+

Texas Ethics Commission PO, 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 G/OH Instruction Gulde explaing how to complete this form,

1 ACCOUNT #
(Elhics Comenission Fllers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / M FIRST M OFFIGE USE ONLY
OFFICEHOLDER — o
NAME ‘ Aé/ﬂ -’ g‘g/ /&# Date Racaived

CmckwvamE wer Ty SUFFIX
0o f
g r - . ' m
(A s7AON  Ieerpers LP { P

4 CANDIDATE / ADDRESS /PO BOX; APT{SUITE#; CITY; STATE; ZIP CODE
OFFICEHOLDER 7/17 1Y '&@4
MAILING Date Hand-dsllvered of Postmarked
ADDRESS

D emorsiaess | G209 £2 A neqbo De., £20430 Tk 75505 [Foais

rd

5 CANDIDATE/ AREA CODE PHONE NUMBER < EXTENSION
OFFICEHOLDER ( ) Date Processed
PHONE VS 5% 9043

68 CAMPAIGN M3/ MRS /MR FIRST Ml Date imaged
TREASURER ‘

NAME L. Capsprers
NICKNAME LAST SUFFIX
ZSL#A«:?&S"

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT {BUITE #; cITy; STATE; ZIP CODE
TREASURER
ADDRESS
(restdence or business)

15 [ s ELLA TX.  F950 3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - - o
PHONE (?/} )jécag “;2/4-;'-)&“

9 REFORT TYPE [7] vanuary 15 [7] 30th cay before election [] Runott [7] 15th day after campaign

i -~ treasurer appointment
{ofticcholder onty)
Wﬂy 15 [ """" ] 8th day before eleclion [-I Exceeded $500 ™ Finai report tAttach CiOH - FR
.. . T

10 PERIOD Monih Day Yoar tdanth Day Year

COVERED _ THRQUGH
ot £y {, 2015 Tae 30, R0/%

11 ELECTION ELECTION DATE ELECTIONTYPE :

Month Day “aar [:j Primary L’_’] Runoff D Genaral D Special
5/ 1/ ot |
12 OFFICE OFFICE HELD (fany) ASZ. //;:45’0 13 QFFICE SQUGHT {Ifknown)
TTABEFEN KT~ sCrfood.
IS8T T Boaed oF
BoA St
Tus7eEs b/,s??z’r(:?“ o
GCOTOPAGE 2

www.ethics.state.tr.us

Revised 04/18/2013




Texas Ethics Commission P.O. Box 1207C Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-29809)

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

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

LA T 562 A CA ST WS oo L 2 iy <

16 NOTICE FROM THIS BOX i8 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES T0 SURPORT THE
POLITICAL CANDIDATE { OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES ANG DFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOICE OF SUGH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
] seneraL
COMMITTEE ADDRESS
[] seecikic
COMMITTEE CAMPAIGN TREASURER NAME
[] addttional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITIGAL CONTRIBUTIONS CF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ﬁ/
2, TOTAL POLITICAL CONTRIBUTIONS $
(QTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ﬁ/
EXPENDITURE ’
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ %
4. TOTAL POLITICAL EXPENDITURES $ ﬂ/
g‘SNTRIB_UTiON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINER AS OF THE LAST DAY $
LANCE OF REPORTING PERIOD Sy
e 2, P8, YO
OUAT\S?‘NE/{"EG 6. TOTAL PRINCIPAL AMOUNT OF AL OUTSTANDING LOANS AS OF THE | ¢
LOANTOTALS LAST DAY OF THE REPORTING PERICE 4
{111} g
18 AFFIDAVIT (11 i,
WS AMIA L, . . .
\1‘\\ ?‘ M &‘e ;” I swaar, cr affirre, under penalty of perjury, that the accompanying repart
.‘S‘d\ .,{;ﬁm "4 is frue and Gorrect and includes all information required to be reported by
= A ¥% me under Tille 15, Election Code.
S -
ENET s
e g P e, A Lgé/ V
A ol o & /??Zm_, vt C By TharZp( £ I/ et )
% * ’?A‘m&g\@: "l?é' Signature of Gandidate or Officehalder
"I eoatass™ s ‘\‘b
"I' ‘IULY ?‘ \\\
Ak NOTARY SRy EovE
Sworn to and subscribed befare me, by the said MO&(\C{_ F&S\Qﬂ_ﬁ“ﬂ N\H'l G s . this the
day of t.)\ i , 20 '\‘-\‘ , to ceriify which, witness my hand and seal of office.

- .
cHr %&c{_ \;‘\Zejf%e ’_RG:MF@? Notar,

Title of oﬁ@jad ministering cath

St
Signaturg of officer administering oath Printed name of officer adminiatering cath

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




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

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

LA T s

A AT 4] W el 1A 1S

3 AGCOUNT # (Ethics Commission Filers)

4 Date 5

,6.

Full name of contributor {71 out-of-state PAC (ID#;

y | ¥ Amount of

Contributor address; 7 City; State;' zipCoae

N4

contribution ($)

! 8 In-kind contribution
description {If applicable)

§
|
|

If travel oulside of Texas, complete Schedule T)

9 Principal oceupation 7 Job title (Ses Instructions)

10 Employer (See Instructions)

Date

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

Amount of

Cont'ributaradd:“eés;‘ Cify;I State} ‘Zl‘p Cc;dé

l In-kind contribution

contribution ($) | description (if applicable)

|
|
i

{If travel outside of Texas, complets Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Data

Full name of contributer {71 out-of-state PAC (D,

Amount of

’ édnt'riﬁutbr'ac'ldlleés;' ' {lZ'it‘y;. éta'te': .Zi'p Code

contribution ($)

Irekind contribution
description (if applicable)

|
I
|
i

(if travel autside of Texas, compiete Schedule T)

Principal ocoupation f Job tile {(See Instructions)

Employer {(See Instructions)

Date

Full name of sontributor 7] out-of-state PAG (D#:

Amount of

' 'Co'ni}lb'ut;:)r'a&dr'eés;' ' ('Dit‘y;‘ éta'tel; .Zip Code

contribution ($)

I In-kind contribution
| description (if applicabla)

?
|

(if ravel outside of Texas, complets Schedule T).

Principal occupation / Job title (See instructions)

Employer {(See Instructions)

Date

Full name of contributor 7] out-of-state PAC (D,

) Artount of

" Contributor adcress;  Gity; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable}

I
|
l
I
|

(f travel oulside of Texas, complete Schedule T)

Frincipal occupation / Job title (See Instructions)

Employer (See Instroctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide foradditional roporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Cornmission F.O.Box 12670 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-B00-735-2089)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The instruction Gulde explains how to complete this form,

1 Total pages Schadule B;

2 FILER NAME

LACIR T T2 2.4 GRSTRA T, oLl S

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = e = $
5 Date B Full name of pledgor [T out-oi-state PAC DM, y [ 8 Amountof |9  in-kind description
pledge () | (if applicable)
7 Pledgor address; Oy State; ZipCede |
/ |

(i travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See instructions)

11 Employer (See Instructions)

Date Full name of pledgor [} otil-of-state PAG (04,

Pledgor address; City. State; Zip Code

Amotint of
pledge ($)

In-kind description
{if applicable)

(i travel outside of Taxas, complete Schedule T)

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date Fult name of plodgar [7] out-ot-state PAC {ID#

Pledgor address; City; $taie, Zip Code

Amountof | In-king desctiption
pladge (%) I (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of piedgor ] out-of-state PAC (ID¥;

Pledgor addross, City; State; Zip Code

Amount of | In-kind desaription
pledge ($) | (if applicable)

{If travel oulstde of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Ematoyer (See Instructions)

Date Full name of pledgor ["] out-of-stale PAG (I,

Pledgor addrass; City; State; Zip Code

Amount of
pledge ($)

In-kind descripiion
(if appiicable)

(If travel outside of Texas, complete Schedule T)

Principal occoupation / Job title (See Instructions}

Employer (See Instructions)

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

www.ethics, state ix.us

Revised 04/19/2013




Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070 (512)

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

LLOANS

SCHEDULE E

The Instruction Guide explaine how fo complete this form.

1 Total pages Schedule E;

2 FILER NAME

4

AR T SEZ 4 CASTRASTINS I Tkt fr? S

8 ACCOUNT # (Ethice Commisgion Fllers)

TOTAL OF UNITEMIZED LOANS:

® @ B @

(=3

5 5

5 Date of loan

6 islender
a financial
Institution?

Y N

7 Name of lencler

B lendaraddress. City;

] out-of-state PAGC (ID#:

)| 9 l’fnanAmount($}

State; Zip Code

10 Interestrate

11 Maturity date

12 Principal occupation f Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

18 Check if personal funds were deposited into political account

[] not applicable

] none [:_]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 G'ua‘ra'nt;:xr'ac-!dées.s; dlty, éfété; - 'Zi.p bc;dé .....
[T] not applicable
20 Pringlpal Occupation (See Instruciions) 21 Employer (See instructlons)
Date of loan Name of lender [] out-of-state PAC {0#; y L.oan Amount {$)
15 lender 'Lén&e'r a'dciréas:; .Ciiy:. . 'S‘ta{e.. ' le Coée """"""" Interest rale
a financial
Institution?
Malurity date
Y N
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Dascription of Collateral Check if personal funds were deposited into political account
[] none !
GUARANTOR Name of guarantor Amount Guarantesd ($)
INFORMATION
. 'G.ua‘rant.or.ac‘id;es's; Cit);; State; Zlb t")clde. ' o

Principal Qcoupation (See Instructions)

Employer (See Instructions)

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

www.ethics, state.tx.us

Revised 04/16/2013




Texas Ethics Commission R.QO. Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

Giflawards/Memerizls Expanse
Leyal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/F undraising Expense
Travel In District

Travel Qul Of District

Cifice Overhead/Raental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explaing how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Bxpensa

Contributions/Denations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed apove)

1 Tolal pages Schedule F: | 2 FILER NAME

ALUE o d SED A RSTIION LU s 7 s 7 47 S

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Payee name

W,

City; fététe; Zip Gode

B Amount (%) T Payee addreés;

8 PURPOSE (@) Category (See categorios listed at tha lop of this sehedule)
OF

EXPENDITURE

() Description {if travel outskls of Texas, complste Schaduls T}

9 Complete ONLY if direct
expenditure to benefit C/OHM

Candidate / Officeholder name

Cfice sought

Office held

Date FPayee hame
‘Amount ($) Payee addross; City; State; Zip Code
PURPOSE Category (Ses catogories lislad al the top of this schoedule) Dascription (If travel outside of Texas, complete Schedula T) .
OF
EXPENDITURE

Complate OMLY if direct Gandidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payes name
Amount ($) Payee address,; City; State; Zip Code
PLRPOSE Category {See calegories listed at the top of this schadule) Description (i travet outslde of Texas, complete Schedule T)
OF
EXPENDITURE

Complate ONLY if direct Candidate / Officeholdar name

expenditure to benefit C/OH

Office sought

Office: held

EXPENDITURE

Data FPayee hame
Amount ($) Payse address,; City:, State; Zip Code
PURPOSE Category {3es calegorles listed at the lop of this schedule} Crescription (If travel owlsida of Texas, complet Schadule T)
OF

Complete ONLY if direct Candidate / Offlceholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

GiftiAwards/iMemorials Expense

Legal Services
Food/Baverage Expense
Polling Expense

Salaries/Wages/Contract Labor
Sollcitation/Fundraising Expense
Travel in Distriot

Travel Qui Of District

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniributions/Donations Made By
GCandidate/Officeholder/Political Commitiee

Fees Printing Expense Office Overhead/Renial Expense OTHER ({enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME . 3 ACCOUNT # (Eihics Commisslon Fllers)
, - ) I \
/ LIR Lt T3 628 LRSI AR DS ULl f A P1S
4 Date 5 Payee name
AL SR
6 Amount (%) 7 Pay®e address, City; State; Zip Code
Reimbursement from
l:‘ political condiibutions
Intended
8 PURPOSE (&) Calegory (Sae categories lisled at tha top of this sehadulg) {b) Description (ftravel culside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payea name
Amount ($) Payee address; City: State; Zip Code
™1 Reimbursetent from
political contributions
intendett
PURFOSE Category (See vaiegorios listad at the top of this scheduls) Deascription (If ravel outside of Texas, complets Schedule T)
OF
EXPENDITURE
Date Fayee name
Amount ($) Payee addrass; City; State; Zip Code
Reimbursement from
.| political contributions
Intended
PURPOSE Category (See catagories listad al the lop of this schadule) Dascription (If travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, Gity; State;  Zip Code
Reirmbursement from
political contributions
Intanded
PURPOSE Catagaory (See calogories lisled at the lop of this schadule) Description (If travel outside of Texas, complete Schedute T)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

Advertlsing Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’Awards/Memoriais Expanse
Legal Saervices

Food/Beverage Expensa
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract [.ahor
Soficitation/Fundratsing Expense

Travel Out Of District
Cffice Qverhead/Rental Expense

Loan Repayment/Reimbussement
Transportation Equipment & Realated Expense

Contributions/Donations Made By
Candlidate/Officeholdar/Poliical Committee

OTHER (enter a category not listad above)

The Instruction Guide explaine how to complete this form.

/4

1 TFotal pages Schedule H:

2 FILER NAME '

LIRS 7T 2 A CRET ARSI " I 72 L v £

3 ACCOUNT # (Ethics Commission Fifers)

4 Date

§ Business name

A7

6 Amount ($)

7 Business address; CHy. State; Zip Code

8  PURPOSE
OF
EXPENDITURE

(&) Category (See categories listed at the top of this scheduls)

{b) Description (It fravel outside of Taxas, complete Sehadule T}

9 Complete ONLY if direct
axpenditure {o benefit C/OH

Candidate { Officeholder nams

Office sought Office held

Date Business name
Amount ($) Business address; Cly; State; Zip Code
PURPOSE Cataegory (Ses calagories isted at the top of this schedule) Description (If travel outside of Texas, complete Schaduls T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to beneflt GrO

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount (%) Business address; City; State; Zip Code
PURBPOSE Category (Seo vategories listad at tha top of this schadule! Deseription (ftravel sutside of Texas, complate Scheduia T)
OF
EXPENDITURE

Complete OMLY if direct
expenditure to benefit C/OM

Candidate / Officeholder name

Office sought Office held

Date Businass name
Amaunt ($) Business address; City, State; Zip Code
PURPOSE Category (See categorlss listed at the top of this schadule) Description (I travel outsids of Texas, complele Schedule T)
OF
EXPENDITURE

Gomplete QNLY if direct
expanditure to bensfit G/OH

Candidate / Officehglder name

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wiww.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

RP.O. Box 12070

Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

/

1 Total pages Schedule |;

2 FILER NAME

3 ACCOUNT # {Ethles Commission Filars)

4 Date

& Payee name

A1l ke L SEE A EASTAD ST L s is

6 Amount ($)

7 Payee address; City, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a)Category (Ses instructions for exampies of acceptable
calegories)

{b) Description (See instructions regarding type of Infermation
required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE {a) Category (See instructions for examplas of accaplable {b) Description (See instructions regarding type of information
OF categories) required.)

EXPENDITURE

Date Payse name
Amount ($) Pavee address; City, State; Zip Code
PURPOSE (a) Category (See instruetions for axamplss of asceptable {b) Description (Soe Instrictions ragarding type: of information
OF catogories) roquited,)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Catagory (See instruslions for axamples of accapiable {b) Description (See instructions regarding type of informatlon
OF catpgories) . required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics. state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.C., Box 12070 Austin, Texas 78711-2070 (612) 463-5800

{TDD 1-800-735-2989)

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

SCHEDULE K

The Instructlen Guide explains how to complete this form.

/

1 Total pages Schedule i;

2 FILER NAME

SBEN T h2 fR (AT BNy L1 ot d s s S

3 ACCOUNT # (Ethics Commission Filers)

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

4 Date 5 Namae of person fror whony amount is received Amount
&)}
8 Address of person from whom amount Is recelved; City; State; Zip Code
7 Purpoese for which amount Is recaived
Date Name of person from whom amount Is received Amount
{3}
Address of person from whorn amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of persen from whom amount s recelvad Amount
(3)
Address of person from whom amount is recelved; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amourt
()]

Purpose for which amaount is recelved

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.tx.us

Revised 04/19/2013




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

(TDD 1-800-735-2989)

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

SCHEDULE T

The Instruction Guide explaing how to complete this form. 1 Total pages Schedula T.

LU 1B LS B2 A CASTHN TN W7 s s et S

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

§ Contribution / Expenditure reported oh:

[] scheduleH  [_] ScheduleN [ ] coruc [ ] coH-T [1 pacc

[:] Schedule A D Schedule B f"_l Schedule C D Schedule D L_J Schedule F

{ ] schedute
[] pac-E

8 Dates of travel 7 MName of parson{s) traveling

8 Daeparlure city or narne 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 Contributer / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] scheaule ] schedue N [] conuc [ ] GoOM-T ] pacc

[] scheduea  [7] Sechedue B[] Schedule ¢ [ ] ScheduleD [ ] Schedule F

[] schedule &
(] Pace

Dates of travel Name of person(s) travealing

Depariure city or name of deperture 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 / Corgoration ¢r Labor Organization / Pladgor / Payee

Contribution / Expenditure reported on:
[] schedues  {] Schedule B [ | ScheduleC [ ] Schedule D [ ] Schedule F
"""" Sohedue H [ | ScheduleN [ coruc [ ] com-T [] Pacc

[ sehsdule &
[] pac-e

Dates of travel Name of perscen(s) traveling

Departure city or name of departure location

Destination city or name ¢f destination location

Means of fransportation Purpose of travel (including name of conferance, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwiw.athics state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.C. Box 12070 Austin,

Texas TB8711-2070

AP

(512) 453-5300 1-B00-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoOVER SHEET PG 1

1 ACCOUNT# 2 Total pages flled:
The C/OH Instruction Guide explains how o complete this form, (Elhics Commission filars)
3 CANDIDATE/ w5 ) MRS 1R} FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME 1
. . * Eﬂ/ &(/'t) " . . . . v il il * . . ) v . " - - 0 v . D . . . - . Date Rsceived
NI ilAME LAST SUFFIX
T
292
4 CANDIDATE/ ADDRESS { PO BOX; APT/ SUITE #, STATE;  ZIP CODE .
OFFICEHOLDER \{ ‘D ‘ l l'i & e
MAILING §403 Jo¢ Herer Rﬂf . (o|pt L &5
ADDRESS » Dale Hand-delivared or Dale Postmarksd
Change of Address i,/‘ p "qu L{
- C 1 Vaso Ty /3
5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ] Raceipt # Agount
PHONE (C“%’)QSI_ L{"'”
Dale Pro ¢
6 CAMPAIGN Ms I MRS 1 R) (\5’ FIRST M
TREASURER Dalg Imaged ‘ . : |
NIGKNAME 0 LasT SUFFIX
MEE, IL -
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE), APT/SUITE &, CITY; STATE; 2P CODE
TREASURER
ADDRESS —T ‘ ;
(Residurice or business) SL{O% i 0 g L\E’L;'{Z—GQ,Q’ DQ - pfq-fjo ' X q qqz</
8 CAMPAIGHN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (9150 13114 1]
9 RERPORTTYPE - )
J 15 30lh day baf: ! if 15t day afier campaign ireasurer
D e D h 2y Dsfore lscilon U Rune I:} appotnlenent (officeholder only)
D July 15 [ ] &thday before alecion [[] Exceeded $500)imit @/Flnm Feport (Allach CIOH - FR)
10 PERIOD Month Day Year Manti Day Year
COVERED THROUGH /
11 ELECTION ELECTION D’\TE ELECTION TYPE
Monlh Day Yaar
O 5 /o q/ q D Primary [] Runat IE General E] $paclal
12 OFFICE GFFICE HELD (it any} 13 OFFICE SQUGHT {if known} ; . - L’i
Distraet
EPIID Rored 0F TRUSTEES
14 NOTICE ) . _ .
OF DIRECT +»  Direct campaign expenditures are campalgn expendilures made by others wilhout the candidate's prior censenl or approval.
CAMPAIGN Candidales are requlred lo disclose Ihls Infarmalion only if thay receive notlficalion of ihe direc campaign expenditure. +
EXPENDITURE
BY OTHER Name
INDIVIDUALS

{1 addtions pages

Addross {PO Box,  Apt./Sulle & City; Stalg;

Zip Code

GO TO PAGE 2

Revised 06/27/2008
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Texas Ethics Commisslan P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

16 C/OH NAME 16 ACCOUNT # (Ethkes Gommlssion Filers)

@\ﬁww Queé!c

17 NOTICE * This box is for nolice of political contributions accepled or political expanditures made by polllical committees to support the
FROM candidate / officeholder, These expendiluras may have been made without the candidate’s or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are requirsd to report this Infermation only If they recelve notice of such expenditures. -
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] eeneraL
COMMITTEE ADDRESS
[] seeciFe
] additional pages COMMITEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIGNS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
L4
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ e

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, LUINLESS ITEMIZED ,
TOTALS 5

4, TOTAL POLITICAL EXPENDITURES $ /7

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ]
BALANCE OF REPORTING PERIOD 5 (ﬂbL{ A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT -OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swaar, or affirm, under penally of perjury, that the accompanying report
T Tam—— Is true end correct and Includes all Information required to be reported by
JEBUS M. MESTA, JR. - me under THle 15, Election Code.

MY COMMISSION EXPIRES
March 2, 2016

Slg a L}'re of Candldate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOCVE

Sworn to and subscribed bhefore me, by the said _@Cﬂ\j ci C "\@ﬂ_ k , this the ,2 l ffj day

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

Jesvs M. MesAa IF Nﬂ'bwu Puélm,

5 o r ‘ !
Slgn ature.of officer admlmstertng cath Printed name of officer administering oath Title ofofﬂcerédmmlsterlng oath

Revisad DB/27/2008




ol2teid 2.0

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871i-2070 (512) 463-5800 1-800-325-8606

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS ' , ;
I (e s Yime)

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A: ]

2 FILER NAME \ % 3 ACCOUNT# {Ethics Commission filers)
- —
AR D \ MeEK
4 Date 5  Full name of contributor ["] ou-clstate PAG{ID#, ) 7  Amount of l 8 In-kind contribution

contribution (%) l description (if applicable)

(If travel outside of Texas, completa Schedule T)

6 Contributor address; City; Slate: Zip Coda

9 7 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)

Date Full name of contrioutor 7 out-ot-stale PAC (1D#:; ) 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)

Date Full namie of contributor 7] out-of-state PAC (I0#; ) Amount of
contribution (3}

In-kind contribution
description (If applicable)

Caontributor address; City, Siate; Zip Code

|

{If travel outside of Texas, complete Schadule T)

Principal occupation / Job title {See Instructions) Employer (See Instructlons)
Date Full name of cantributor [} oudt-ol-state PAC (D, ) Amount of ] In-kind contribution

contribution ($) I description {if applicable)
Contributor address; City; State; Zip Code ]

{If fravel outslde of Texas, complete Schedule T)
Principal ococupatien / Job title (Sse Instructions) Employer (See Instructions)

Dale Full name of contributor [ ott-of-state PAG (1D ) Amount of | In-kind coniribution
- . contribution (%) l dascription (if applicable)

Contributor address; City; State; Zip Gode |

{If travel outs|de of Texas, complete Schedute T}
Principal ocoupation [ Job title (See Instructions) Employer (See Instructions)

ATTAGH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instructlon gulde foradditional reporting reguirements,

Revised 0B(27/2008
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Texas Ethics Commission .0, Box 12070 Austln, Texas 78711-2070 - (512) 4683-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

via (o s Hime

The Instructlon Guide explains how te complete this form.

4 Tolal pages this Schedule B:

2 FILER NAME

3 ACCOUNT# (Ethles Cormnmission filers)

Gu:p;m;b QHGEIC—

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = =4 $
5 Date [ Fuli name of pled.g.;or 7] out-of-stale BAG (IC#; } g Amountof ] 9 In-kind description
pledge ($) | {if applicable)
7  Piedgor address,; City; Statex Zip Code |

{If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title {See instructions)

14 Employer {Sea Instructions)

Dale Full name of pledgor 1] oul-ol-stata PAC (ICK;

y Amount of In-kind descriptlon

Pisdgor address; Clty; State; Zip Code

pledge (5} (if applicable)

{If travel outside of Texas, complete Schedule T}

Principai occupation / Job title {See Instruc-
tions)

Employei (See Instructions)

Date Fuli name of pledgar [_] oul-sl-state PAG (ID¥;

y Amount of In-kind description

Pledgor address; City: Stater  Zip Code

pledge (§) ; (il applicable)
|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {Ses Instructions)

Employer {See [nstructions)

Date Full name of pledgor [} oud-of-slate PAC {iOH;

) Amount of In-kind description

Pladgor address; City; Staie; Zip Code

pledge {$) (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal eccupation / Jab title (See Instructions)

Employer {See Instructions)

Date Full name of pladgor (] out-of-state FAC {ID#;

y Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($) (i applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPRIES OF THIS FORMAS NEEDED
If contrlbutor Is out-of-state PAC, please see Instructlon gulde for additional reporting requirements.

Revised 05/27/2000




Texas Ethics Commission P.Q. Box 12070 Austin,

Q){ ZLf’ 1y

Texas 78711-2070 {512) 463-53800 1-800-325-8506

LOANS

plp _/,M‘I‘ﬂis“ﬁm(:g

SCHEDULE £

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule E;

2 FILER NAM

3 ACCOUNT # (Etaics Commission filars)

@\Emm @HEQ’JC

financial Instilution?

Y N

4
TOTAL OF UNITEMIZED LOANS: > e ) e =S £ $

& Date of loan 7 Name oflendsr {"] out-of-state PAC (D ) 9 Loan Amouni ($)

6 Islendera 8 Landeraddress; City; State; Zip Code 10 Intarest rate

14 Maturily date

12 Principal cccupation / Job title (See Instructions)

14 Employer (See Insiructions)

14 Desciiption of Collateral

financial lnsltution?

Y N

1 none
158 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed {$)
INFORMATION
17 Guarantor address;  City; State; Zip Code
[L] notapplicable
19 Principal Gecupation 20 Employer
Date of loan Name of lender [ out-ot-slate PAG {IDiE; 3 Loan Amount ($}
ls lender g Lender acldress; Clty: State, Zip Coda Inlerest rate

Maturity date

Principal cccupation / Job title (See Instructiens)

Employer (Sae Instructions)

Description of Collateral

Prineipal Occupstion

[ none
GUARANTOR Name of guarantor Amoud Guaranteed ($)
INFORMATION
Guaranior address;  City; State; Zip Code
[3 nol applicable
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 06/2712008
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
| Teiis Time)
A (ar Tais Time
Total Schedule
The Instructlon Gulde explalns how to complete this form. T Tolal pages Schedule F I
2 FILER NAME \ 3 ACCOUNT # (Elnios Commission flocs)
(ERALD \_HEEK
4 Data § Payeaname 7 Amount
)
6 Payee address; City; Slate; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 ~ Complete If direct expenditurs to henefit C/OH +
required.) Candidate / Officeholdar name Offica sought Cifioe held!
{If traval outside of Texas, complete Schadule T)
Date Payee narme Amount
%)
Payee address; City;  Stale; Zlp Gode
Purpose of payment(See instructions regarding type of information « Complete if direct expendilure to benefll G/OH «
required.} Candldaie / Qfficeholder name Oice soughl Office held
{)f travel outside of Texas, complete Schedula T)
Dale Payee name Amount
®
Fayee addross; City; State; Zip Cede
Purpose of payment (See instructions regarding type of infermation » Complete if direct expendilure to benefit CJOH «
required.) Candidale / Officeholder name __ Oifice sought Office hald
{If travel] outside of Texas, complete Schedule T)
Date Payae name Amount
5)
Payee address,; City; Slale; Zip Code
Purpose of payment (See Instructions regarding type of information » Complete if direct expenditure to banefit G/OH +
required.) Gandldate / Officeholder name Cffica sought Office held
(I travel outside of Texas, complete Schedule T)
ATTACH ADDITIONAL CCOPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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

Glzultd

1-800-325-8506

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

nJ6 (ot AT Ths Time)

The Instruction Guide explains how to completa this form.

1 Total pages Schedule G:

\

2 FILER NAME \

1 ERWD O/wggkz

3 ACCOUNT 4 (Elnics Cornmlssion filers)

Payee address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

4 Date Payee name 8 Arnount
&)
Payee address; City; State; Zip Code
Purbose of expenditure (See Instructions regarding type of infermation required.) [:" ?Bimbulrlsem}anl
rom polltica
contribulions
{If trave! outside of Texas, complete Schedule T} intendad
Date Payee name Amount
€]
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.) l:, Feimbulrsamanl
rom political
contribulions
{If travel ouiside of Texas, compieta Schedule T) inlended
Date Payee name Amotunt
(%)
Payee address; C|;.y; State; Zip Code
Purpose of expenditure {Ses instructions regarding type of information required.) i Retmbursemant
from political
conlributions
(If travel outside of Texas, complete Schedule T) imended -~
Crate Payee name Amaunt
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of Information required.) D Ralmhursemenl
from political
_conlribulions
(If travel outslde of Texas, complate Schedule T) intended
Date Payes name Amount
€3]

3

Reimbursament
from palitical
confributions
Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 08/27/2008
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Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H

TO ABUSINESS OF C/OH N i
N,/ﬂ (AT This Time)

1 Total pages Schedule H:

The Instruction Guide explains how to compiete this form.

AELLAT) OHGE\/-

2 FILER NAME 3  ACCOUNT # (Elhics Conwnission filers}

4 = Date 5 Business name 7 Armount
(%
6 Business address; City; State, ZipCode
8 Purpose of payment (Sse instructions regarding type of inforrnation 9 «« Completa If direct expenditure to benefit C/OH
recuired.} Candidate / Officehctder name Office sought Offica held

{If travel outside of Texas, complete Schedule T)

Cate Business name Amount
(6]
Business address, City; State; Zip Code
Furpose of payment (See instructions regarding type of information » Gomplele i direct expenditure to benefit C/OH
reciuired.) Candidate / Officeholder name Cifice sought Ciica held

{If travel outside of Texas, complete Schedule T)

Date Business narme Amount
3]
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH »
required.) Gandidale / Offlcsholdsr name Ciiice sought Office heid

{If travel outside of Texas, complate Schedule T)

Daate Business name Amount
&)
Business address; City; Slate; Zip Code
Purpose of payment(Sees instructions regarding type of inform ation  Complete If direct expenditure to benefit G/QH
required.) Candidate / Officehalder name Cifica sought Office held

{If travel outskde of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revlsed 06/27/2006




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

{512} 463-5800

Gloyl i qp

1-800-325-8508

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS ] r )
sfa{ AT s Yime
The Instruction Guide explains how to complete this form. 1 Tolalpages Schedule I
2 FILER NAME G 0 ‘ 3 ACCOUNT# (Ethics Commission Blers)
AN LD L HEE\
4 Date Payeae namea Amount
(%
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee narme Amaount
(5)
Payee address: City; State; Zip Coede
Purpose of expeanditure (See instructions regarding type of information required.)
Date Payee hame Arnount
(%)
Payee address; City; Stale; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payae narme Amount
%
Payee address; Cily; State; Zip Code
Purpose of expenditure {See instructions regarding type of Information required.)
Date Payee namse Amecunt
€]
Payee address; City; GState; Zip Code
Purpose of expendliure (Sae instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008




Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

@2y ¢q

1-800-325-8508

CREDITS (optional)

SCHEDULE K

ol AT This Time)

The Instiuction Guide explains how to complate this form.

4 Total pages Schadulg K:

2 FILER NAME ) 3 ACCOUNT# (Ethics Commission fers)
Y g -
QLA MEE)
4 Date 8§ Payorname 8 Amount
(%)
6 Payor address; City; Stata; Zip Code
7 Reason for credit
Drate Payor name Amount
: (s}
Payor addrass; City; State; Zip Code
Reasan for oredit
Date Payor name Amount
(%
Fayor address; City; State; Zip Code
Reason for credit
Daie Payor name Amount
(&3]
Payar address; City; Slate; Zip Code
_ Reason for credit
Date Payor name Amount
3
Payar address; City; Gtate; Zip Code

Reasgon for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revlsed 08/27/2008
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Texas Ethics Commission F.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800

(24l £ @

1-800-325-85086

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL OUTSIDE OF TEXAS Wi [ ATHUES T,lm[;)

SCHEDULE T

The Instruction Guide explains how to complete this form 1 Tolal pages Schedule T-

2 FILER NAME (}

3 ACCOUNT # (Ethles Consmlasion fllers)

AELA\D 0 UEEK

e

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

& Contribution / Expenditure reported on:

D Schedule A l____] Schedule B [:] Schedule C [:] Schedule D I:] Schedule F

[ scheduteH [} schequwe N [] comuc  [] con-T [ pacc

[] schedute

[} Pac-E

B Dates of travel 7 Name of person(s) traveling

8 Departure city or name of daepariure location

9 Destination city or name of destination location

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

Marme of Contributor / Corporation or Labor Organization / Pledgor / Payse

Contribution / Expenditure reported on:

[[] schedule A [ ] Schedule 8 [_] Schedule ¢ [ ] Schedule D[] Schedule F

[_] scheawieH  [7] scheduien [ ] coHuc [} cow-r ] race

[:] Schedule G

] Pac-E

Daies of ravel Name of person(s) travellng

Departura city ar name of departure location

Destination city or name of destination location

Means of transportation Purpese of travel {includihg name of conference, seminar, or other event)

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

Contribution 7 Expenditure reported on:

{1 schedaule A [ ] schedue B[] Schedulec [ ]| ScheduleD [ ] Schedule F

[] schedulent  [] schedulen [ coruc [ cown-t [1 Pacc

[] schedule G

[] pac-E

Dates of travel Name of person(s) traveling

Departure cily or name of departure logation

Destination city or name of destinaticn location

Means of transportation Purpose of iravel (Inciuding name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 08/127/2008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

CANDIDATE/ OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT . \
A /“%’(p:\mr‘ e tiils L £ )

i
T

The Instruction Guide explains how te complets this form.
*= Compiete only Iif "Report Type” on page 1 is marked “Final Report" --

2 ACCOUNT # (Elhics Commlssion fiars)

C/OH NAME p |
A AT (\ weele

3 SIGNATURE

| do not expect any further pelitical contributions or politicsl expenditures in connection with my candidacy. | understand
that designating a report as a final report terminates my campalgn treasurer appointment. | also understand that | may
not accept any campaign coniributions 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 officehcldar, »»

A. CAMPAIGN FUNDS

Check only one:

(1 1do not have unexpended coniributions or unexpended interest or income earned from political contributions.

(¥] 1 have upexpended contribltions or unexpended interest or ihcome earned from political contributions, |
understand that [ may not converl unexpended political confributions or unexpended interast or income earned
on political contributions to personal use. | also understand that 1 must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income earned on
palitical contributions lenger than six years after filing this final report. Further, I 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:

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

[T7] | doretain assets purchased with political cantributions or interest or other income from political condributions,
I understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions to personal use. | also undearstand that | must dispose of assets purchased with
potitical contributions in accordance with the requirements of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

= Complete this section oniy If you are an officehalder +

£ 1 1amaware that | remain sublect to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. | am also aware that | will be required to file repaorts of unexpended contributions if, at the time A
| cease holding office, | retain assets purchased with political contributions or interest or other income from
political contributions.

Signature of Officeholder

Ravised 06/27/2008




Texas Ethics Commission

Austin, Texas 78711-2070

Glaii @

(512) 483-5800 1—&0(}325—8é06

P.O.Bax 12070

Form COR-C/OH

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

/#/ATT?US\I\MQ

2 Total pages fied:

| 1] ACCOUNT#
OFFICE USE ONLY
Dale Received
| 3 | CANDIDATE/ MS:MRS:@ - FIRST Ml -
OFF!CEHOLDER .
e TEQLALS
NICKNAME LAST SUFFIX
Hefle
4 | ORIGINAL ' | o Dale Hand-dellvared or Dala Postmarkid
—I REPORT D January 15 ‘ D Ranoff I:] 91har ‘(speclfy)
YPE - July 18 Exceeded $500 Jimit : i
D l:l . Recelpt # Amount
D 30th dey before eleclion 15th day after reasurer
‘ - appointment {officeholder only} Legal Tolals
Bth day hefora election | Final raport . j
: D . . i Dats Processed
5| ORIGINAL Morth - bay Yoar Month Year
PERIOD THROUGH Dale Imaged
COVERED ) / /

8 | EXPi ANATION OF CORRECTiON

| 7] AFFIDAVIT

JESUS M, MESTA, JR

- MY GOMMIS%IDN EXPIRES
March 2, 2016

AFFIX NOTARY STAMP [ SEAL ABOVE

2o fY
I

ture of officer admmlsterlng oath

Prlnled namsz of officer admlnlstarlng oath

{ swear, or affirm, under penalty of perjury, that thls corrected
report is true and correct,

Check ONLY if applica ble:

| 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, ar affirm, that any error or omission in the report as
originally filed was made in good faith.

Slgnature of Candidate or Officeholder

Sworn to and subscribed before me by [fﬂ‘f&lo] C«b@ﬁi& . this the Q‘ ST day of J V= ,

to certify which, witnass ‘my hand and seal of offlge.

MO‘!:&(‘\/ P\Jé lic.

Title of offlcsr administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

Ravised 08/01/2007
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.Texas Ethica Commission = P.O.Box 12070 Austin, Texas 78711-2070 ‘ ‘ (512) 463-5800 1600325 8506

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

All Reports A filer who files a corrected report must submit a correctron affidavit. The affidavit must
identify the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than-a report due 8 days before
an election or a special report near election) 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 repott 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 orlg:natly filed is
Inaccurate or mcomplete

Attach additional pages as neceésary.

INSTRUCTIONS FOR COMPLETING THIS FORM .

The folfowing numbers correspond to the numbered boxes on the other side. :

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 completing 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, this form is two
pages.

3. CandldateIOffu.ehoider Name. Put your full name here Enter your name in the same way as on the
report you are correctlng : .

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

- 5. Original Period Covered. Enter the period covered by the report you are correctmg The year is
impottant 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 the original report. Also explain what information is
being corrected and how the new information is different from the information on the original report. (Use
additional pages if you need more'space.) You may also use this area to request a waiver or reduction of
a late-filing penalty and state the basis of your request.

7. Affidavit. Read the afftdavrt before signing. You must sign the affidavit in the presence of an mdwrdual

authorized to take oaths If signed before a notary public, the affidavit must mciude the notary's S|gnature
- and seal. : |

Revlsad 0940172007
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDlDATE 1 OFFICEHOLDER ' 7 rorm C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CoOVER SHEET PG 1

. - 1 ACCOUNT # (Elics Gommission filers)
The C/OH-UC Instruction Guide explains how to complete this form. .

2 CANDIDATE / MSMRS/MR FIRST . ' Ml

OFFICE USE ONLY
QFFICEHOLDER .
NAME ) . . Date Repsived
Cwonawe T wsT T SUFFIX
T CANDIDATE / . .| ADDRESS /PO BOX; APTISUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER ' :

ADDRESS

Date Hand-delivarad or Dalq Fostmarked

[:] Change of Address

4. REPORT TYPE. : ) ‘ Recelpt # Amourt
o (] annual _ [ Final Dispostion
5 PERIOD COVERED | Month Day - Year : . Maonth Day Year Date Processed
B ° . - ‘ N - .
. / / ) / / Date Imaged

6 TOTALS

1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $
DEC, 31 OF THE PREVICUS YEAR,

2. TOTAL ‘AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS $
YEAR. ’ : K

7 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying
reportis true and correct and Includes all Infqrmatlon requiredto be
- repcrted by me under Title 15, Election Code.

. Signature of Candldate or Officeholder

AFFIX NOTARY BTAMP / SEAL ABROVE

Swom to and subscribed before me, by the said . B , this the day
of ' , 20 , to certify which, witness my hand and seal of office.
Signature ofo'fﬂcaradmlnistering vath . - Printed name of officer admiﬁistering oath Title of officer adminjstering oath

Revised 06/30/2006
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEET PG 1

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

1 ACCOUNT #
{Ethics Gommission Filers)

2 Total pages fied:

=

3 CANDIDATE / M& /MRS /MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER
NAME ]\A/(\ . Irlaq‘ '—D Date Received
Cfackawe T T T wer T T T SUFFIX
CDZD{J) KDOC\"I'Q /\][)Vémb&/ 1§50
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, STATE; ZIP CODE
OFFICEHOLDER
ADDRESS O6 éu.\/] E 240 ‘k‘ lf\'CUA € w&ﬂ;w;;;}m; o1
(4
L_| change of address E , ( AL D l )Q 7 75 {2 Receipl # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER - Date Pracessed
PHONE (qlr) 5-8 L( b SC{%
6 CAMPAIGN MS /MRS /MR FIRST Mi Pate Imaged
TREASURER
NAME - EY\PS ...... D .. G(J'm ..............
NICKNAME SUFFIX
e-(yi e }jes\e:r
7 CAMPAIGHN STREET ADDRESS {NO PO BOX PLEASE); APT/SUITE#, STATE; ZIP CODE
TREASURER
ADDRESS (o o2z ; lV\e_\\ L—l_\l\C¥
{residence or business)
—~——
= (ke TX 79912
& CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (?/ S') 587 620 l
9 REPORT TYPE [:I January 15 r_—l 30th day before electlon |:| Runoff D :ri?st?r&g ::}l;;ig?nTé)nsiiQn
{aflicehoidar oniy)
g July 15 D 8th day befere election Exceeded $500 Final report (Attach C/OH - FR}
limi¢
10 PERIQD Month Day Menth Day Year
COVERED THROUGH ]
ol e /2014 OT/ s/ 2014
11 ELECTION ELECTION DATE ELECTION TYPE
Monin o e l:l Primary I:I Runoff l:l General |:| Spedial
12 OFFICE | orrice HeD gram) 13 OFFICES (%Ei;w [ i \/ il |
I s\
=clheo a6 e
- HOV 1 820
\ lus\ee
GOTOPAGE 2
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Texas Ethics Cornmission
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Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

CovER SHEET PG 2

FORM CIOH

14 C/OH NAME I.{\ RPD&UI—C»: ‘ ﬁ .

15 ACCOUNT # (Fthics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] additional pages .

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLFRGAL EXPENDITURES MADE BY POLITICAL COMMITYEES TO SUPPORT THE
CANDIDATE / OFFIGEHOLDER, 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 [F THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE TYPE

[ ] cenErAL
[ specirc

COMMITTEE NAME

COMMITTEE ADDRESS

NOV 1 8 201

GCOMMITTEE CAMPAIGN TREASURER NAME

SUPERINTENDENT'S OFFICE

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTALS

" CONTRIBUTION
BALANCE

LOANTOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LCANS), UNLESS ITEMIZED

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

| EXPENDITURE

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIQD

QUTSTANDING

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

18 AFFIDAVIT

DEDIE LESA MCKASKLE

My Commission Expires
June 3, 2016

Sworn to and subscribed before me, by the said

R%) day of Novemlaer , 20 18

is true and correct and include
me under Tifle 15,Fleciion ode.

N\rlen

AFFIX NOTARY STAMP / SEAL ABOVE

Tre Dautd h\&%c

Signature of Cahidaffs or Officeholder
L

, this the

Oeoir 2 MNKoatie

Dedie L. McKasikle

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

0 CRce }V\amo\nw

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath
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