ] SchedueB [ ] ScheduleC [ ] SchedueD [ Schedule F

[] schedueH [ ] SchedueN [ ] coH-uc [ ] GOH-T [] Pacc

[] 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 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:
[] scheduieA [ ] Schedule B [ ] ScheduleC [_] SchedueD [ ] Schedule F

[] scheduleH [ ] SchedueN [.] coH-uc  [_] COH-T [] Pacc

[] schedule G

[] pPAc-E

Dates of trave! 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:
I:] Schedule A D Schedule B [:] Schedule C I:l Schedule D |:| Schedule F
[] schedue H [ ] ScheaweN [ ] cor-uc  [] COH-T [ pacc

[] schedule G

[] pac-E

Dates of trave! Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

J LlLi i

2 LiRTRN

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE.EDED

www.ethics.state.tx.us

Revised 08/28/2011




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

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

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 2 ACCOUNT # (Ethics Commission Filers)

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 or}l .

p;

[\g p s Signature of Candidate / Officeholder

//
/

s

4 FILER WHO IS NOT AN OFFICEHOLDER 7

*» Complete A & B below only if you are not an officeholder. ** ,/'/

A. CAMPAIGN FUNDS //

/
Check only one: i

(] Idonothave unexpended contributions or ury{pended interest orincome earned from political contributions.
/

[] Ihaveunexpended contributions or unexpé/nded interest or income earned from political contributions. | understand that | may
not convert unexpended political contriblitions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must filg an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended intergst or income earned on political contributions longer than six years after filing this final
report. Further, | understand thaf | must dispose of unexpended political contributions and unexpended interest orincome
earned on political contributitys in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

1 tdoretain assetg purchased with political contributions or interest or other income from political contributions. | understand that
I may not conyért assets purchased with politicai contributions orinterest or other income from political contributions to persona
use. lalso / derstand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Electiory/Code, § 254.204.

Signature of Candidate

5 OFFIGEHOLDER
«s Cosfiplete this section only if you are an officeholder e

[] tamawarethat! remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on ﬁle.“ il he tearen
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an o £
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or otherincome from political contributions.

Signature of Officeholder

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. 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 #

(Ethics Commission Filers)

2 Total pages.filed:

3 CANDIDATE /

MS/ 4RY/ MR FIRST

OFFICE USE ONLY

OFFICEHOLDER

LS
OFFICEHOLDER 4 ‘_D
NAME (\ : -_l_l Yo - ' Date Received
. rluc'KrJAME .......................... s
Oauid @a <A qe
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# STATE; ZIP CODE

670 Suvv‘%v P ‘f Ldm €

Pt

/(”LLS' <-€ ‘

MAILING Date Hand-delivered or Postmarked
ADDRESS
[_] change of address [ %80 I @K as 7 7 ? /Z Recaipl # e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER — Date Processed
PHONE @f&ﬁ é&/L,[ 55?‘3
6 CAMPAIGN MS/MRS/MR FIRST M Date Imaged
TREASURER . - .
NAME | . IV ¢s 1 ... € e TULLE §2 18 15PN
NICKNAME SUFFIX
:De o - {Jr e'&iﬁw
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIPCODE
TREASURER Zb /0 ?
ADDRESS - h »{
(residence or business) e? In < Ly
E <« g
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
RN T 59 5976
9 REPORT TYPE 15th day after campaign
[] venuary 15 D 30th day before election [ | Runoff ] e e
(officeholder only)
ﬂ July 15 [] 8th day before election Exceeded $500 [] Final report (Atiach GIOH - FR)
limit
10 PERIOD Month Day Year Monlh%y { mu:l?wYear ’
COVERED . ) THROUGH ) {hIeAHnG. :
ol /16 0!3 0[29(/ ca‘/_@ wﬁza.
i N w(hrefmfr
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Ye )
ont / Day/ fear D Primary [:‘ Runoff I:‘ General D Spedial
12 OFFICE OFFICE HELD (fany) . - 13 OFFICE SOUGHT (ifknown)
e i
§C /Lao 5C>G—Y‘ - flo s

L TSR

GO TOPAGE2

www,ethics.state.tx.us

Revised 09/28/2011




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 CoOVER SHEET PG 2
14 C/OH NAME C D 15 ACCOUNT # (Ethics Commission Filers)
Lra b a8.\J kC/D %) Ci |
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POL[TICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER.. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 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 §$100 OR LESS, UNLESS ITEMIZED | $ @ ‘ M
7
4. TOTAL POLITICAL EXPENDITURES $ @ ‘ ¢¢
............ »
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
BALANCE OF REPORTING PERIOD ,
EgTﬁTrAND'NG 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
AN TOTALS LAST DAY OF THE REPORTING PERIOD . ¢ §Z
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

MY COMMISSION EXPIRES me under Title 15, Election Co

Signature of Candidate or Officeholder

“UI..ABH H CARRASCO

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ( ra (baV\C‘ QW , this the
[0t » o ‘ b
day of JLULG! , 20 l , to certify which, witness my hand and seal of office.

(s, )erzaaﬁ/\‘(ﬁmmo Exec %«d :

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

www.ethics.state.tx.us ) Revised 09/28/2011




W

Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS _
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

/

2 FILER NAME I (-\\{\_‘_DCL\) {A @@dq €

3 ACCOUNT # (Ethics Commission Fjers)

v

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥;

‘ )

6 Contributor address; City; State; Zip Code

In<fnd contribution
iption (if applicable)

7 Amountof l 8
contribution ($) I des

(If trax€l outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Inst}pﬂ)ns) JULiY
- -
Date Full name of contributor O out-of-state PAC(ID#: | Amount of | in-kind contribution
contribution ($) | description (if applicable)
éc;ntributor add;es's; 'éity; Sta.te; pr Code ) o |

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of [ In-kind contribution

Zip Code

Contributor address; City; State;

contribution ($) description (if applicable
I

|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lryﬁztions) Employer (See Instructions)
ra ~
tributor ) Amount of In-kind contribution

Date

Zip Code

City; State;

Contribyfor address;

contribution ($) I description (if applicabie)

(If travel outside of Texas, complete Schedule T)

Principal occ?@n / Job title (See Instructions)

Empioyer (See |

nstructions)

Z

Date Full name of contributor

[ out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

PLEDGED CONTRIBUTIONS , SCHEDULE B

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pas

N&E&u\c( ©0cjﬁ€

2 FILER NAME 3 ACCOUNT # (Ethics Commission File

4 TOTAL OF UNITEMIZED PLEDGES: ®» 2 o $ /
5 Date 6 Full name of pledgor [ out-of-state PAC(IDH: ) Amountof  |g An-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code
. (If ydvel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See lnst}aﬁons)
Date Full name of pledgor [] out-of-state PAC (ID#: Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code l
(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 PAG{ID#: ) Amount of I in-kind description
pledge ($) I (if applicable)
Pledgor address; City; Stgle; Zip Code |
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instr/uzfions) Employer (See instructions)
Date Full name of ple 5or O out-of-state PAC (iD#: ) Amount of In-kind description

pledge (§) ] (if applicable)
Pledgor agddress; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)

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

(If trave! 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 08/28/2011




kA

Texas Ethics Commission

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

P.O.Box 12070

(TDD 1-800-735-2989)

LOANS

sCHEDULE E

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
T o, David Ood
L ra Oav. oS G L
4 , ' {
TOTAL OF UNITEMIZED LOANS: = = o = Y =S $
5 Date ofloan 7 Nameoflender [ out-of-state PAC (1D#; )| 9 LbanAmount($)
6 Islender .8. .Lénae}a.d&résé;. .Ci;:y;' ‘ .S.ta{e;. . Z|p C;oc.ie ............... 10 Interestrate
afinancial -
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instryctions)

] none

14 Description of Collateral

15 Check if per:

O

nal funds were deposited into political account

16 GUARANTOR
INFORMATION

[T] -not applicable

417 Name of guarantor

18 Guarantor address; City; Zip Code

19 Amount Guaranteed ($)

JULLS

12 {E:LEPN

20 Principal Occupati

on (See Instructions) 21 Employer (See Instructions)

v
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount (§)
Is lender o .Lénc'ie'r édérésé; ’ Cl ;' ' .S'tat'e;. ) le doée .............. Interest rate
afinancial
tnstitution?
Maturity date
Y N
Principal occupation / Job title (Se¢/Instructions) Employer (See Instructions)
Description of Collatera!l ‘Check if personal funds were deposited into political account
[ none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
G;uarantor address; 'City; ' State; Zip Code '
[T] notapplicabl

Principal Occupati

on (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 requirer’neri‘ts.

www.ethics.state.tx.us

Revised.09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

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

Travel Out Of District
Office Overhead/Rental Expense

The lnstrucﬁon Guide explains how to complete this form.

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 F: | 2 FILER NAME

| 3 ACCOUNT # (Ethics Comm?(}:i[ers)

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)

OF
EXPENDITURE

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

9 Complete QONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

Office sy/

Z

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

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder narfy

Office sought Office held

VA

Date Payee name /
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (Sfe categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF |
EXPENDITURE

Complete ONLY if direct

Cafdidate / Officeholder name
expenditure to benefit C/OH /

Office sought Office held

Z

EXPENDITURE

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

Candidate / Officeholder name

Complete Qm if direct

expenditure to benefit C/OH .

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state.tx.us

Revised 09/28/2011




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

sCcHEDULE 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 Qut 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 G:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NA_NL_?__T {\\)\BC&UT Q( ;! )@éﬁf

4 Date

5 Payee name I

6 Amount (3$)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

(a) Category (See categories listed at the top of this scheduls) (b) Description (If travel outside of Te¥as, complete Scheduie T)

12 1@115FN

Reimbursement from
political contributions

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

Reimbursement from
political coniributions

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

Reimbursement ffom
political contribdtions
intended

intended
PURPOSE Categbry (S, { categories listed at the top of this scheduls) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Z
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 oulside of Texas, complste Schedule T)

AﬁAC H‘ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
L.egal 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 compiete this form.

1 Total pages Schedule H:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME If\k’“ba\;k o@"’"g"}‘ﬁ ;

4 Date

5 Business name

/

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

() Description (If travel outside ofTexa?lée Schedule T)

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

/ Office held

Z

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office held

/Office sought

Z

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

Complete QNLY if direct

expenditure to benefit C/O

Candidate / Officeyé name
H

Office sought Office held

y 4

Date Business nam7
Amount ($) Business agdress; City; State; Zip Code
PUR#OSE ?é’gory (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

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




@

Austin, Texas 78711-2070

Texas Ethics Commission P.O.Box 12070

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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:

3 ACCOUNT # (Ethics Commission Fllers)

4 Date

2 FILER NAME o 4 f
I(‘ P:DCL\J Lo\ @7 c 49-€
!

5 Payee name

/

6 Amount ($)

7 Payee address; City;

State; Zip Code

8 PURPOSE

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

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

EXPENDITURE

OF
EXPENDITURE
ra
Date Payee name
Amount ($) Payee address; City; State; Zip Code
JuLie pzd
PURPOSE Category (See categories listed atthe top of this schedu Description (See instructions regarding type of information required.)
OF
EXPENDITURE
ya
Date Payee name
Amount ($) Payee address; Cjty; State; Zip Code
PURPOSE Category (See ghtegories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Paygé name
Amount ($) / Payee address; City; State; Zip Code
PURPOSi Category (See categories listed at the top of this schedule) Description (Seeinstructions regarding type of information required.)
OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

(TDD 1-800-735-2989)

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

SsCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

3 ACCOUNT # (Ethics Commission Filers)

/

2 FILER NA’VE—‘: (\C{_\ QD&U&L C/QEQDCS( g <
{

...........................................

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

4 Date 5 Name of person from whom amount is received 8 Amount
$)
6 Address of person from whom amount is received; City; State; Zip Code
/ ’
7 Purpose for which amount is received . /
Date Name of person from whom amount is received Amount
%)
Address of person from whom amount is received; City; State;/le Code
//
/
Purpose for which amount is received /
/
Date Name of person from whom amount is receivgd Amac;unt
(%)
Address of person from whom amouny'is received; City; State; Zip Code
Purpose for which amount j§ received
Date Name of person fronywhom amount is received Amount
(%)

Purpose for which amount is received

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics .state.tx.us

Revised 09/28/2011




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

(TDD 1-800-735-2989)

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME:'L_T\(\(*L— g Dawr el @ e L 5 €

3 ACCOUNT # ({Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[] scheduleA [ ] Schedule 8 [ | ScheduleC [ ] SchedueD  [] yuleF
[] schedue H [ ] SchedueN [ | cor-uc [ ] coH-T |:|/ Ac-C

[] 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 41 Purpose of travel (including nam7fonference, seminar, or other event)

Z

Name of Contributor / Corporation or Labor Organization / Pledgor 7'/533

Contribution / Expenditure reported on:

[] scheduleA [ ] Schedule B[] AcheduleC [ ] Schedule D [ ] Schedule F

JuLig
[] schedule G

[] PAc-E

L2 163 16PH

[] schedule H [ | Schedule N w cor-uc  [] coH-T [] Pacc

Dates of travel Name of person(s) travellng/

Departure city or name cyéparture location

Destination city or na7e/ of destination location

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

ra

Name of Contributor / Corporation orygor Organization / Pledgor / Payee

Contribution / Expenditure reported/on:
I—__J Schedule A [:I Schedule B D Schedule C D Schedule D D Schedule F
" [J schedule [] schedueN [ ] coH-uc  [] COH-T (] pacc

D Schedule G

[] Pac-E

Dates of travel /I/ame 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)

s ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 08/28/2011




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

CANDIDATE / OFFICEHOLDER REPORT: corm 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" ¢

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

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

Check only one:

[] |Idonothave unexpended contributions or unexpended interest orincome earned from political contributions.

[] Ihaveunexpended 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 personial
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:

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

[ 1doretain assets purchased with political contributions or interest or other income from political contributions. I understand that
| may not convert assets purchased with political contributions orinterest or otherincome 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 o+

[] tamawarethat! remain subjectto filing requirements applicable to an officeholderwho 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

www, ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEETPG 1

OFFICEHOLDER
MAILING
ADDRESS

D change of address

Q00Y

Vigo Lone

E((bso T 719%Y

1 ACCOUNT?# 2 Total pages filed;
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
P i W

3 CANDIDATE / MS/MR&&Ny FIRST mi OFFICE USE ONLY

OFFICEHOLDER .

NAME SSM L - Dale Received

FERRAEEENEE S HEPREE
Wags

4 CANDIDATE / ADDRESS /POBOX;  APT/SUE# =~ .. CITY; STATE,  ZIPCODE

Date Hand-delivered or Postmarked

Receipt # Amount

‘5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Processed
PHONE
6 CAMPAIGN MSIMRS FIRST M Date Imaged
TREASURER dL
NAME L. ... ... oMWW, Lo .. it
NICKNAME LAST SUFFIX skl
Wugs
L A"
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE# CITY; STATE; 2IP CODE
TREASURER
ADDRESS
(residence or business)
—
: .
3220 Savds El s 7990Y
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER q -
phone s [(HA4) 7440286
9 REPORT TYPE f
5 £f 15th day after campaign
D January 1 El 30th day before election |:| Runo D bl dpsinibisuivon
- (officeholder only)
& July 15 [] 8th day before election [] Exceeded $500 [] Final report (Atiach CIOH - FR)
limit
k“ﬂn»' i s T TN
10 PERIOD Month Day | Year MW‘h CEaPan e
COVERED THROUGH P iyt o
N Ol )
0// 0/ /;0{2 & / a.wmné?@f
iw’ AR R ViR« Lt A
11 ELECTION ELECTIONDATE ELECTIONTYPE
Month Y L
o / / ear l:] Primary D Runoff M General I:] Special
12 OFFICE OFFICE HELD (Ifany) o IR ;{“’ 13 OFFICESOUGHT (ifknown)
S | )
W, (3 Laenl :
- . \ e o T . Vs
L | Bl of ustees Z(ISOL o w3
) .
GRTO PAGE 2

[
e
www.ethics.state.tx.us P
E aoed
s
—

Revised 08/28/2011




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

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS o COVER SHEET PG 2
14 C/OH NAME : 15 ACCOUNT # (Ethics Commission Filers)
@ssw Wgo s
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL
COMMITTEE ADDRESS
[] speciric
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —6 ‘
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘e‘
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ E
4. TOTAL POLITICAL EXPENDITURES $ 9
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o G
BALANCE OF REPORTING PERIOD 6’00(
-OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ =
18 AFFIDAVIT

i | swear, or affirm, under penalty of perjury, that the accompanying report
Wity ry Yl
e "’:*’,% ELIZABETH CARRASCO is true and correct and includes all information required to be reported by
MY COMMlSSlOgl ;'O%RES me under Title 15, Election Code.

£ ‘ ﬂ/ﬂ/ﬂ 7 %MO

ngnature of Candrdate orz%eh older

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said %Seu LUW , this the

/O day of 'IJ/( , 20 lé‘ , to certify which, W|tness my hand and seal of office.
/?}4,,111:(/ Gw-mw [l abeh (Qrasco Ee W
Slgnatur@ officer administering cath Printed name of officer administering oath Titie of officer administering oath

www,ethics.state.tx.us . Revised 09/28/2011




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. "

4 Total pages Schedule A:

FILER NAME

Crssetd Wegos

3 ACCOUNT # (Ethics Commission Filers

Date 5 Full name of contributor | oul of.state PAC {ID#;

6 Contributor address; City; State; Zip Code

7 Amountof |8 In-kind ontribution

of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

10 Employer (See lnstructiony

Z

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

) Arount of

| In-kind contribution

Contributor address; City; State; Zip Code

coptribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Em%er (See Instructions) JULY

Z.

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

) Amount of l In-kind contribution

‘ Contributor address; ' City; State;

contribution ($) l description (if applicable)

|

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

) Amount of |

In-kind contribution

Date Full name of contributor

Contnbutoraddress, fty; State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Z

Date Full name/6f contributor [3 out-of-state PAC (ID#;

) Amount of In-kind contribution

Conffibutor address; Clty, State; Zip Code

l
I
|
|

contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occyétlon / 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 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B |

. 41 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
b)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fileggs) ]
i . j
v@ﬁsm Wwqg ' , |
4 TOTAL OF UNITEMIZED PLEDGES: = = N = = $/ '
f
5 Date 6 Fuli name of pledgor [ out-of-state PAC (1D#: y | 8 Amount of In-kind description
pledge (3) (if applicable)

7 Pledgor address; City; State; Zip Code |
|
|

travel outside of Texas, complete Schedule T) 1

10 Principal occupation / Job title (See Instructions) 11 Employer (Seey(uctions) 1
Z

Date Full name of pledgor ] out-of-state PAC(IDH; /) Amount of In-kind description i

pledge ($) (if applicabie)

Pledgor address; City; -State; Zip Code

(If travel outside of Texas, complete Schedule T)

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

/

In-kind description
(if applicable)

) Amount of

Date Full name of pledgor [ out-of-state PAC
pledge ($)

|

........ |
Pledgor address; City; State/ Zip Code l
|

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

Z

In-kind description

Date Full name of pledgo,
(if applicable)

[ out-of-state PAC{ID#: ) Amount of
pledge ($)

l
I
Pledgor addpéss; City; State; Zip Code I
l

(If travel outside of Texas, complete Schedule T)

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

(If travel outside of Texas, complete Schedule T)

IJrinclpaI occupation / Job title (See Instruct'ions) ' Employer (See instructions)

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

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

scHEDULE E

va

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E/

2 FILER NAME

3 ACCOUNT # (Ethics Lommission Filers)

(2&A55€}Q)J»Qﬁjxsv2§5

TOTAL OF UNITEMIZED LOANS: = e o™ =

w

5 Dateofloan

7 N\é'r'qe ofiender

6 Islender
a financial
Institution?

Y N

8 Lenderaddress; City;

[ out-of-state PAC (ID#:

State; Zip Code

9 LoanAmount ($)

10 interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (Se

Instructions)

[ none

14 Description of Collateral

O

15 Check ifpersonal funds were deposited into political account

16 GUARANTOR
INFORMATION

[] not applicable

17 Name of guarantor

18 Guarantor address;

Zip Code

19 Amount Guaranteed.($)

JULIE

7 163 17PN

20 Principal Occupati

on (See Instructions)

21 Employer (See |

nstructions)

7
Date of loan Name oflender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender o 'Lénae} édéréss.; ..... S'tat.e;' ' Z|p cio&e """"""""" Interestrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job titie (Bee Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
~ [ none O
GUARANTOR / Name of guarantor Amount Guaranteed ($)
INFORMATION
! Guarantor addres‘.s; City; State; Zip Code ) )
[CJ not applicble
Principél Occupation (See Instructions) Employer (See instructions)

[

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 09/28/2011




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

POLITICAL EXPENDITURES o 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. /
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUI\V(Ethics Commission Filers)
4
t,imsw Wos
4 Date 5 Payee name K% /
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (8) Category (See categories listed at the top of this scheduie) (b) Descriptigh (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
O Complete ONLY if direct Candidate / Officeholder name Offite sought Office held
expenditure to benefit C/OH
rd

Date Payee name /

Amount ($) Payee address; City; State; Zip Co é
PURPOSE Category (See categories listed at the top of s schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder ngfhe Office sought Office held
expenditure to benefit C/OH

7

Date Payee name /

Amount ($) Payee address; City; State; Zip Code
PURPOSE Category fSee categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct ndidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ya

Date /Payee name

Amount ($) Payee address; City; State; Zip Code
PURPQSE Category (See categories listed at the top of this schedule) Description (If travel ouiside of Texas, complete Schedule T)
o .
EXPENDITURE
Corr;}/lete ONLY if direct Candidate / Officehoider name Office sought Office held
expénditure to ber_leflt CIOH .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




v

Texas Ethics Commission

P.0O.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 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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category nnyed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Etifcs Commission Filers)

4 Date

«uisw W ST

5 Payee name

6 Amount (3)

Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

Reimbursement from
palitical contributions

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

¥

Reimbursement from
|:I political contributions
intended

intended
PURPOSE Category (See categories listed at the top #f this schedule) Description (Ifiravel oulside of Texas, complete Schedule T) T LG
OF ’
EXPENDITURE
Z
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}

y4

Date /ayee name

Amount (3$)

Reimburseme/t from
D political co
intended

Payee address; City; State; Zip Code

EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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)

Advertising Expense
Accounting/Banking Legal Services

Consulting Expense Food/Beverage Expense Travel In District

Fees Printing Expense
The Instruction Guide explains how to complete this form.

Event Expense Polling Expense Travel Out Of District Candidate/Offi
Office Overhead/Rental Expense OTHER (enter

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbugsement
Solicitation/Fundraising Expense Transportation Equipm

Contributions/Donatjgns Made By
holder/Political Committee

category not listed above)

t & Related Expense

%CCOUNT # (Ethics Commission Filers)

4 Date 5 Business name

1 Total pages Schedule H: 2 FILER NAM\FB}\)\
sseldl W 9Qs ’ /

6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) y/ Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE /

9 Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

/ Office sought

Office held

A

Date Business name /

Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at thgtop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholdér name Office sought Office held
expenditure to benefit C/OH

7

Date Business name/

Amount ($) Business addpéss; City; State; Zip Code
PURPOSE Categgry (See caiegories 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

7

Date / Business name

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

PURPOSE Category (See categorles listad at the top of this schedule)

EXPENDITURE

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

Compﬁte ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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 |

Advertising Expense,

Consulting Expense
Event Expense
Fees

Accounting/Banking ™,
AN Food/Beverage Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

\Polling Expense
'Rr\intlng Expense

\

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

\ The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Pglitical Committee

OTHER (enter a category pot listed above)

1 Total pages Schedule I:

2 FILER NAME

3 ACCOUNT/# (Ethics Commission Filers)

4 Date

(&lgﬁekl UJ%{%Q

5 Payee name

N

6 Amount ($)

7 Payee address; ‘\gity; State; Zip Code
b

|2 18:16PN

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) scription (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; ZipLCode
PURPOSE Category (See categories listed at the {4p of this schedule) Description {See instructions regarding type of information required.)
oF JULLE
EXPENDITURE
L
Date | Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categghy (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF '
EXPENDITURE
£
Date // Payee name
Amount ($) Payee address; City; State; Zip Code
\
URPOSE Category (See categories listed at the top of this scheduls) Description (See instructions regarding type of information required.)
OF
/EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics .state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

P.O. Box 12070

(TDD 1-800-735-2989)

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

scHEDULE K

7

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: /

2 FILER NAME

3 ACCOUNT # (Emy{mmission Filers)

(@N.SSJZ/M W \q’\(&%

Amount

...........................................

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

4 Dpate 5 Name of person from whom amount is received S
$)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received /
Z
Date Name of person from whom amount is received Amount
%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is rece'yé
. ... Date Name of person from whom afiount is received Amount
(%)
Address of person fropf whom amount is received; City; State; Zip Code
Purpose for Avhich amount is received
Vi
Date Name/of person from whom amount is received Amount
(%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, ethics.state.tx.us

Revised 09/28/2011




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 gcpepule T
FOR TRAVEL OUTSIDE OF TEXAS :
/

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: /
2 FILER NAME 3 ACCOUNT # (Ethics Comm#iésion Filers)
i@zw% 5-M Wigea | /‘5
4 Name of Contributor / Corporation or Labor Org%n\iation / Pledgor / Payee /
5 Contribution / Expenditure reported on:
[] schedueA [ ] Schedue B [ ] ScheduleC [ | Schedule D |/Schedule F [ ] Schedule G
[] schedue H [ ] SchedueN [ | cor-uc [ ] COH-T PAC-C [] 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 41 Purpose of travel (including nam?ﬁnference, seminar, or other event)

Z

Name of Contributor / Corporation or Labor Organization / Pledgor /P/a/ee

Contribution / Expenditure reported on:

[] scheduieA [ ] schedule B [ | AcheduleC [ ] ScheduleD [ | Schedule F [ ] Schedule

[] schedueH [ | Schedule N coH-uc  [_] coH-T [] pacc [] Pace

Dates of travel Name of person(s) traveliny

Departure city or nam7/departure location
Destination cilyyéme of destination location

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

/
Name of Contributor / Corpor/at'z(n or Labor Organization / Pledgor / Payee

JOUTE |2 1B 16PN

Contribution / Expenditure/reported on:

[] scpeduleA [ ] schedule B[] ScheduleC [ | ScheduleD [ | Schedule F [ ] Schedule G
chedule H [ ] SchedueN [ ] coH-uc  [] CoH-T [ rac-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

Pﬁeans 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 Révised 09/28/2011




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

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

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

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

(&A ssel W 925

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with 1y candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understandthat | 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:

[] !donothave unexpended contributions or unexpénded interest orincome eamed from political contributions.

[] 1haveunexpended contributions or unexpengded interest orincome eamed from political contributions. |understand that | may

not convert unexpended political contributjons or unexpended interest orincome earned on political contributions to personal
annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interesi/or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | pfiust dispose of unexpended political contributions and unexpended interest or income
earned on political contributions iYaccordance with the requirements of Election Code, § 254.204.

use. | also understand that | must file

B. ASSETS

Check only one:

[] |donotretain assets pfrchased with political contributions or interest or other income from political contributions.

[ ] Idoretain assets pufchased with political contributions or interest or other income from political contributions. | understand that
I may not convertAssets purchased with political contributions or interest or otherincome from political contributions to personal
use. | also undgfstand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204.

Signature of Candidate

am aware that | remain subject to filing requirements applicable to an officeholderwho does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after ﬁlihg 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.state.tx.us Revised 09/28/2011




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

CANDIDATE / OFFICEHOLDER : rorm C/OH
CAMPAIGN FINANCE REPORT - CoVvER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form,|  (Elhics Commission filers)
3 CANDIDATE/ S TMRS fiR FIRST m
OFFICEHOLDER - A OFFICE USE ONLY
NAME (j— Py
. . " . E:‘ . A \~ .......................... ‘e » Dale Received
NICKNAME LAST SUFFIX
Chég 1< TULLp 12 2:26PM
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUTEH, ciy; STATE;  ZIP CODE ‘

OFFICEHOLDER

MAILING 5—403 .TC‘*;Q l"]‘ﬁ\’?"ﬁ o

Date Hand-delivered or Dale Postmarked

ADDRESS {_ —_—
Change of Address| f— p | ~ L\
= C) faee WY 194724
5 CAND[DATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER Receipt # Amount

PHONE (ﬁ l.()h) ‘_, 3‘ "_\ Ll h\ ‘ Date Processed

6 CAMPAIGN ’ MS/MRS/@ N FIRST Ml o
TREASURER G,. Evil & Dale Imaged
F I N i SN e T T . S A i
NAME NICKNAME A LAST a SUFFIX . :
Uhee € |
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# . cITY; STATE; 2iP CODE
TREASURER .
ADDRESS S._} ~ _‘ Copm P —— — .
(Residence or business) S 0\3 g‘ G E_ : l E Vﬁ YA E \"'A_ .E l A.‘S\é \Y . —\ (’\ ¢1 ZL‘
8 CAMPAIGN AREA CODE PHONE NUMBER : EXTENSION
TREASURER e ; ’ JULIE 12 Z:26FH
PHONE (4187 _\3\\“_‘\, l A 1o
g8 REPORTTYPE . .
5 d . i 15th day after campaign lreasurer
D January 1 [] soth day before election [] -Runo il e tafteabelaar onin
@’ July 15 [:] 8ih day before eleclion - D Exceeded $500 fimit D Final report (Attach C/OH - FR)-
10 PERIOD Month Day © Year . Month Day Year
COVERED . / . / THROUGH / M/ :
b\ S 1oy 01 715 7817 e
11 ELECTION ELECTION DATE ELECTION TYPE |
Month Day Year
0 5—‘ /a o D Primary [:] Runoff ) l;g’ General [:] Special
- ci Wwe |
12 OFFICE OFFICE HELD (i any) . 13 OFFICE SOUGHT (iknown) T & oy \ f_,+ q
Ep:\:‘SD 6&&1&3\ ot im (—Lﬁ'ﬁ' S
14 NOTICE ) ) .
OF DIRECT ««  Direct campaign expenditures are campaign expendilures made by others wilhout the candidate's prior consent or approval,
Candidates are required lo disclose (his informalion only if they receive notification of the direcl campaign expenditure. -+
CAMPAIGN -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apl./Sulte#;  City; Stale; ' Zip Code
[T] additional pages
GO TO PAGE 2
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:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

15 C/(?H NAME GE(ALA C__\("\ £E€EV

16 ACCOUNT # (Ethics Commission Fllers)

!

17 NOTICE « This box is for nolice of political contributions accepled or political expenditures made by political commitiees 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 notice of such expenditures.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[ seeciric
D 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 $ /@/

2. TOTAL POLITICAL CONTRIBUTIONS

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

EXPENDITURE 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 ' $ Lﬁj C‘ |

[ e}
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS \ 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, Election Code.

}"f " My Commission Expires
e JULY 2,2015

AFFIX NOTARY STAMP / SEAL ABOVE

", YOLANDA ROSALES
(*‘%"" N?taryPubﬁc.Stateoﬁéxas D J"\A‘?K C,Qr\o_gk

Signature of Candidate or Officeholder

3
, this the 'O \\ day

Sworn Wd subscribed before me, by the said CG\@\AC\,O & U\D Q !VIL"

.20 Z,. , to certify which, withess my hand and seal of office. ‘

O r—  Mlonds Resalos

of

Signature &@e&:@méng oath Printed name of officer administering oath
— -

Title of officer administering oath f:"
w

) 1]
Revised 08/27/2008
X
s
it
£
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Austin,

Texas Ethics Commission P.O. Box 12070

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

N /A (a¥ ¥arstme)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: \

2 FILER VNAME (;‘E-—\’\A\‘é\ C)\EE_\L

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [0 out-ol-state PAC (ID#:

7 Amountof 8 In-kind contribution

contribution ($) description (if applicable)

[

|

...... NN |
' l

|

’ (Iftra-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-slate PAC (IDi:

) Amount of ] In-kind contribution

contribution ($ description (if applicable)
|

........ |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Amountof | In-kind contrlbution

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

‘City; State; Zip Cod

Contributor address;

contribution ($) 1 description (if applicable)

.|‘ N

(If travel outside of Texas, complete Schedule T)

P'rincipal occupation / Job title (See Instructions)

Employer (See Instructions)

Date 0 out-of-slate PAC {ID#;

Amount of | In-kind contribution

Full name of contributor

City; State; Zip Cod

Contributor address;

contribution ($) description (if applicable)
l

...... .o |
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

contribution ($) | description (if applicable)

(If travel outside of Texas, complete ScheduleH:)‘Li &

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 Austin,

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

NA (AN Fg Time)

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME Gp (ALA L\(\EE

3 ACCOUNT # (Ethics Commission filers)

\L

4 TOTAL OF UNITEMIZED PI_EDGES ] 5 R $
5 Date 6 Full name of pledgor [] out-of-stale PAC (IDH; ) Amount of | 9 In-kind description’
: . pledge () | (if applicable)
7 Piedgor address; City; State; Zip Code |
(i travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [[] out-of-stale PAC (ID#; ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code ' l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor 3 out-ol-state PAC (ID#;

) Amount of In-kind description

State;

Pledgor address City;

Zip Code

pledge (%) - : (if applicable)
|
|

|

(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 I In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code _ |
) (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ol-state PAC (ID#; ) Amount of I in-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code |
| JUL1g §
(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 for additional reporting requirements.

Revised 06/27/2008
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e

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

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

N/A (a b trag Time)

o

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:

\

2 FILER NAME C

\eenl

A Chee v

3 ACCOUNT # (Elhics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= = © = = =

$

5 Date ofloan

6 Isiendera
financial Institution?

Y N

7 Nameoflender

8 Lenderaddress;

State;

] out-of-state PAC (ID#;

Zip Code

9 Loan Amount ($)

10 Interestrate

11 Maturity date

12 Principal occupation/ Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

Principal Occupation

3 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ()
INFORMATION
: 17 Guarantor address; State; Zip Code
(3 not applicable
19 Principal Occupation - - 20 Employer -
Dale of loan Name of lender [ out-of-state PAC (ID#; )] Loan Amount (§)
Islendera Lender address, State; Zip Code Interest rate
financial Institution?
Y N Malurity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Collateral
J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; State; Zip Code
[ nolapplicable JULLE
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

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

NIiA (A tas Time)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F:

2 FILER NAME

Geovrard COwegvl

3 ACCOUNT # (Elhics Commission filers)

(If travel outside of Texas, complete Schedule T)

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 G/OH »
requlred.) Candidate / Officeholder name Office sought Office held
(If trave! outside of Texas, complete Schedufe 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.) ' Candidate / Officehoider name Cifice sought Office held
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of payment(See instructions regarding type of informatien . Cohplete if direct expenditure to benefit C/OH +
required.) Candidate / Oficeholder name Cffice sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
: %
Payee address; City; State; Zip Code
Purp.ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH + HLLR
required.) Candidate / Officeholder name Cffice sought Officghald ™~

ATTACH ADDITIONAL CCP!ES

OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Comm_ission' P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

N/a (Nor M T Time

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:

\

2 FILER NAME'

Geeard Gres

3  ACCOUNT # (Elhics Commission filers)

Payee address; City; State; Zip Cod

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

(If travel outside of Texas, complete Schedule T)

4 Date 5 Payeename Amount
(%
6 Payee address; City; State; Zip Code
7 Purboée of expendituré (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
3
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.) [:] 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.) I:] Reimbursement
from political
contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)

I:] Reimbursement
from political TULIR

contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

NA (ot A¥ s Tiee)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:\

2 FILERNAME G_E(l AL& C?hE_E‘ \L

3 ACCOUNT# v (Ethics Commission filers)

4 = Date 5 Business name

City; State; Zip Code

7 Amount

%

8 Purpose of payment (See instructions regarding type of information

« Corrplete if direct expenditure to benefit C/OH «-
Cifice held

required.)

(if travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought
(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 direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Cffice sought Office held
(if travel outside of Texas, complete Schedule T} o -
Date Business name Amount
6]
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 Cifice sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
(%)
Business address; City; State; Zip Code
hodt B3 I )
. . K R N P oy
Purpose of payment (See instructions regarding type of information « Complete If direct expenditure to benefit C/OH +
Candidate / Officeholder name Cifice sought Cffice 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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

NA (ot At b Tame)

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

3 ACCOUNT# (Elhics Commission filers)

2 FILER NAME C ) )
- ) b h i .
seeald Uhes e
- e
4 Date 5 Payeename 8 Amount
(%)
6 Payee address; City; State; Zip Code
7 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 nhame Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type ofinformation required.)
Date . Payee name Amount
%)
Payee address; City; State; Zip Code

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

JULEE

13 2328PH

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 (Nok AL +HRs Time)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: \

2 FILER NAME

Geeard Cheelk

3 ACCOUNT # (Ethics Commission filers)

4 Date 5- Payor name Amount
()
6 Payor address; 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
(3)
Payor address; City, State; Zip Code
. Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code

Reason for credit

JuLia

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871i-2070 - (512) 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL OUTSIDE OF TEXAS N/ CNQ"“ M'-'\'\'\\S ‘\/\IY\Q,>

SCHEDULE T

The Instruction Guide explainé how to complete this form.

1 ‘Total pages Schedule T:

2 FILER NAME G‘E_{LP«-\_& Q\’]f_g_\i, .

3 ACCOUNT # (Ethlcs Commission filers) .

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

5 Contribution / Expenditure reported on: .
D Schedule A D Schedule B D Schedule C D Schedule D l:] Schedule F

[] schedule H [ ] SchedueN [ ] conuc [ ] COH-T L] Pac-c

[:] Schedule G

] pac-e

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

8 Depariure 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

[] schedue H [ ] SchedueN [ ] conuc  [] coH-T [1 pac-c

[] schedule G

[] pAc-E

Dates of trave! 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:

[] schedue A [ ] Schedule B [_] Schedule G [ | SchedueD [ ] Schedule F
[] schedule H [ ] schedueN [ ] comuc  [] coh-T [ pac-c

[:] 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

FHETE

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

«

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




<IN

-

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

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

Garald Onegic

3 SIGNATURE

2 ACCOUNT # (Ethics Commission filers)

| 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 notan officeholder.
A. CAMPAIGN FUNDS

Checkonly one:

[] 1do 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.

o

Signature of Candidate

DESIGNATION OF FINAL REPORT N/A- (_NE?."' M T is T €\>
NDT VisS  IME

5 OFFICEHOLDER

«« Complete this section only if you are an officehoider *-

[] |am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign JuLie
treasurer on file. | 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. . . C
s

Signature of Officeholder

Revised 06/27/2008




Texas Ethics Commission . P.O.Box 12070 Austin, Texas 78711-2070 . (512) 483-5800 1-800-325—8506

N L FORM COR- C/OH
CORRECTION AFFIDAVIT |
- FOR CANDIDATE/OFFICEHOLDER

N/a LNM - \-\«\\s"f\m.)

) l} ACCOUNT # ___J Total pages filed: OFEFICE USE ONLY
. Date Received
il .CANDIDATE/ . MS / MRS / MR “pa FIRST M ’
OFFICEHOLDER ‘ C 0 AN é\ -
CNAME e . ‘TE—‘L ﬁ'\'- ..................
NICKNAME C_‘g_\,«’s\T . SUFFIX
_4_]_ ORIGINAL™ January 15 Date Hand-dellvered or Date Posimarked
REPORT i D Runoff |:|°ther oy '
TYPE ™7 suy1s Exceeded $500 fmi :
D I:' Recsipt # . | Amaunt
I:] 30th day before election 15th day qfter treasurer
*appointment (officeholder only) Legal Totals
8th day before election Final report .
: D i . L L_—J . Date Processed
5| ORIGINAL Month - bay Year . Morith Year .
PERIOD ' : P . Date Imaged
. A THROUGH 9
‘COVERED / _ /// /// ~
6 | EXPLANATION OF CORRECTION
L7 AFFIDAVIT | swear, or affirm, under penalty of perjury, that thls corrected

AFFIX NOTARY STAMP / SEAL ABOVE

report is tfrue and correct.
* Check ONLY if'applicable:

| 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 inaccurate or incomplete.

[ swear, or affirm; that any error or omission in the report as
originally filed was made in good faith. '

Signature of Candidate or Officeholder - *

this the

Sworﬁ to and supscribed before me by

day of _‘ ,

20 . to certify which, witnéss my hand and seal of office. e 1

Signature of officer administering oath Printed name'of officer administering oath Title of officer a'dministering oath

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

Revised 08/01/2007




. TexasEthics Commission *~  P.0.Box 12070 Austin, Texas 787112070 . ' (512) 463-5800 1-800-325-8506

CORRECTION AFFIDAVIT -
FOR CANDIDATE/OFFICEHOLDER

All Reports A filer who files a corrected report must submlt a correctlon affidavit. The affldawt must
" identify the lnformatron that has changed

}Reports filed with Texas Ethics Commlssmn A corrected report (otherthan a report due 8 days before
an election or a special report near electlon) filed with the Ethics Commission after its due date is not
considered late for purposes of late-filing penalties if: (1) any error or omission in the report as originally filed
was made in good faith, and (2). the person filing the report files a corrected report and a good-faith affidavit’
not later than the 14th business day ‘after the date the person learns that the report as ongmally fited is
lnaccurate or. lncomplete :

Attach additional pages as necessary.- '

-lNSTRUCTIONS FOR COMPLETING THIS FORM- .

The following numbers correspond to the numbered boxes on the other s:de

1. Account # If you file with the Ethics Commission, you should have received.a letter acknowledging
receipt of your campaign treasurer appointment: and assigning you an account number. Put that number in.
this box. If you do not file with the Ethics Commission, skip this. box

2. Total Pages Filed, After completlng this form and, any attachments, count the number of pages. Enter
that number in this box. Each side of a twe-sided form counts-as a page. In other words thts form is two
'pages : :

© 3. CandldateIOfflceholder Name Put your full name here Enter your name in the same way as onthe
report you are correctlng : .

4, Original Report Type. Mark the type of report you are correctmg

- B.. Orlgmal Period. Covered Enter: the perlod covered by the report you are correctlng The year is
lmportant because filers sometimes correct reports years after filing- the original.

6. Explanation of. Correction. Attach any part of the campaign finance report form-needed to report and

"explain corrections. Explain why there was an error on thé original report Also explain what information is
being corrected and-how the new information is different from the information on the orrgmal report. (Use
additional pages if you need more space:)’ You may also use this area to request a waiver of reductlon of
-1 alate-filing penalty and state the basis of your request

7. Affidavit. Read the atfldavxt before signing. You must sign the affidavit in the presence of an lndlwdual
authorized to take oaths If sngned before a notary public, the affidavit must lnclude the notary’s mgnature
- and seal. .

JuLig 12

" Revised 09/01/2007




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

‘CANDIDATE ./ OFFICEHOLDER L ' - rorm C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CoVER S‘HEET PG 1

’ - - 1 ACCOUNT # iElhics Commission filers)
The C/OH-UC Instruction Guide explains how to complete this form. . .

2 CANDIDATE/ MSMRSMR - FIRST O M . OFFICE USE ONLY

OFFICEHOLDER' -
NAME . . . . Date Received
. ) 'NickNAmé .. e e T AR

3 CAND[DATE/ B ADDRESS /PO BOX; APT /SUITE #; CITY,; STATE; ZIP'COPE‘
OFFICEHOLDER ' . : :
ADDRESS

Date Hand-delivered or Date Postmarked

D Change ofAddres§

4. REPORTTYPE, C B o ' . -1 Receipt # Amount
. (] Annual . ] ‘Final Disposition : o

5 PER]OD‘ CGVERED Monlh - Year . . iMonth Day Year Dale Processed

/ / . | RO / | / ' ‘ Date Imaged .

6 TOTALS

1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS ASOF | §
DEG. 31 OF THE PREVIOUS YEAR. - \
2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS | $
YEAR. . . . , e ‘ ol .
7 AFEIDAVIT

1 swear, or affirm, under penalty of perjury, thatthe accompanying
report is true and correct and includes all 1nformatlon reqmred to be
reported by me under Title-15, Election Code

. Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _____ o ' , this' the ___ ~__day

of ' ,20 , to certify which, witness my hand and seal of office. . . JuLig 1w
Signature of 6fﬁcer administering oath ‘ - Printed name of officer admir;istering oath Title_ of officer adminjstering cath

Revised 06/30/2006
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Texas Ethics Commission P.O.VBOX 12070 Austin, Texas 78711-2070 : (612)463-5800 1-800-325-8506

AMENDMENT: ' rorMm ACTA

CANDIDATE MODIFIED REPORTING DECLARATION ni/a (1ot AL PG 2

{1 ok om

RS

gﬁé{ —

CANDIDATE CJ .
4|  NAME C
|- ERAL N Uhnecle
E_I NEW |
MODIFIED
REPORTING COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING MODIFIED

DECLARATION REPORTING.

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

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

| do notintend to accept more than $500 in political contributions or
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.

—————

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

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

JuLip|f 2:29FW
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(Revised 09/01/2003)




	Joel F. Barrios

	Alfredo Borrego

	Maria Isela Castanon-Williams

	Ira David Dodge 

	Russell L. Wiggs

	Gerald Cheek


