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:

OFFICEHOLDER

>0l e

3 CANDIDATE / MS /MRS /MR -, FIRST M! OFFICE USE ONLY
OFFICEHOLDER m
NAME %\I\ Date Received
g N R s
A
%Q %d TuLis 1
4 CANDIDATE / ADDRESS [POBOX;  APT/SUNTE# ¥ oy, STATE.  ZIPCODE

Nsla 40

TREASURER
ADDRESS
(residence or business)

MAILING Date Hand-delivered or Postmarked
ADDRESS
D change of address P\ i OLZD Q/KGL > 7 qq % Q Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 1/6 g Date Processed
PHONE )
6 CAMPAIGN MS /MRS /MR IRST ] Date imaged
TREASURER
N LS8 VL
NICKNAME /%\4 d SL}FFSX
7 CAMPAIGN STREETADDRESS (NO PO BPX PLEASE) CITY; STATE; ZIP CODE

f\PT /Sr:\fl Tl—e-/

FJ 0o\

| Pas» (exas 79950

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

“9813

AREA CODE

s> 54 ‘&

12 OFFICE

9 REFORT TYPE [] January 15 [] 3oth day before election [ | Runoff L] jonday :L‘:g.f‘fn’:’;sig"
1
officeholderonly)
July 15 |:| 8th day before election Exceeded $500 %Final report (Attach C/OH - FR)
limit 4
V4
10 PERIOD Month Year Month Year
COVERED 5/ !i / Y L% THROUGH 7/ 5/ E : (5
11 ELECTION ELECTION DATE ELECTIONTYPE ,
M°g \ (’ay Ye{é [] primay ] Rrunot k[ General [_] specel
OFFICE HELD (ifany)

PUSD) Scleo!

Voo d Wukee - E(eé

13 opmcesouij mkmwcn,)l/\DO\rED(&r&
A 3

GOTOPAGE2
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Revised 04/19/2013
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Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

4

14 C/OH NAME %\S . »é‘/ %\1 M 15 ACCOUNT# (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE TYPE TQK&> %0&({\/ @A/\@@ % (\KP pg()/

% e COMMITTEE ADDRESS o —
S sl 1. (P& Reska WX 7870

COMMITTEE CAMPAIGN TREASURE& NAME

[[] additional pages | E&\ M(N{)(\ ﬂ

COMMITTEE CAMPAIGN TREASURERQDVDRESS . i\ - )
2 (10, (7™ &, Pusln, (LR
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ~
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ D
2. TOTAL POLITICAL CONTRIBUTIONS N g <
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [ 5 . 9 )
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

4. TOTALPOLITICAL EXPENDITURES $ ) (% Cf 6
........ - i ¢

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ;
BALANCE OF REPORTING PERIOD / % -

OUTSTANDING

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

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

der TiZ 15, Election Code. %—\/)
N s

me un
’ / Signature of Candidate or Officeholder /

ELIZABETH CARRASCO

MY COMMISSION EXPIRES
Septsmber 5, 2015

AFFIX NOTARY STAMP / SEAL ABOVE

[AX v {3 .
Sworn to and subscribed before me, by the said C.QUSanfuh &1576 %(d  this the
&5 day of ()u-\u\ , 20 \3 , to certify which, witness my hand and seal of office. |

L (oo Rluakbetin (fnaseo rotany . Seoa Asst.

Sign@ of officer administering oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

ERRIN I

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

T Bycd

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Full name of contributor [] out-of-state PAC (ID#; )

6 Conlributor address; City; State; Zip Code

27705 Ve mond 1 Yoep, W 4420 |

7 Amount of ] 8 In-kind contribution
contribution ($) I description (if applicable)

550

(If travel outside of Texas, complete Schedule T)

9 Principal oggupation / Job title (See Instructions)
T oriey

10 Em

O

yer (Smctlons% COU[ @ Ll/c

Date

£\0\?

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

o
e\ Ve, 10
79902

Full nam(a of contributor

o ‘Co'nt'nb.ut.or'acjl:esis‘ ¢

L\QOLF?OW\L ﬁ\\

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

500

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

REEh

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

ke TendndShasn ivg

Contributor address; Clty, State; Zip Code

21 O, | &k M@m\i

Full name of con:ilbutor

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

901,82

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[ out-of-state PAC (ID¥;

-

Full name of contributor

Contributor address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

" Full name of contributor [J out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

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

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013
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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 15 1} 4:34PH

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 Wlains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME D) N C 3 ACCOUNT # (Ethics Commission Filers)
[of o ozl

4 Date I } 5 PayXe pame YA > '
5|3 r@o(W( V\JY’(\/LU\

6 ‘A’moukt (€)] i 7 Payee address\ City; ktate Zip Code

PURPOSE (a Category (See categones listed e top of this schedule) 3criptjom (If travel outside of Texas, comple e Schedule T)
OF
EXPENDITURE %@m\ ; W% (N\&.\/ \l}

9 Complete ONLY if direct Candrdate / Officeholder name Office sought Offi cesheld._)
expenditure to benefit C/OH

31412 | "Tleatwe. (ofree.

Amo nt ($ Payee address; City; State; Zip Code

F119 | 1044 Vedao Goke, Bl Ko, K 79936
PURPOSE Category (See categone\s listed at thet})f this schedule) crlptIOQ (i travel outside offTexas, completeSc edule
cosmne | POV R GANSE VPN o Sader”

Complete ONLY if direct Candidate / Officeholder naghe Office sough Office held
expenditure to benefit C/OH

Dr:l’(e'4 \Lg B(o,7name KO\&/ %f{/kc\& A/(/\_Ct

Amount ($) ' Payee addre§s / City; State; Zip Code

206.20 | st Vo Ky, T2, (X 74710
Ex:l;z)l;rf-l)::RE Kgory (Seecgj%tsgd\w\ of this schedule) %Fft;: (Iflr{vcl/o:t/te gC completeSche ule T\ :>

Complete ONLY if direct Candidate / Offi ceholder am Office sought Office held

expenditure to benefit C/OH

Datel3 (5 ename(é&wé (E\?&ﬁ)MUV\(@?(AX/\%[LCfG\_ﬁLCﬁ/
Am? nt ($) Payee address; City; State; Z|p Code

20802 | 71T S, Sdonld Guike 0%, €0 T #4df
B i D e

Complete QNLY if direct
expenditure to benefit C/OH

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

(TDD 1-800-735-2989) 4

Form C/OH
CoOVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filej_:g’-—'

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

[:I change of address

3 CANDIDATE / MS /MRS / MR FIRST Mi
OFFICEHOLDER 2
NAME / oLw‘t
NICKNAME ’ E7 sUFFX
Bob G eske
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# ciTY; STATE; ZIP CODE

, o T
3500 O'Keefe E/ 5”)12769702_

Date Received

Aisld g0

i
i

JUE-J,L? I3 izt

Date Hand-delivered or Postmarked

TREASURER
ADDRESS
(residence or business)

(29 Bristol £/ ,045’@) 7X

Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Processed

PHONE (7/5) 5‘gg _ 2432_
6 CAMPAIGN MS/MRS /MR FIRST Mi Date imaged

TREASURER X

NAME Y A A T £

NICKNAME LAST SUFFIX
Gachavna

7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE); APT/SUITE# ciTY; STATE; Z1P CODE

79912

TRusTEEL [LKP15D TRUSTEE

DisterieT I

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ( / : g’

PHONE 9 ¢ S - 3 4 9 7
9 REPORT TYPE D January 15 D 30th day before election D Runoff

Muly 15 [] stn day before election [] Exceeded 3500
fimit

10 PERIOD Month Day Year Month

COVERED é /g / /3 THROUGH 7 //
11 ELECTION ELECTION DATE ELECTIONTYPE

1\2 Day/ Year D Primary %/Runoﬁ l:] General D Spedial

12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (ifknown)

£EPISD

DisTrteT I

GO TOPAGE 2

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:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME
L bert

Geske

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIICAL 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.

COMMITTEE NAME
COMMITTEE TYPE
[] senErAL
COMMITTEE ADDRESS
[] seectric

[} additional pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

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

17 CONTRIBUTION| 4
TOTALS
EXPENDITURE
TOTALS 3.

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5
BALANCE )

TOTAL POLITICAL CONTRIBUTIONS MAlNTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

OUTSTANDING - 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | @
LOANTOTALS LAST DAY OF THE REPORTING PERIOD —_ 0 —_—
18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report

S\,
""_'_ Notary Public, State

H

S,

o
"i"'

!
*\::...
’Im

O

NAOMI C. VENTERS

<& My Commission Expires
2R March 19, 2016

me under Title
of Texas

is true and correct and includes all information required to be reported by

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn _to, and subscribed before me, by the said

Signature of Candidate or Officeholder

[ bent Geske

, this the

day of cj/bb/y

Signature of officer administering oath

20 /3

rnl/‘ Q.. %,J./.e/‘.s

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

Printed name of officer administering oath

A ]w‘aéj_qﬂq__ (optee
Title of offiset administering oath

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.0O. 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: {

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME /2ob@t/t' ée SKe

4 Date

%5‘/% /3

5 Full name of contributpr [T out-of-state PAC (ID#; )

/- ——
7.5. 7.4 | PAC.
6 Contributor addrgés; City; State; Zip Code

Von, 7X
3/6 LS. 127% S Ausv7n Ky

7 Amountof

[4533.19 POS‘*"ﬁe i

In-kind contribution
description (if applicable)

\Brintrrg "*::

ls
contribution ($)

(if travel outside of exas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

7/3/Zo 13

Full name of contributor [ out-of-state PAC(ID#; )
/ 1.0 T3 [ A /4' C ............
Contrlbutor address City; State; Zip Code

TX

36 W 123t Hustin, X

n-kind contribution
description (if applicable)

Robeca)ls

Amount of |
contribution ($)

%L/?Z, 92 :d’/SvLY/‘cj’ Yes/q

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Full name of contributor 7] out-of-state PAC (1Dt )

Contributor address; City; State; Zip Code

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

|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

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

l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

-

Full name of contributor O out-of—étale PAC (ID#:

Contributor address; Cily; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS 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




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.

4 Total pag7 Schedule F:

2 FILER NAME/& b&l_ 68 S”Ke

3 ACCOUNT # (Ethics Commission Filers)

4 Date

715/ 203

S(vayL HW/V’MCVLZ' e /Oau/ Soclety

6 Anfount (é)

$7/ao

7 Payee address; City; State; Zip Code

/)8 A esa. &L

/rse, 7Y 7770

PURPOSE
OF
EXPENDITURE

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

Dana/YL/‘Ml/'?gi/

(b) Desgription (if travel oulsnie of Texas, comp te ScheduIeT) p
rZ
c jfooy

9 Complete QNLY, if direct

expenditure to benefit C/O

Candidate / Officeholder name
H

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses 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

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

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

=

Office sought Office held

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

Complete QNLY 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)

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

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

1 C/OHNAME

Eobert (Geske

2 ACCOUNT# (Ethics Commission Filers)

3 SIGNATURE

or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any paign contributions

4 FILERWHO IS NOT AN OFFICEHOLDER
e» Complete A & B below only if you are not an officeholder. e

A.. CAMPAIGN FUNDS

Check only one:

[] Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 Ihaveunexpended contributions or unexpended interest orincome earned from political contributions. tunderstand 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 eamed on political contributions fonger 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.

(] Idoretainassets purchased with political contributions or interest or other income from palitical contributions. | understand that
I may not convert assets purchased with political 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

*s Complete this section only if you are an officeholder o«

lamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
I'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 pyrchased with political
contributions orinterest or other income from political contributions.

Signaturé of Officeholder

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




Toxas Ethics Commission

R.O. Box 12070 Awustin, Texas 78711-2070 (512) 483-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT/S)MF/I/ﬂ,E/Q COVER SHEETPG 1

Form C/OH

L1 13 14

1 ACCOUNT # 2 Tota) pages filed:
The G/OH inatruction Guids explains how to complete this form. (Ethics Commission Fiers)
3 CANDIDATE / M3/HRS/ HR FIRST ' 7] OFFICEUSE ONLY
OFFICEHOLDER /b
NAME mg JﬁmEj Date Recaived
. r;“;\mM‘E MsT ............... SLF.FD.( P ’}'
Lamon ic ¥
4 CANDIDATE / ADDRESS PO BOX; APTISUITE®, ary; STATE,  ZIPCODE ’7 , 3 ‘?
OFFICEHOLDER 0 [o(g ﬂ
;‘\ASBLA%gS IO‘/bé OKP#K ”5 R ? DaaHand-gelveres uPostmarxed/
Z,
[ change of adaress EZ ﬂsaj TX 7 ZZ / TR e
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER -~ : Date Processed
PHONE (?/j) L/74.___// /2
8 CAMPAIGN M8/ RS/ R FIRGT W Dateinged
TREASURER ?
NAME MRS OE-BU’ZHH /‘i
NIGKNAME LAST SUFFIX
] 7
Curlly
7 CAMPAIGN STREETADDRESS (NOPO BOXPLEASE),  APT/SUITE®: eny: STATE: 2IPCODE
TREASURER
ADDRESS 042 GAIuS -
(rasidence or business)
EL fso, Tx 7770Y
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER '
PHONE (NG Ygp—5497
8 REPORT TYPE [ ssnuary 1 - [] 30m day bafore slection [ | Runoff J :rﬁelahsudr?rl :g:; igf;\ﬂelmiﬂﬂ
(officencidar ony)
A ME }\/ Uﬁ [ suly 18 % 8th day bafors election Fxceeded 5500 [] Final repost @tiaen Ce0H « FRy
jmit
AMEWD EL)
10 PERIOD Honn Dy Y Wontn Dy Year
COVERED n / THROWGH
7/9 /2013 < /) 2012
11 ELECTION ELECTION DATE ELECTIONTYRE
Hartn Day | Yexr (] Pomaey {7 Ruott ﬂ" Genaral [T] 8eeca
5 /2015
12 OFFICE OFFICEHELD df any) 183 OFFICESOUGHT (if known)
TIRUSST EF
—  d =
D LsTRI S
GO TOPAGE2
www.athics state tx.us Reavised 04/19/2013




JULIE 13 1930

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 /7/7%/&&& COVER SHEET PG 2

o ) .
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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 ‘- < 45:% CIH TP O F
RGENERAL TREPA :7_{//5'\//217'0/2‘5

[] speciric p& _BOX 22 4/‘4/ ﬁﬂﬁ V:Z-ﬂ; 877\2/8 Z2Z Vé

COMMITTEE CAMPAIGN TREASURER NAME

[T] additional pages MIMAEZ Oﬁ@ﬂ[ﬁ'

COMMITTEE CAMPAIGN TREASURER ADDRESS

240, AUSTEZYV TX
Fo Box 224, 787L8-22¢

17 CONTRIBUTION | 1, 7OTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ﬁ a0 ,
&
2. TOTAL POLITICAL CONTRIBUTIONS $ 50,99 .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ O, 50
¢
4. TOTAL POLITICAL EXPENDITURES $ | 702 B2 Aﬂzé%
‘ V474 ’
ggNTR(':BUT'ON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | @ AMmEND ED
LANCE OF REPORTING PERIOD ' 3?5 ga ArtounT:
(4 /7w )
OUTSTANDING
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ, o0 -
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
NORMA RUIZ me under Title 15, Election Code.

2432 NOTARY PUBLIC .
A% Stata of Texas
FSY Comm. Exp. 04/02/2016 20) ; [

"""""""""""""""""""" Signatydre of Candidate or Officeholder

AEFIX NOTARY STAMP / SEAL ABOVE

/
e, by the said __~ m.af/){ //O,/na/?////z , this the

, 20 i‘i’ Z , to certify which, witness my hand and seal of office.
/om ] =
- L Ly A==

4 —— rZd N
Signature of officer administeri v Printed name of officer administering oath Title of officer administering oath

Sworn toz?nd subscribed befgfe

day of

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




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512)463-5800  (TDD1-800-735R988) 17 {@e 1t Al

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

APIEVOED

1 Total pages Schedule A:

/

The Inatruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)
p ’
Tamtes £ Lomowicn
4 Date 8 Full name of contributor ] out-of-state PAC (10%, y | 7 Amount of I 8 In-kind contribution

contribution ($) description (if applicable)
12)13| TREFPHC - TEW =PI TZ0V |
H/ / '8 Contributor a&d-reés‘; ‘ 'Ci.ty; &%ﬁgp odé'j" Tﬂﬂj S 500' Oal
ﬂo Box Zz_qg/ AUsTTW TX :
7 2 7é B-Z2Z%, af travel outside of Texas, compiete Scheaule T)

9 Principal occupation / Job title (See Inatructiona) 40 Employer (See Instructions)

VLTITCcAlL AcTIoy Commy,

Date Full name of contributer [ out-ot-state PAC (DR, ) Anmount of l Inkind contribution
y centribution ($) deacription (if applicable)
-))2 STAMEYy JOBE |
7 2.5 LT ITE e T T o
Contributor addreas; City; State; Zip Code ﬂ,@ﬁj Z 50; 4
)52 cough vVIEe OR EL |
'7'?( 727 Zg (if travel outside of Texas, complete Schedue Ty
Principal occupati /Job title (Sae Inatructions) Employer (See Inatructions)
Date d ull name of contributor 7] out-of-state PAC 1D#, ) Amount of I In-kind contribution

% Jﬁmﬁs C UILW 57”7‘5/;4 contribution ($) I description (if applicable)
5%/20/? » ‘Cogéléﬂaddr'eés;‘ ' (.Jit'y;' Staie} ‘Zi‘plcdde o I /Aﬂ.w ]
5151 Fazaeavks OA. STED |

EL p ﬁ 5& 7X 7%2?/ (If travel outside tl)f Texas, complete Schedue T)

Principal occupation / Job title (See Instructiona) Employer (See Inatructions
TWSURAVEE FLEAVT =LLF— EIoFED,
Date Full nama of contributor ] out-of-state PAC (D4, ) Amount of | In-kind contribution

contribution (5) [ description (if applicable)
' Cdnt'rib-utbr'addl"eés;’ Cit'y;' Stéta} 'Zi‘péddé oo I

(f traved outside of Texas, complete Schegule T)
Principal occupation / Job title (See inatructions) Employer (See Inatructions)

Amount of l In-king contribution
contribution ($) [ description (if applicable)

Date Full name of contributor ] out-of-3tate PAC(ID#:

' ‘Cont‘ributor‘addr'ess;- City; ététe; Zi.pCodé' o 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
It contributor is out-of-state PAC, please see instruction guide foradditional reporting requirementsa.

waw.athics.state.tx.us Revisad 04/19/2013




Texas Ethics Commission

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

JULLE 13 1Rs316AN

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES
/PO EL

SCHEDULE F

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 Qut 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 B
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Scheduie F:

2 FILER NAME

TAMES P Lomon /s

3 ACCOUNT # (Ethics Commission Filers)

/
v/9/12

5 Payee name
PRIy Trws

6 Amount ($5

HzZ%. &7,

SNVORTHEAST
State; Zip Code

7 Payee address; City;

4628-A8 Lyer ST. £/ Fisg TX 799z%

8 PURPOSE
OF
EXPENDITURE

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

ADVERTI Z V5 FLYERS,

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

O Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholdername Office‘gought

Office held

Date Payee name MmoUdWw? LAS Z Cd%z I
s/ /ZJ 12| JHE ELPP2OTomEs  (OF cRZLIVAL Friowe )ﬁd
Amounf ($) Payee address; City; State; Zip Code 7 o
1)90. 08 | EPO OVERLAMD EL Fasg TX 777/
PURP;)SE Category (Sea categories listed at the top of this schedule) Description (if travel outside of Texas, complste Schedule T)
OF — , ,0
EXPENDITURE ADI/ER_ VL Z Vo 57:12'_/4, LR, OfY FRaT s .

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought

H

Office held

Z

5//20/3

/[
Date ,' j Payee name TAI'S £X/”£/Vﬂ-7—'7‘”/<'ﬁ Vol FVLADELR
5'///é'0l3 LWAL-rART (i/z/ CRIE&Z sl FI) Ipvs )
Amount (3) Payee address; City; State; Zip Cod .
7). 25" | TRANS /oupisan R, EL 1S TX T2
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outsids of Texas, complete Schedule T)
OF 7/
semomre | 9Dy BT Zapys- LT Y -
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name T hﬁs 5,['/5/1/0.57’&/ RE VU

Pavk DF AmierFesr (Fclupkp th phzezus) s

Amount ('$)

|Z.00

Payee address; City; State; Zip Code

JRArVS mMﬁIW A0 J

EL fBss, TX 79924

PURPOSE
OF
EXPENDITURE

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

PAV K FFE

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

Complete QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

(512) 483-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForM C/OH
COVER SHEETPG 1

1 ACCOUNT# 2 Towi pages filed:
The CIOH Inatruction Guids explsina how to complete this form, {Etnics Commiasion Fiers) '

3 CAND]DATE / M3 ARS/ MR FIRST OFFICEUSE ONLY
OFFICEHOLDER JAWIE /b i
NAME MR * A 5 Date Recawed

e B R TR
Z []
Am d/v /C A

4 CANDIDATE / ADDRESS /PO BOX; APT/SUTER, §IATE,  ZIPCODE ,) B‘M l 5
OFFICEHOLDER w/
SHLE " o156 oRIHENS DR.

|V EL FB58, TX 7972%
{71 change of adaress Receipt # Amourt

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘
OFFICEHOLDER Data Procassed
Phone | (15) 474-7)49

8 CAMPAIGN M8/ MRS MR . FIRGT W Dataimaged
TREASURER MRS, 05501?/9/‘) Is.

" nckoawE . LAST CauFFx
CULLT

7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/8UITER: any: STATE 2IPCODE
TREASURER
ADDRESS 10929 GGATUS
(resigenc e or husiness) p ﬁ

E/ S0 TX 777z¢

8 CAMPAIGN AREA CODE - PHONE NUMBER EXTENSION
TREASURER
PHONE (9)5) YF0-9677

9 REPORT TYPE [ danuary 15 [] 30th day vefore stection [ ] Runolf J :rizlsudr? :2:; isﬁmi@"

(officencidar onk)
] duy 15 [T] oo day betore etection O E:ﬁeded $500 ’X];F“mal 18pOft (AGEN GIOH « FR)

10 gg?/'éjRDED Honn oy Y Karth Dy Year

. THROUGH - y
¢/8/201% 7 J2/ze)3
11 ELECTION , ELECTION DATE BLECTIONTYPE
Morin _Df Year [:] Primary )gm D Ganeral D Spadal
Gl1s/zor=
12 OFFICE OFFICEHELD f &) 13 OFFICESOUBHT (ifknawn)
<~
TRUSTEE
—
DILsTrRIC S
~ GO TOPAGE2
www.ethics state.tx.us Rovised 04/19/2013 -




JULLE 13 1@:31AH

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
JAMES Lewen/ch

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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 TE [P ste TE 75@6/)[’;2’.5 ﬁﬁSﬂCIAVIM
oo | FPOLZTICAL ACTION CopinidtFes

COMMITTEE ADDRESS

[] speciFic 3 / é w. / ZTh STRE:ET
Poct ] | AYSTIY TEXRS, 75372/.

COMMITTEE CAMPA!GN TREASURER NAME

ﬁ additional pages LE#’/V/V HZO ﬁfEZ
COMMITTEE CAMPAIGN TREASURER ADDRESS

3l LW, 12Th STREET
AusTzn, TEXA=, 2870! .

0.00
4. TOTAL POLITICAL EXPENDITURES $ 3 2 g %ﬂ

CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | @
BALANCE OF REPORTING PERIOD @’ o0
OUTSTANDING
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ o o0 .
18 AFFIDAVIT

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

% NORMA RUIZ
O] el
554 comm o I0R2016 g 7804

"""""""""""""""" Sig na of Candidate or Ofﬂceholder
AFFIX NOTARY STAMP / SEAL ABOVE . /
Sworn to and subscribed before me, by the said ( /0%2’7.5%’ 0 20000 k. this the

s # Z8 4
/) day of , to certify which, witness my hand and seal of office.
_’/i B Dy %/’

e s
-~ ﬁnature of ofﬁceryaéﬁmsten Pnnted name of oﬂ”cer admmnsterlng oath Title of officer administering oath

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

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

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O , 0 O
2. TOTAL POLITICAL CONTRIBUTIONS 5&9 o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
........... ﬁmmaﬂr RETuUAvE 0;{%
EXPENDITURE po
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMiZED | $




ii 23T
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  (TDD 1-800-735-2dggly 18 13 16:31AM

CANDIDATE /| OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME ’ 15 ACCOUNT # (Ethics Commission Filers)
JANES _[@ripn//Ch
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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

g GENERAL

COMMITTEE ADDRESS

PrcEZ .

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages mléhﬁa 05 TRICA

COMMITTEE CAMPAIGN TREASURER ADDRESS

P0 BOX 2236, AUSTIN, TEXAS TSIBE~ZZ%Y

17 CONTRIBUTION | ¢ TOTAL POLITICAL COYTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR'QUARANTEES OF LOANS), UNLESS ITEMIZED $
2. - TOTAL POLITICAL CON\RQIBUTIONS 3
(OTHER THAN PLEDGES, LO \s, OR GUARANTEES OF LOANS)
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES\OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURE\ $ \
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTA!N\ AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD E\
OUTSTANDING
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOWNS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under pe& 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.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 ., to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

TS | REPAL —T EXHS ASSoCTRTT o IF REALTords

[] specric ﬁﬁ 6&)( 27%4 A&{s 7ZV 7 X 237ég~227é




Texas Ethics Commission

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

JULLE 13 19:

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

/

2 FILER NAME

TAMES LOmpal, i

3 ACCOUNT # (Ethics Commission Filers)

4 Date

A

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

TEXY > STATE TEAChERS ;;zswqwm,/

6 Contributor ddress, City; State; Zip Code

316 W. I25h STREET
ANSTIN TEXAS 7870

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

57’(52/ 7. 2%
l Fog Ro 1’0
| cAL/

(If travel outside of Texas, complete S

9 Principal occupation / Job title (Sée Instructions)

10 Employer (See Instructions)

Date

723

Full name of contributor [ out-of-state PAC (1D#;

TEXAS STATE TEAChERS A0z TId/z//’ﬂC

Contributor address; City, State; Zip Code

B w). 1Zrh STREET
PUSTIN, YEXA> 7872/ -

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

| b=/, 37
| FoR
| CAHLLS -

(if travel outside of Texas, complete Schedule T)

Principat occupation / Job title (sée Instructions)

———

Employer (See Instructions)
A——————

Date

&)1z

-

Ful! name of contributor [ out-of-state PAC (1D#;

TR E LA

Contributor address; City; State; Zip Code

PO BOX 2296, RUsTIN TX
28748 —ZZz

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

o000 |

Tﬂw/

(If travel outside 6f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

—_—

Employer (See Instructions)
——— |

Date

Full name of contributor [ out-of-state PAG(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 Instructions)

Date

Full name of contributor [3] out-of-state PAC{ID#;

Contributor address; City; State; Zip Code

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

I
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 instruction guide foradditional reporting requirements.

www, ethics.state.tx.us

Revised 08/28/2011

3 1AN

Mz)pﬂwéﬁ .




JULTE 13 fa:3100

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 GiftAwards/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 B
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 R 3 ACCOUNT # (Ethics Commission Filers)
/ JBME S L1106/ VEic A
4 Date 5 Payee name
/1712 | Epwks OF AMERTcA
6 Amount ($) 7 Payee address; City; State; Zip Code

$12.00 PoBox 2518 ThmPH Flr B2(zz-5/9

8 PURPOSE (a) Category (See categaries listed at the top of this scheduie) (b) Description (If travel outside of Texas, complete Scheduls T)
OF
eeevomne | fEL Plophly Eavk [E -
9 Complete ONLY if direct Candidate / Officeholder name Office soug Office held

expenditure to benefit C/OH

Amount ($) Payee address; City; State; Zip Code o
;93,,, 50 | B (53) Rorzrls OR, EL Kpsg TX 79925
4
PURPOSE Category (See categorigs listed tthetopofthisschedule) Description fifravel outside of Texas, completeScheduleT)
77% éﬂ pﬁﬂ//¢ ot yo

exeenomure | (B ﬁ%@£ CﬂM/ RILN UMD E LIy FUNVD

Complete ONLY if dirsct Candidate / Officeholder name Office (ought Office heid N
expenditure to benefit C/OH >

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schadule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
o]
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

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

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

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

IAMES [amron;c/

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connaction with my candidacy. 1 understand that designating a
report as afinal report terminates my campaign treasurer appointment. 1also understand that | may not accept any campaign contributions

Siﬁhétu %0 ndidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

« Complats A & B below only if you ars not an officaholdar, «
A CAMPAIGN FUNDS

Cheok only onas:

M { do not have unexpended contributions or unexpended interest or income eamed from political contributions.

(3 Ihave unexpended contributions orunexpended interest or income earned from political contributions. |understand that | may
not convert unexpended political contributions or unexpended interest or income earned on palitical contributions to personal
use. ialso understand that I must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or ncome earned on political contributions longer than six years after filing this final
report. Further,.l 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

Chaskonly onas:
ldo notretain assets purchased with palitical contributions orinterast or other income from poltical contributions.

] 1doretain assets purchased with pelitical contributions or interest of other income from poltical contributions. tunderstand that
I may not convert assels purchased with political contributions or interest or other incame from palitical contributions to personal
use. lalso understand that | must dispose of assets purchased with political contributions in accordance with the requirements
ofElection Code, § 254.204.

6 OFFICEHOLDER

* Camplota this asction anly if you are an officeholder

] tam aware that | remain subjectto filing requirements applicable to an officeholdar whao does not have a campaign treasureron file.
I am also aware that | will be required to fila reports of unexpended contributions if, after filing the last required report as an
officehokier, I retain poltical contributions, interest or other income from political contributions, or assets purchased with political
contributions orinterest or other income from palitical contdbutions.

Signature of Officeholder

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




Bank of America <2

BANK OF AMERICA, N.A. (THE "BANK") Checking/Savings Account Closing Summary
Account Type MYACCESS CHECKING Account Number

Account Title JAMES P LAMONICA

DEBORAH K CUILTY

Account Address 10456 ORPHEUS DR

EL PASO

TX 79924-2215

Pursuant to your instruction, we closed the account listed above. Services connected to this account will be discontinued.

If there are recurring payments from or deposits to this account, please contact the originator to cancel or make alternative
arrangements.

Disbursement Method:

Bank Information

Date 07/03/2013
Banking Center Name TRANS MOUNTAIN
Associate's Name Violeta Musseb Gil

Associate's Phone Number 915-832-4250

NTX Bank of America, N.A. Member FDIC. ©2011 Bank of America Corporation
00-14-9292M 03-2012




Bankof America ”:\/

Transaction
BANK OF AMERICA, N.A. (THE "BANK") History
JAMES P LAMONICA MYACCESS CHECKING
DEBORAH K CUILTY
Last Posting Date 07/02/2013 Date/Time Printed 7/3/2013 11:32 AM EST
,Since Last Statement Summary
Last Statement Date 06/17/2013
Balance Last Statement ($) $311.80
Deposits/Credits (+) # 0 $0.00 Holds (-)
Withdrawais/Debits (-) it 1 $323.80 Pending Credits (+)
Available Balance ($) $0.00
#Counts include posted items only-Intraday items are not included in the counts
Balance Last Statement, Deposits/Credits, Withdrawals/Debits may not total to Availablie Balance.
Date Description Type Amount _ Available Balance
Amount included in Available Balance
>rocessing  CASHED CHECK HOLD ON 07/03 Debit -$311.80 $0.00
)6/17/2013 Monthly Maintenance Fee Fee -$12.00 $311.80
***No More Activity For This Account***

For additional information or service, please contact the Customer Service Center at 1-800-432-1000

*=  ltem(s) included in Previous Statement(s).

00-14-9036M 11-2010 Page 1

NTY




T R N S ¢

!l Pasa Teachers Federal Credit Union.
: Ei Paso, TX 79925
L s 88-8103/3120

s
t
'
CJ
-~

Proud to Teach

¢ el e oo b e S are vt smeen e vty o

A-" N 2 'f\
Ban}; ‘Q,f Am;ricf ”2’/ ¥ Customer

Receipt

All items are credited stbjegt to verification, collection, and conditions of the Rules and Regulations of this Bank and as otherwise provided
by law. Payments are accepted when credit is applied to outstanding balances and not upon issuance of this receipt. Transactions received
after the Bank's posted cupoff time or Saturday, Sunday, and Bank Holidays, are dated and considered received as of the next business day.

Please retain this receipt/intil you receive your account statement.
Thank you for banklug with Bank of America.

R i e ooty s
i Acct Type CHK
/ Electronic Withdrawal $311.80
' Available Balance 0.00

-




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoVER SHEET PG 1

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

1 ACCOUNT # 2 Total pages filed:
{Ethics Commission Fllers) 5

OFFICEHOLDER
MAILING
ADDRESS

3 8¢[F\:j::)clgﬁ'roELéER MS /MRS /MR FIRST Ml OFFICE USE ONLY
NAME M{Z . &mﬁﬁ Date Recsived
et Ger I
JULTE
Viees
4 CANDI DATE / ADDRESS /PO BOX; APT/SUITE#: CITY; STATE; ZiP CODE

Nulooz  #2

tdzo CAMING A(To

Date Hand-delivered or Postmarked

EL PAso, Tx 79902

(residence or business)

D change of address Receipl # yys——
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
ggglr\cj;gHOLDER ( 7/3) Z‘-FO so7w?3 Date Processed
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
NAME | MR Laes
NICKNAME LAST SUFFIX
T A LA ETRA-
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIP CODE
ZEEARSE%';ER [OD1t w. YANDESL—

Ee PAso, T To7e2

§ CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(F1S) @34 -Foze

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
I:] Y D Yy L_.l D treasurer appointment

(officehalder only)

E:I Finat report (Atlach C/OH - FR)
limit

gl July 15 I:I 8th day before election D Exceeded $500

10 PERIOD Month Day Year Month Day Year
COVERED
S/ THROUGH

S 2./ 2043 b /30 2e13
1M ELECTION ELECTION DATE _ ELECTION TYPE

Month Day Year D Primary >Z] Runoff E:l General I:] Special

b / s / col
12 OFFICE OFFICEHELD (Fany) 13 OFFICESOUGHT (ifknown)

EPIsp BoAro o Trustsss
DisT™icT ¢
GO TCPAGE2

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

JULiL g

(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

OMAR VLA

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [7] out-af-state PAC (ID#:

y | 7 Amountof |8 In-kind contribution

ETRER RUuunes
.6. Céntrit;ut.ofaad.re:ss} ' 'Ci.ty; .St.at'e;. Zip Coae.
g Paso, Tk 1340

&.@‘(3

contribution ($) | description (if applicable)

|
[0 2=

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Fufl name of contributor

’ Contril:;ut;:)rladdress; .City; State; Zip Code

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

|
l
l

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Full name of contributor 7] out-of-state PAC (ID#:;

) Amountof | in-kind contribution

Date

" Contributor address;  City; State; Zip Code

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Full name of contributor

Amount of | In-kind contribution

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

' .Cc;nt'rib‘utbr'addrés:s;. ' (.Jit.y;' ététe} .Zi.p Code

contribution ($) I description (if applicable)

l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amountof | In-kind contribution

" Contributor address;  City; State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013
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! JULIT 13 12154pn

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

POLITICAL EXPENDITURES l 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 Trave! In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut 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) '
OMmAR  ViLen
4 Date 5 Payee name
@G- 12 | Paxpm
6 Amount ($) 7 Payee address; City; State; Zip Code
721 N. FesT |
$.2o sS4~ Jose, ¢cA 9S/3/(

8 PURPOSE (a) Category (See categories listed al the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)

EXPEh?I;TURE Fees RS . Fee Foz Ceon-trag,
G Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
A -
G 113 JFFcE _Perdl
Amount ($) Payee address; City; . State; Zip Code

Sol sunwme Ffaee Pe. space B

74.5%
24 Ec Pso, Tx 79912

PURPOSE Category (Ses categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE OFF & oW HEAD> SUPPUIES | PeinTae (NAC
Complete ONLY if direct Candidate / Officeholder name Office sought ’ Office held

expenditure to benefit C/OH

Date Payee name

(o- 1012 CouNTY oF gt Paso
Amount ($) Payee address; City; State; Zip Code

o oo E. SAN ANToNLE
S Ec P4so, Ty T/
)
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE FDL«(/WC( EXPENSE VOTE 18
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name

L 10 1% 0F et De@eT
Amount ($) Payee address; City; State; Zip Code

0| Sudwe (Pi2e DE. SFhce B

<7 15

PURPOSE Category. (See categories lisled at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF %IZ i~ TN —
EXPENDITURE Aﬁvﬁ%ﬂé«#& EXFPervse CoteZ colfrss — LUSHCYRDS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

JULITL 13 12054FH

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

OMAR

15 ACCOUNT # (Ethics Commission Filers)

Vit A

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

D additional pages

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 THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] eenErAL
[] seeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4

TOTALS

" EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTAN DING
LOAN TOTALS

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

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

[00

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

W

4. TOTAL POLITICAL EXPENDITURES

$ )32 37
$ 294.7T

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

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

18 AFFIDAVIT

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

~

.menp vaLCAeA WP P
M Ewbm M %énature of Candidate or Officeholder
APHIL 18, 2015

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

day of /SU \I

, this the

Ohe v G V1U°L_

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

[voter

,20}

Javie ,Qu valc Qg

e of officer administering oath

Printed name of officer administering oath Title of officer administet.'ing oath

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

JULil 131

(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.

L.oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Scheduie F:

2 FILER NAME

OMAR. Vv I1LCA

3 ACCOUNT # (Ethics Commission Filers)

4 Date

G 1013

5 Payee name

6 Amount ($)

/].7¢

HUM-Lotle ; B. V. (yorwmnTs, com)

7 Payee address; City; State; Zip Code

TUMSTZAL T o - T7 32, M DE BT

T METHEZILA~NDS

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegories listed at the lop of this schedule)

PrimTingG ExrPemnse

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

PeRsoNnAgctzen FoNT

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

bate . F’ayee name

/0. 12 HoME DEFST
Amount ($) Payee address; City; State; Zip Code

6.7 | B L

' EL PASS, T TFF/Z
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE AD Vit i184 NLe BXPuSE MATLS For S/eANS

Complete ONLY if direct

expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

11z OFEFICE  PEFPST
Amount ($) Payee address; City; State; Zip Code

4 GOl SUNANY P4tk (€. SPAcE B
) Do te EL PASD) Ty 79912~
PURPOSE Category {See categories listed at the top of this schedule) _ Description (Iftravel outside of Texas, complete Schedule T)
OF . .

EXPENDITURE PRUSTING EXCENSE LotoR Cofles ~ M9/t

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
G123 Coun—TH oF FL P4aso
Amount ($) Payee address; City; State; Zip Code
5, oV Sp0 E. Sad AnTor{(o
EL Paso, Tx 72499/
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Pa LUIN G EXPENSE VoToe LsT

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013
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JULLE 13 312:54PH

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
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Trave! Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense QOffice 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)
SMMAR YV iLlA

4 Date 5 Payee name
/213 UsS PosT#c Svc_

6 Amount ($) 7 Payee address; City; State; Zip Code

oo ARPorT MA N e s
329 2= Ec Paso, Tx 799t

8 PURPOSE (a) Category (See categories listed at lhe top of this schedule) {b) Description {iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE ADUBZTIS) MCe EXFsteSs FosThAcs For A4 o
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(et 21\3 OEFice  DEPST
Amount (3$) Payee address; City; State; Zip Code
| 7-59 (il GeRociMo D@,
. Pase, ¢ 79925
PURPOSE Category (See sategories listed at the top of this schedule) Description (iftrave! outside of Texas, complete Schedule T)
OF
EXPENDITURE PR NTI®G X srese ColcfT (Ceofess — Mg
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expendilure to benefit C/OH

Date Payee name
&ﬂZ‘\? DAVIOS PNANTS, 15 @S Ao GRAPHIC S tersy, I N,
Amount ($) —Payee address; City; Staie; Zip Code

759 . o @9l CARRNEL &
EC Poso, Tx 79ty

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
CF
EXPENDITURE AD voT IS Ve CXPsEE Yaes Sie NS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
(2% 1% NFice et
Amount ($) Payee address; City; State; Zip Code

L Gotertitto Og |

[ Lt EL Paso, UK T992S

PURPOSE Category {See categories lisled at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ()(Z—(H’T'r M, OXPsESsS Cote ColPi1ss — /\/’/—Iruaﬁ_
Complete ONLY if direct Candidate / Officeholder name Off'rce sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




JULLL 13 1215400
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 L.egal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Constulting 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 nat listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
OMx2 LA~

4 Date 5 Payeename
(e 1212 US Po>Ta. Svc..

6 Amount (§) 7 Payee address; City; State; Zip Code

< .9
EL PASo, T  TT99e

8 PURPOSE {a) Category (See calegories listed at the lop of this schedule} {b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A«Duofl:”f SL~NG . PoSs PosTA tes—— Arg e
g Complete ONLY if direct Candidate / Officetiolder name Oifice sought Office held

expenditure to benefit C/OH

Date Payee name
G1% 13 S UAB Loy
Armount ($) Payee address; City; State; Zip Code

7. 04 LTS . S
BL @asp, T 19907

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Fso0 / Bsv. ExPsttse F-_an 2 Vpuust Tsees
Complete ONLY if direct Candidate / Officeholder nama Office sought Office held

expendilure to benefit C/OH

Date Payee name
05 1% AU 0@ TSur< S
Amount ($) Playee address; City; State; Zip Code

2o ™ [(ASSY

‘chgB ecu ?qtgo, ’(")C 1590 2~

PURPOSE Category {See categories listed at the top of this schiedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE T / BV gxPs~5& FPor 2 VoouwtTsseS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Lo (15:1% S TALBUCES
Amount ($) Payee address; City;, State; Zip Code
230 N.
140 £ Pasv, Ty 19902
PURPOSE Category (See categories lisied at the lop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF —

EXPENDITURE FouD /6&1/ EXPFe™N 5S¢~ &J‘f;@f Fo2 VPLUTsESS
Complete ONLY if direct Candidat’e / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




———aa .

Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

JULIY 13 12:5

(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 nat listed above)

1 Total pages Schedule F:

2 FILER NAME

OMaR  Vitt A

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
(1S3 i Brsetsoné S

8 Amount ($)

|2 Gt

7 Payee address; City; State; Zip Code

Ttoo N+ MBesa
EL Paso, v 772907

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed a lhe lop of this schedule)

(o) Description (If travel outside of Texas, complete Schedute T)

‘7-_;,(;0 F—;—Z VUL(/U“’ Toov T

9 Complete ONLY if direct

sz)D/ I A 7235

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

]S572.70

Date Payee name
lo T332 ) e o6s> JILA
Amount ($) Payee address; City; State; Zip Code

(G ST Ao S
EL paco, Tx T7570%

PURPOSE
OF
EXPENDITURE

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

Fvao/ Cov. EXCsseT

Description (if travel outside of Texas, complete Schedule T)
PoiMe, Foe. Moo Pueci(3,
(DTTT e 2@ ATy PARTY

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held !

Date Payee name
e~ 1613 INTERMATIOMNAL _RANE
Amount ($) Payee address; City; State; Zip Code
(ol S- emd P.o.Box (700
.00 —
19 Me buen |, T T7HSos
PURPOSE Category (See categories lisiegrat the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ‘3M &Ene

EXPENDITURE M T A SsVicE b

EXAPEese

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁceﬁolder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories lisled 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 heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoOVER SHEET PG 1

1 AQCOUNT#
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

2 Total pages filed:

S

F

] i

s

3 CAN D]DA‘[:E / MS /MRS /MR FIRST Ml OFFICE USE ONLY
OFFICEHULDERT
NAME M {Z * &/”Aﬁ Date Recelved
5 oo T T T SUFFX JULLIRIS 125550
Vieed
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#: ciy; STATE; 2IP CODE ' fl 5 %
OEFICEHOLDER UE\
i o N TO R Lty
MAILING , "( Z W’ e A ¢ Date Hand-delivered or Postmarked i
[[] change of address _ T Receipt # T Amount
15 CANDIDATE! .1 “AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE ( ?/S‘) ‘Z‘—/’D. oTwe3
6 CAMPAIGN MS /MRS /MR FIRST Y '] DateImaged
TREASURER . v
NAME .. M A L’MS ....................
NICKNAME LAST SUFFIX
T A A ETEA
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT/SUITE# - cny; SIAIE; ZiFCoDE
Jaa e (D10 w. YANDELC
(residence or business) Eeo P A4S0, T 75 a2
4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (7¢5) G334 ~PQoze
‘s REPORT TYPE | . 'V 15th day an i (
J 15 R ff y after campaign
D anuary |:| 30th day before election D uno D e aopeintmnt
. (officehalder anly)
D July 18 ’:] 8th day before election D Exceeded $500 ° M Final report (Attach C/OH - FR)
limit
s THROUGH )
7 2otz g 3
o7/ 1t /zorz
i ELECTION orth E-,_Emg,i;‘- SATE . ELECTION TYPE
i ] .
on . y / ar D Primary ﬁ Runoff [:] General D Special
& NS 2ot
112 OFFICE OFFICE HELD (if any) |13 OFFICE SOUGHT (fknawn)
‘ FPIsp BoAs oF TrusTses
‘ DIsTRicT |

GO TOPAGE 2

www.ethics.state.tx.us

Revised 04/18/2013




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

kit t

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

14 C/OH NAME

OoMak viud

5 ACCOUNT # (Etiics Cﬁ.fn‘ﬁ.sua:\. Tiers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEND)
POLITICAL CANDIDATE / OFFICEHOLDER, THESE EXPENUIIURES WAY RAVE BEEN WADE VATHOUT
COMMITTEE(S) CONSENT. CANDIDATES AND OF

ITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
v e paMninaTe's no NEFICENN! NFR 's KNOWLEDGE OR

FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

CORMMITTES RAME
COMMITTEE TYPE

[] eenerAL
[ sreciFic -

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D 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 POLlTICAL CONTRIBUTIONS $ Q/
fLFIosLae I rLoUEE, LanAaT SR RUSRANTITR A0 FeLbilads
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4, TOTAL POLITICAL EXPENDITURES $ i_/ S— 9}
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS GF THE LAST DAY
BALANCE OF REPORTING PERIOD 0 e
,C)LJLS,I_'A,‘\N‘?\‘,N,P 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LA B TR LAST DAY UF IHE REFORTING FERIOD
L SR
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includeg all information required to be reported by
me under Title 15, Election Gode.
Al
I
75\ JAVIER P. RUVALCABA Y Ve
A A mmmam - /N Wi :
& APH!L 13, 2015

AFFIX NOTARY STAMP / SEAL ABOVE

O/’haw @' Z/

JIn

, this the

Sworn to and subscribed befgre me, by the sald

b =5
7&1/161, Ql,\rﬂ_.(‘&g

Y e tatatal

i Lo lmte

ms hand and coal nf nffire

/Uo:éTTO

7 p——
‘e of officer administering cath Printed name of oﬂ' cer administering oath

Sigl

Title of officer administering oath

wannar othice ctate ty ne

Revised 04/19/2013

rﬂ

s
o
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Texas Ethics Commission

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

(TDD 1-800-735-2989)

LOANS

sCcHEDULE 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

6 Islender
afinancial

Institution?

Y N

7 Name oflender [ out-of-state PAC (ID#: )

9

LoanAmount ($)

8 Lender address; City; State; Zip Code

10 Interestrate

41 Maturity date

12 . Principal occupation / Job titie (See Instructions)

13 Empoyer (See Instructions)

] none

O

14 Description of Collateral 1/5/Check if personal funds were deposited into political account

16 GUARANTOR
INFORMATION

[J not applicable

17 Name of guarantor

State; Zip Code

18 Guarantor address;

19 Amount Guaranteed ($)

20 Principal Occupati

on (See instructions) 21 Employer (See Instructions)

ya
Date of loan Name of lender [ out-of-state PAC (iD#: ) LoanAmount($)
is lender Lender adgress;  City; State; Zip Code Interestrate
a financial
Institution?

Maturity date
Y N

Principal occupation / Job/title (See Instructions)

Empioyer (See Instructions)

[] none

Description of Collater

Check if personal funds were deposited into political account

GUARANTOR
INFORMATION

[[] not applicabl

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation {(See Instructions)

Employer (See Instructions) .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics, state.tx.us

Revised 09/28/2011




Texas EthICS Commission . PO. Box 12070 ..

Austm Texas 78711—2070

JULEL 13 {2:8

| (512)463-5800 . (TDD,1-800-735-2989)

PR caere e s rmeerana s

POLITICGAL EXPENDITURES

SCHEDULE F.

i

. RN BT i
Advertising Expense GIftIAwardslMemorlaIs Expense
Accounting/Banking LegaI Serwces

Cofisulting Expense ) 'everage Expense
Event Expense o ~~~Po||1ng Expense
Fees ".. Printing Expense

o8

- EXPENDITURE CATEGORIES FORBOX B(a)

v+ Salarles/Wages/ContractLabor: 3
Sollcltatlon/Fundralslng Expense

" Travel 1A District

District

Office Overl ead/Rental Expensé ~

-+ .--The instruction Guide explains -how to complete this form.

Trave) Out

% :Loan:Repayment/Reinibursement )
_ Transportation Equipment & Related Expense

Contributions/Donations Made- By,
Cand|dateIOff|ceholderlPoIltlcaI Committee

~OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

43 ;ACCOUNT # (Ethics Commission Fllers)

t‘_ _OMAR ViLA

$:15.99

|4 Date . 45 ayee name . . . :
7T t 3 | STAMPS CoM
6 Amount (§) 7 Payee address; City; State; Zip Code
%0 E. GRAND AVE SR . L

Et S€aulo, CA Spo2d4s

18" PURPOSE
OF , v

EXPENDITURE F:E:'F

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

(b) Déscription (iftravel outside of Texas, complete Schedule T)

Posvaes, sve. -

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held i

Date Payee name

Amount () " Payee address; City;

fut

State;

Zip Code

PURPOSE
OF

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

-EXPENDITURE ’ : . . B

]

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

Complete ONLY if direct

"Candidate / Officéholder name
expenditure to benefit C/OH- -

Office séught Office held

Date Payee name
Amount ($) Payee address; City; State; " ZipCode B
PURPOSE Category (Ses categories listed at the top of this schedule) Description (If travel outside of Texas, complste Schedule T
OF K ¢ . o
EXPENDITURE

Complete QNLY.f direct Ca_qglgéte/Ofﬂgeholder name

expenditure to benefit C/OH

Office sought Office h‘e‘lg '

Date Payee name -
Amount ($) - Payee address; City; State; Zip Code
PURPOSE Category (See categories listad at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE

" Complete QNLY if direct Candidate’/ Officeholder name
expenditure to benefit C/OH . - S

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A§ NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

&

sl




JULLL 13 1245
P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) -

uz

8

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER REPORT: enom CIOH - FR
DESIGNATION OF FINAL REPORT SRS

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

11 C/OHNAME | 2 ACCOUNT # (Ethics Commission Filers)

OMAR Vit |

3 SIBRAIURS

further political contributions or political expenditures in connection with my candidacy. | understand that designating a

| do not expect any
iomtrancurer annointment. $also undarstand that | may nat aceant any campajgn contributions

e At e sin ek ki aasla b imna A
repuiias’aitic TeHoC SN Wnas3 My CaMEaIgn

or make any campaign expenditures without a campaign treasurer appointment on file.

signf¥e of Gdndidate / Officeholder

[4 FILER WHO IS NOT AN OFFIGEHULDER
«» Complete A & B below only if you are not an officeholder. =

A, CAMPAIGN FUNDS

Check only one:
R ; 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

™1 Ihave unevpended contribfians or imexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interast or income earnad an pofitical confributions 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 paolitical contributions longer than six years after filing this final
report, Further, | understand that | must dispose of unexpended political contributions and unexpended interest orincome

earned on politicat contributions ih accordance with the requiremehts of Eiection Code, § 254.204.
B,
Check only one:

;ﬂ | do not retain assets purchased with political contributions or interest or other income from political contributions.
Cl

I do retain assets purchased with political contributions or interest or other income from political contributions. | understand that

T

S UF ULEIST LU GG 1] ot iiGed Gl T AU A0 1 WO [a T

in aggordance with the requirement

} miay ot conver aSSCls purthasea With poiiica COTHHbUEoNS Ul iise
use. 1 also understand that | must dispose of assets purchased with political contributi
of Election Code, § 254.204.

I

V Signature of Candidate

[] lamaware thatiremain subjectto filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
1 am also aware that | will be required to file reports of unexpended contributions it, afner Ting the iast required repori as @n
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political

5 OFFICEHOLDER

=« Complete this section only if you are an officeholder

coniributions o interest or other income trom political contriutions.

Signature of Officeholder

r
Revised 04/19/2013

wnans othire atata tv 118




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

LOANS SCHEDULE E
1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. .
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
——
4
TOTAL OF UNITEMIZED LOANS: = < = S = = $
5 Date ofioan 7 Nameoflender [J out-of-state PAC (ID#: y| 9 toanAmount %
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
afinancial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Empjdyer (See Instructions)
14 Description of Collateral 7/Check if personal funds were deposited into political account
] none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
f8 Guara.ntorac.!dress;. "oy étate; ' 'Zip éc;de ...........
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#; ) Loan Amount ($)
Is lender o .Lén&e;— a'd' éss'; ’ .Ci'ty;. ) 'S.tat‘e;' ) Z|p C'oc.ie """""""""""" Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job/title (See Instructions) Employer (See instructions)
Description of Collater: Check if personal funds were deposited into political account
[] none //L__L——"' R
GUARANTOR / Name of guarantor Amount Guaranteed ($)
INFORMATION
........... .Stéte.;..Zi.péo.de.............
[J notapplicabl
Principal Occupation (See instructions) Employer (See Instructions)
) ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

L
JULLD 13 12555

(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

The Instruction Guide explains how to complete this form.

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Poliing Expense

Printing 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 F:

2 FILER NAME

OMARL VILLA

3 ACCOUNT # (Ethics Commission Filers)

(
4 Date

723

5 Payee name

STAMPS . ComM

6 Amount ($)

$15.99

7 Payee address; City; State; Zip Code
[0 &. Gran Ave.

Et Sfzumo, ca 9oz4s

8 PURPOSE
OF
EXPENDITURE

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

e

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

Pos<drs sovc . Fee— orR Jums

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Seo 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 THiIS 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

JULIL 13 17

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTION

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILERNAME

OMAL N ILLA

3 ACCOUNT # (Ethics Commission Filers)

4 vate

71013

| 5

CRYTS FrGES

UMITes WAY o E1 PASO Coun™

6 Amount ($)
21913

8 PURPOSE

7 Payee address;

City; State; Zip Code

oo M. STANTon #Soo

EL _PASe, Tx 7990

{a) Category (See instructions for exampies of accaptasio

{8} Description (Ges instrustivns regarding typs of Intarmation

required.)

OF catagories)
EXPENDITURE CoNTRABUTI caont O
MA— LM
PorAT e R (MiMe, DS
Date Payee name
Amount ($) Payee address; City; State; Zip Code
i mrimmm L Pty E (e Seatioiitin fa0 SHamEeE o aozrpiable | thyNacerintian iSaa instructions resardina tvpe of information
oF categarias) raquired.} N
EXPENDITURE
Date Fayee taime
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
! OF categories) required.)
ERPDTELFLND

Date Payee name
O Fer S e sadedywee S TUA i Oada
PURPOSE {a) Catedory-(See Instructions for examples of acceptable .| (b) Description (See instructions regarding type of information
OF categories) i ‘requires:)
EXPENDITURE :

ATTAGH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

wnsnar athine ctata tv e

Revised 04/19/2013
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INTER NATIONAL BANK

CLOSED ACCOUNT FORM
COPY

NATIONAL
'BANK

Closed By: __JESUS YANEZ

Date:
ACCOUNT INFORMATION
Name:_Owmar Coabriel Vil ( Campsign. Fuasel) PORT: ¥~
ACCOUNT Responsibility Code ¥é¢
o Amount§__ - ©°
Type of Account
' OD Protection: Y or N

(92) £2 Businecs C‘M-“"‘“ﬂ

Sehit Card JATM card # (If Applicable)
Direct Deposit /Draft/Auto transfer Stopped? Yor N

REASON FOR CLOSING




Inter Netionel Bank

TH413
Current Statement Transactions on CAMPAIGN FUNDS™ ' $,00 as of July 14, 2013
Dato Number Description Debit Credit Balence
07/02/2013 sg;:g :{g@iggggzzrws.com 888-434-0055CA 45 qq 278.73
oty SMPUCHSEPARLIUNENAR.  grs o0




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

voyw.ethics state tx.us

1 ACQOUNT# ' 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commizsion Filers)
3 CANDIDATE / M/ MRS@" FIRST tl OFFICE USE ONLY
OFFICEHCLDER @ &&
NAME us s L Date Received
Cwoeane wer T SUFFIX
Whaqs nafie i3
A CANDIDATE / ADDRESS /PO BOX; APT}SUITE R, STATE, 2IP CODE o
OFFICEHOLDER | Qoo |/1rqo (ave /—~ {)055‘ TR 7‘????/ W/M( L0, 905
MAILING Date Hanc-delfe ke or Pastmarked
ADDRESS
{1 change of address Recopt 7 Ao
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER vy e Date Pracessed
PHONE 915) 75 F- O 9%
6 CAMPAIGN ns1URS IR ) FIRST Wi GataImagea
TREASURER
NAME | ... ... IO ) e T
NICKNAME LAST SUFFIX
UV, \q Cz S
7 CAMPAIGN STREETADDRESS (NO PO BOXPLEASE)  APT/SUITE® eny; STATE, ZIPCODE
TREASURER s -~ :
ADoREes 3290 Savls fve Fl (s TA ‘7?’?&7
{residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (g/{-) /5 50934‘
9 REPORT TYPE , A0t daw : 16th day after campai
[] tanuary 18 [] 30th day before election [ ] Runoff [J Jou day :p:gmmepnilgn
(officeholcar onlyy
[J duy 15 [} @ day before election [] Exceeded s500 E\ Final report (Attach C#3H - FRY
limit
10 CP;E'?/E)RDE lhont Dy Yeat Hanth Dy Year
D _ : THROUGH —~ . :
2T SO 2 o5 . [l 20073
11 ELECTION ELECTION DATE ELECTIONTYPE
Konth Day Year D Primay D Runeft @\G .
: eneral D Spedal
ns /03
12 OFEICE OFFICEHELD it any) 13 OFFICESOUGHT (if known}
board of ThusTees £FLSD
Oisteiet Y
GO TOPAGE 2
Revised 04/19/2013

"-‘?F’ﬂ



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

Form C/OH

14 C/OH NAME .
(Zu sséil  \Wogso

16 ACCOUMNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX {5 FOR HOTICE OF POIJTICALCDNTRiBUT\DM § ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMIITTEES 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 B FORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

[[] aacitional pages

COMMITTEE TYPE

(] aenErAL
(] seeciFic

COMMITTEE NAME

WAV

COMIMTTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

/Y.\ N o aa @.C‘u

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 GUARAN TEES OF LOANS) -
" EXPENDITURE |
TOTALS 3, TOTAL POLITICAL EXPENDI TURES OF $100 OR LESS, UNLESS ITEMIZED | § <
4, TO TAL POLITICAL EXPENDITURES $ q ?(/ o7
(E;SLN:NR'%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
i c OF REPORTING PERIOD e
" OUTSTANDING | 4
5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD I
18 AFFIDAVIT

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

me un%ntle 15, Election Code.

[Cosoree 7 Lopt7

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

v

Sworn to and subscribed before me, by the said Q.u [N l { 2\ \L’ Li\\xrv < , this the

a . day of \nf\/'\&u , 20 \ 3 , to certify which, witness my hand and seal of office.

ture ofofﬁceradmmlsénng oath Printe¢d name of officeradminister

promm

www ethics state.tx.us

MY commwmmn b
Pugust, 26|

"~ Revised 0411912013




Texas Ethics Commission R.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

3 ACCOUNT# (Ethics Commission Filers)

Date 8§ Full name of contributor ] out-of-state PAC (ID#

7 Amountof l 8 Inkind contribution

6 Contributor addrass; City; State; Zip Code

contribution ($) ' description (if applicable)

{1 travel outside of Texas. compiet€ Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer {(See Instructions)

Date Full name of contributor (7] out-of-state PAC (ID#.

Amount of | <" inkind contribution

V Contributor addreés;

contribution ($)“| description (if applicabie)
Ve .

I
l

(If travel outside of Texas, complete Schedule T}

z

Contributor address:  JCitd:

Principal occupation / Job title (See Instructiogh) Employer (_S,eé Instructions)
Date Fult name of contributor ff ) Amount of | In-kind contribution
/' contnbution ($) | description (if applicable)

p
g I
/

(If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See lnstructioné) y

Employer (See Instructions)

1 out-of-

Full name of contributor

) Amount of | In-kind contribution

Date

Cit'y;‘

/

Cont'ributor 'ad dress ;‘

contribution ($) | description (if applicable)

l
I

(f travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date

H Amount of inkind contribution

contribution ($) description (if applicable)

(i travel outside of Texas, complete Schedule T)

Principal occupatij(;‘ Job title (See lnstructions)

Employer (See Instructions)

/

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

www.ethics.state.tx us

Revised 04/19/2013




u

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.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

! '//
L
| P

(If travel outside of TeXas, complete Schedule T)

4 TOTAL OF UNITEMIZED PLEDGES: %
M 1
§ Date 6 Full name of pledgor ) out-of-state PAC 0D#; ) Amount of | 9  in-kind description I’
pledge ($) (if applicable)
| Pl
7' Pledgor address;‘ ’ Cty; State; Zip Code | //

10 Principal occupation / Job title (See Instructions)

14 Employer (See Instructions)

Full name of pledgor

] out-of-state PAC(EH:

Date

) Amount of In-kind description

pledge ($) (if applicable)

f
i
|
i
|

(If travel outside of Texas, compiete Schedule T)

Employar (See Instructions)

Principal occupation 7 Job title (See lnstfa;fons) 4
i

Date Full name of pledgor {71 out-of-state PAT(ID#:

3 Amount of In-kind description

City; State; Zip Code

Pledgor address;

(if applicable)

|
pledge ($) I
|
|

(If trave! outside of Texas, complele Schedute T)

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date 7 out-of-state PACUD#:

) Amount of In-kind description

Full name of pledgor

Zip Code

7 City; State;

Pled%or address;
/

/

/

(if applicable)

|
pledge ($) I
|
I

(If travel outside of Texas, complete Schedule T)

Principa!l occu7{on / Job title (See instructiona)

Employer (See instructions)

Z

Date

3 Anmount of In-kind description

Full name of pledgor ] out-of-state PAC(IDH:

Pledgor address; City;, State; Zip Code

i
|
|

pledge (%) (if applicable)

!

(If trave! outside of Texas. compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics state.tx.us

Revised 04/19/2013




o

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The Instruction Gulde explains how to coniplete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fliers)

www.ethics state.tx.us

MEYig 1
4
TOTAL OF UNITEMIZED LOANS: 3
5 Date ofloan 7 Nameoflender [7] out-of-state PAC (D& y| 9 LoanAmount(3)
6 Islender 8 Lendex address; C:;y,. .State pr Code 19,.—'interestrate
afinancial Ve
Institution? A
#" [ 11 maturity date
N d
12 Principal occupation / Job title (See Instrudions) // 13 Employer (See Instruct?yé)/
/ //
14 Descrption of Collateral ’15 Check if personajfunds were deposited into political account
[] none ()/'i . (/"
16 GUARANTOR 17 Name of guaghhtgr / / / /,/ 19 Amount Guaranteed ($)
INFORMATION 71/ (1% s
,,f
418 Guarantof address; City; ’Stj}e, Zip Code
] notapplicable ’ Ny
e
20 Principal Occupation (See Instructions) //’f 21 Employer (See |nstructions)
Date of loan Name of lender [ out-of-state PAC (ID#: y Loan Amount (3)
Isiender o 'Lénée}addr """" 'Sjtat.e; ' an C'o&eA Interest rate
a financial
Institution?
Maturity date
Y N .
Principal occupation / title (See (nstructions) Employer (See Instructions)
Description of Cojfateral Check if personal funds were deposited into political account
[] none O
GUARANTOR Name of guarantor Amount Guaranteed (8)
INFOR ION
Guqrantor addres;s """ dity, . Stz;te. ’ AZ|‘p Code o Y .
{] notapplicable
Principal Occupation (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requuements
Revised 04/19/2013
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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 CATEGQRIES FOR BOX 8(a)

GifyAwardsdemorials Expense
Legal Services

Food/Baverage Expanse

Polling Expense

Printing Expense

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

Travel Qut Of District

Office Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
CandidatesQfficeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER

ME

3 ACCOUNT # (Ethics Commission Filers)

L
4 Date

3 I1Y-2013

dws:g@u W\C‘:? =

5 Payeename

his
FTE]

e 13 4158rH

6 Amount (3)

4 5, oz

Zd’ Vi H- S
7 Payee address; City; State; Zip Code ]
GUCS foarnoke £l (7=

L 7?7097

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the topof this schedule)

[@MWW(OV\ / OOMiji/;

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

9 Complete QNLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

3-1Y-90]3

Payes name

C%afllf‘ H-5.

Amount ($)

Payee address; City; State; Zip Code

D700 [Dyer St F

(2 se. RTIDY

PURPOSE
OF
EXPENDITURE

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

(OV\?CW L’V/'flow/ Ooyxa«%o %

Description {Iftravel outside of Texas, complete Schedule T}

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses catagories listed at the top of this schedule) Description (If travel outsice of Texas. complete Schedule T)
QF
EXPENDITURE

Complste ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount (3)

Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T}
OF
EXPENDITURE
Complete QLY If direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.tx us Revised 04/19/2013
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Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense GiftAwards/Memonals Expense

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Solicitation/Fundraising Expense
Contributions/Donations Made By

Accounting/Banking Legal Services

Consuiting Expense FoodsBeverage Expense Travel In District

Event Expense Poiling Expense Travel Out Of District

Fees Printing Expense Ofiice Qverhead/Rental Expense

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

Candidate/Officeholder/Political Committee

hifi}i o)

14 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fllers) "

4 Date

§ Payea name

6 Amount ($)

Reimaursemant from
palitical contrisutions
intendac

7 Payee address; Cty, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category \Saecategorieslisteoat thetop of this schedule)

7
() Description (Iftravel outside of Texas, complete Schedule T)

Date

Payee name
>

.
R

A

Amount ($)

Payee address;

H Va
7ity;!'ftaxé; Zip bde

7
1
Reimsursement from 1 :
polttical cantridutions : i
intenged
- vd ) .
PURPOSE Category (See categories listed atthedop of this schedule) Description (if travel outside of Texas. compléte Schedule T}
OF
EXPENDITURE
Date Payee name
va
Amount {3) Payee addresy,/ City; State; Zip Code
Reimoursement fram 4
golttical contrisutions /
intended ;
/
7
PURPOSE Cateigfory (Seecategories listadat the top of this schedule) Description (if travel sutside of Texas, complete Schedule Tj
OF /
EXPENDITURE /
Date / Payee name

Amount ($) /

/

Reimdursement fram
poltical contributions
intenced

Payee address, City; S{axe; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the tap of this schaduie

Description (Iftravel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us

Revised 04/19/2013

s

Py )
0




Texas Ethics Commission PO, 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GitvAwards/Memonals Expense Salaries/Wages/Contract Labor

Accounting/Banking Legal Services Solictaton/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District

Event Expense Polling Expense Travel Out Of District

Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this for

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {anter a category not listed above)
m.

2 FILER NAME

1 Total pages Schedule H-

3 ACCOUNT # (Ethics Commission Fll_ﬁ‘rs)

{11

4 Date

§ Business name

8 Amount (3)

7 Business addreas; City; State; Zip Code

8 PURPOSE

OF
EXPENDITURE

{a) Category (See calegaries fisted at the top of this schedule)

{b) Description (ftravel owﬁomplele ScheduleT)

9 Complete ONLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name

Ofiice sougm/ Office held

Date

Business name

Amount (3)

tc/

Business address; City; 7/

PURPOSE

OF
EXPENDITURE

S S

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

Category {See categone:hstedan etop oft ,f

Complete QNLY if direct

expanditure to benefit C/OH

Office sought Office held

Candidate / Cfficeholder nany

rad

Date

/
/

Businass name

Amount ($)

Business addmess; City; State; Zip Code

PURPQOSE
OF
EXPENDITURE

Category (Se /categories listed at the top of this schedule} Description (Iftravel outside of Texas, complete Schedule T}

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

.- bt
B/[smess name

i 13

Date
Amount (3) }!" Busimess address,; City; State; Zip Code
<
PURPOSE Catagory (Saecategories listad at the top af this scnaduls) Description (If travel outside of Texas, complete Schedule T)
QF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.tx.us Revised 04/19/2013
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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 |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILERNAME

3 ACCOUNT # (Ethics Commission Fiters)

4 Date

6§ Payee name

fEYLE 13

6 Amount (3)

7 Payee addmess; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a)Category (See instruclions for examples of acceptadle
categories)

(b) Description (See instructions regarding type of information

required.) /,

2

Date

Payee name

Amount ($)

City; State; Zip Code

|

Payee address,

PURPOSE
QF
EXPENDITURE

T

(2) Category (See instructions for/g
categories} //V

of facceptanle

4

{b) Description (Sae instructions regarding type of information
fequired.}

Date

/

/

pad

Payee name

Amount (3)

Payee address; ity; State; Zip Code

(b) Description (See instructions regarding type of information

PURPOSE (a) Category (Sgk instructions for examples of acceptabdle
OF categories; required.)
EXPENDITURE
Date /P/e)‘ée name
Amount (8) Payee address; City; State; Zip Code
PURPOYSE (a) Category (See instructions for examples of acceptadle {b) Description (See instructions regarding type of information
OF catagories)y required.)
EXPENDKURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www .ethics state tx.us

Revised 04/19/2013
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Texas Ethics Commission RO. 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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fllers)

4 Date 5 Name of person ffom whom amount is raceived 8 Am;unt
€3}
.......................................... MAYL
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 whon amount ia received Amount
@)
"v
Addraas of parson fram whom amount i recgivef]; City; State; Zip£Lode
'
Purpose for which amount is rece/(/etu
Z
Date Name of person from whom amount igfecerved Am;um
%)
Address of person from who/ amount is recewved; City; State; Zip Code
4
Purpose for Vh amount 13 raceved
7
Date Name of gemson from whom amount is recerved Amount
)

Adldress of person from whom amount 1s recenved; City, State; Zip Code

Purpose for wiuch amount 1s received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us Revised 04/19/2013
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Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) " FW“;

A Name of Contributor/ Corporation or Labor Grganization / Pledgor / Payee

§ Contnbution / Expenditure reported on:
D Schedule A D Schedule B D Schedule C E] Schedule D D Schedule F D Schedule G

[ schedulett [ ] SchedweN [ ] conuc  [] conT [] epacc - [_] Pace

6 Dates oftravel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination ity or name of destination location

10 Means oftransportaton 11 Purpose oftravel (including name of conference, sem inar, ogdther event)

I

131 )

Name of Contributor 7 Corporation or Labor Organization / Pledgor "rayee/ ‘ /
) e

Contribution / Expenditure reported on* /
D Schedule A D Schedule § Sche ult(a/C Schedule D D Schedule F r_—] Schedule G

[[] scheduleH  [] Schedule © con-uc / [] con-t ] pacc [] Pace

Dates of trave! Name of person(s) travehdy \( /

: 7
Departyre city or name of departu relo/cs(mn

Destination city or name ofdestm,a’t’ion location

- 7 - -
tMeans oftransportation Purpose oftr'-\/vel {including name of conference, seminar, or other avent)

ré
Nama of Contributor ¢ Comporation or Labor Oonization 7 Pledgor / Payee

Contribution / Expendture reponted on:
[] scheduie A Schedule 8[| ScheduleC [ ] ScheduleD [ ] Schedule F [ ] Schedule G
[] schedule 1 ﬁ Schedule N [] con-uc ] con-T [] pacc [] Pac-e

Dates of trave! Name%erson(s) traveling

De7<ure city or name of departure location

7éshnal|on cty or name of destination location

IMeans oftransportaton 1 Purmpose of trave!l (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx us Revised 04/19/2013
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Texas Ethics Commission RO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

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

1 C/OH NAME
()x:ss{@( W=

3 SIGNATURE MAYIH 13 4

2 ACCOUNT# ({Ethics Commission Filers)

5

nu
Xl

e

[ do not expect any futher political contributions or political expenditures in connection with my candidacy. |understand that designating a
report as a final report terminates my campaign treasurer appomtment. lalso understand that | may not accept any campaign contributions
ormake any campagn expenditures without a campaign treasurerappointment on file,

/(vwc 7 /wc

nature of Lendndate/ Ofﬁ Ider

4 FILERWHO IS NOT AN OFFICEHOLDER

« Compiste A & B below only if you are not an officeholder. «

A. CAMPAIGN FUNDS

Checkonly ons:

D | do not have unexpended contributions or unexpended interest or ncome eamed from political contributions.

[] Ihave unexpended contributions or unexpended interest or income earned from potitical contributions. funderstand that | may
not convert unexpanded political contributions or unexpended interest orincome eamed on political contrbutions to personal
use. |also understand that | must fite an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or mcome 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 contnbutions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chackonly ena:
[ Idonotretam assets purchased with political contnibutions orinterest or other ncome from politicat contributions.

[] Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand that
| may not convert assets purchased with political contributions orinlerest 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
ofElection Code, § 254.204.

Slgn ature of Candidate

§ OFFICEHOLDER

« Complete this section only if you are an officehalder =

g\ {am aware that | remain subject to filng requirements applicable to an officeholder who does not have a campaign treasureron file.
lam also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contributnons orassets purchased with political
contributions or interest or other income from political contributions.

/(WW 7 %‘gg

Signature ofOfﬁceh

www ethics state.tx.us : Revised 0411972013




CHASE Q

JPMorgan Chase Bank, N.A,
P O Box 859754
San Antonio, TX 78265- 9754

00074968 1 AV 0.36
gt feoflobeglstate e s et o111

February 20, 2013 through March 18, 2013
Account Number: o

CUSTOMER SERVICE INFORMATION

Web site: Chase.com
Service Center: 1-800-835-9935

a1 p2ses2 Deaf and Hard of Hearing:  1-800-242-7383

RN vy
i

|

|

tasrmemon ™
]

ow——

——

nn——
o
.

———~

0

iy

HAYIB 13 4:59PN

00074968 DRE 201 143 07813 NNNNNNNNNNN T 1 000000000 12 0000 T11261
RUSSELL L WIGGS Para Espanol: 1-877-312-4273
CAMPAIGN ACCOUNT International Calls: 1-713-262-1679
9477 DYER ST STE B
EL PASO TX 79924-6421
SAVINGS SUMMARY | Chase Savings
AMOUNT
Beginning Balance $490.00
Fees and Other Withdrawals - 490.00
Ending Balance $0.00
Annual Percentage Yield Eared This Period 0.00%
TRANSACTION DETAIL
DATE DESCRIPTION AMOUNT BALANCE
Beginning Balance $490.00
03/14 03/14 Withdrawal - 490.00 0.00
$0.00

Ending Balance

Page 1 of 2




J ey
N %(’,
.’. S /‘ E.a.. P
EH ey 8
. W Chase Sank, NA,
L N A L]

osonens, [X78266-9764

“ A0

49t 04348 1 AV 0,36
L e T A R R AU U U U

00074348 DRE 201 143 05113 NNNNNNNNNNN T 1000000000 12 0000 T1085273 P24p10 Deal and Hard of Hearing:

RUSSELL L WIGGS
CAMPAIGN ACCOUNT
9477 DYER ST STEB
EL. PASO TX 79924-8421

“SAVINGS SUMMARY | Chase Savngs

’(’fa o :? & ‘vd\ 5, %)
7 ™ N f‘
A AN
G NGNGB ¢
January 18, 2013 through Februaffsj9, 234, "c'._\#?.b @
Account Number. ) ;‘ T
) ’ .'. ...'x ‘ -;'
CUSTOMER SERVICE INFORMATION
Web site: Cluass.cotn
Service Center: 1-800-93¢ 9835
1-800-242. /333
Para Espanol: . - 1-877-812-427¢
International Calls: 1.718-262-1679

Beginning Balance

AMOUNT
$490.00

Ending Balance

Annual Percentage Yield Earned This Period

A monthly Service Fee was nat charged to your Chase Savings account. You can continue to avoid this fee during any
statement period by keeping a minimum daily balance in your account of $300.00 or more.

(Your minimum dally balance was $480)

$490,00

0.00%

MAYIB 13 41505

Page 1 of 2




CHA

O

Spécial benefits for Chase checking
custosers! Take advantage of exclusive
offers an many Chase products. To learn

more visit chase.coa/exciusives
or talk to a banker today!

CHASE

‘.' My Transaction Summary

- MG FHERERR S,

W

u’| Transaction 2190

<ﬁccuunt Nuzber Ending In:

I Savinga Hi:hdraval $480.00

Uﬁvailable Balance $0.00
Present Balance £0.00

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

JPMorgan Chase Bani, M.A.
Northgate, Eranch 000313
1-800~835-9935
Member FDIC, Equal Housing Lender
lease keep your receipt

03/14/2013 12:35

Buainess Date 03/14/2013
Session §73

CHASE €

Thark yau - Luz E.
Cashbox #05

1ASE &

MAYIG 13 4:53PH
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4
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 CIOH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER

3 8’2?%23&65.—\» M?/MRSIMR : FIRST Ml OFFICE USE ONLY
NAME / MS /60 (l [ @ E Date Received
SO DRI Dsr ek
JULZE IR
Ben ea//c:%[o
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; STATE; ZIP CODE

7/97 3//3 ?ﬁ/w

TREASURER
ADDRESS

(residence or business)

MAILING Date Hand-delivered or Postmarked
ADDRESS /U @ / ~ / ~
[_] change of address / S—& eﬂ) A/ M&S , é/ % @ , / X Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER ' EXTENSION

OFFICEHOLDER : . ' Date Processed

PHONE (95 389~ gsyg
6 CAMPAIGN MS /MRS /MR FIRST Ml Date Imaged

TREASURER %

NAME R ms ............ /(a ...................

NICKNAME LAST SUFFIX
M s

7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE# cITY; STATE; ZIP CODE

730 Ypllesty £/ /50 T

/7703

8 CAMPAIGN AREA CODE - PHONE NUMBER EXTENSION
TREASURER q .
(Ars) 373 - a3)
9 REFPORT TYPE [] vanuary 15 [ ] 30th day before election [ | Runoff @grzg‘sg;)l’_ :g;;iﬁfr:]nep:tign .
(officeholder only) .
D July 15 [ ] 8th day before election Exceeded $500 Final report (Attach G/OH - FR)
fimit
10 PERIOD Month Day Year Month Year
COVERED / / THROUGH / /
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Ye
g [ Runr [ Gerera [] spec

|:| Primary
S/ // 003

12 OFFICE

DisWiiet |
EP1sn Boad Tuslee

13 OFFIGE SOUGHT, (ifknown)

013 }/cf [
P50 Ao Todee

GOTOPAGE 2

www.ethics.state.tx.us

Revised 04/19/2013

2L 1APH




v

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

GRETA B. DURAN
, - "NOTARY PUBLIC

- In and for the State of Texas

- My commission’ expires

~08-13-20

16

SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME /2 ( = /g \ 15 ACCOUNT # (Ethics Commission Filers)
0tio E Ponedictd
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITI CAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
C O M M ITT E E (S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[ ] speciFic
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) /00 ()O
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ [ {;7&&9 /15
FUPNYE 'é :
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
BALANCE OF REPORTING PERIOD 65&0 m
EgZSTrA(‘DNT'i'LNG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | &
S LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

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

me under Title 15 ction Code.

v 6’“”‘\ day of

PP
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

£

Signature of Candidate or Officeholder

R/U&f) t. ﬁMeM , this the

, 20 I 87 , to certify which, witness my hand and seal of office.

G»’W&Ww

A/Z" P fltofec’

e
Signature of officer administering oath

Printed name of officer administering oath

Title of ofﬁcer%iministering oath

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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

R NAME

0cvo

2 FIy

£ honediclo

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

6’/907 3

City;

6 Contributor address;

4005 Manzan
CarmiChael, CA

State; Zip Code

Ave, SF &1y
9950 %

Amount of | 8 In-kind contribution

| [ ovfpo-siap PAG (D [ )| [ opribution ($) | description (if applicable)
Nlaw Oce ol Arouitsy /M/(d/w/é% |

/anoi

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

Contributor address;

City;

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

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 Instructions)

Date Full name of contributor

City;

Contributor address;

O out-of-state PAC (ID, )

State; Zip Code

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

|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#

-

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

Contributor 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 contributor O 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 title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see insfruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

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

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED PLEDGES: = = = =

® $

5 Date

6 Full name of pledgor [ out-of-state PAC (ID#:; )

8 Amountof | g
pledge (%) |

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

410 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

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

Amount of
pledge (8§)

In-kind description
(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 l In-kind description
pledge (%) l (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAG (ID#: ) Amount of l In-kind description
pledge (8$) | (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#: )

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

Amount of '
pledge ($) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.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:

>

2 2 2 B o

$

5§ Date of loan

7 Name oflender

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

9 LoanAmount ($)

6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
412 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 |:|
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 G‘ue;ra.nt.or address; o Cit)./, State; ’ 'Zi’p .Cc;dé .........
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (1D ) Loan Amount ()
Is lender o .Lénae;' a.dcire;sé; ’ .Ci'ty;. ’ .S.tat‘e,. ’ Z|p éo&e ............. Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
éue;ra.nt.or address; City; State., ’ .Zi'p éc;de """""
[ not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 04/19/2013




°

Texas Ethics Commission

P.0.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)

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

The Instruction Guide explains how to complete this form.

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

1

Total pages Schedule F:

2 FILER NAME /Z@d}( O 5 6@/) M(\Q/\(O

3 ACCOUNT # (Ethics Commission Filers)

4 Datesy/&//3

" Hiley Aess

6

g 7.6S

Amount ($)

7 Payee addres!s, City;

11355 \ames (ul £/ M T

Staie;

Zip Code

77736

8 PURPOSE (a) Category (See categones listed at the top of this schedule) (b) Descrlptlon (lf travel outside of Texas, complete Schedule T
OF AN
EXPENDITURE /@0( f f 19 L MMS@ Cﬂ m ﬂQJ\Q/\ ,ﬂ s SZM/(&KS 7 /ﬂ(%%(?
9 Complete ONLY if direct Candidate / Offceh}lder namé officd sough Office held ’

expenditure to benefit C/OH

Dgte 5_/y 87 //3

Hoguer Slans

Amount ($) Payee address; Clty State; Zip Code
135,70 | 3500 N Me<a Ll Vaso, Tx 7999
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
seemmre | AApilising Cponse atal Slags

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offj:eholder ndme

Offlce sought

Office held

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




w

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

SscHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payeename

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
political contributions

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

Reimbursement from
political contributions

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

Reimbursement from
politicai contributions
intended

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

PURPOSE
OF
EXPENDITURE

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




#

Texas Ethics Commission

P.0. 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

The Instruction Guide explains how to complete this form.

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 # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




w

Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE

(a) Category (See instructions for examples of acceptable

{b) Description (See instructions regarding type of information

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

www.ethics.state.tx.us

4 pate 5 Name of person from whom amount is received Amount
(%)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
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 received
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 received
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 received
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013



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

(TDD 1-800-735-2989)

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[] scheduleH [_]| SchedueN [ | conuc [ ] con-T [ ] pacc

[] scheduleA [ ]| ScheduleB [ | ScheduleC [ | SchedueD [ | Schedule F

|:| Schedule G

[] Pac-E

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

8 Departure city or name of departure location

9 Destination city or name of destination location

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:

[] scheduleH  [] SchedueN [ ] coH-uc [ ] Con-T [] Pacc

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

. D Schedule G

] PAac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[] scheduleH [ ] ScheduleN [ ] coH-Uc  [_] COH-T [] Pacc

[] scheduleA  [| scheduleB [_]| ScheduleC [ _| ScheduleD [ ]| Schedule F

[] schedule G

[] Pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/19/2013




(

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

CANDIDATE / OFFICEHOLDER REPORT: CIOH - FR
DESIGNATION OF FINAL REPORT FORM -

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

2 ACCOUNT# (Ethics Commission Filers)

1 C/OH NAME /g@ 0o g /g@/LQd}C‘ZO

3 SIGNATURE

| do notexpect 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. Z

p—
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:

[] tdonothave unexpended contributions or unexpended interest or income earned from political contributions.

ﬁ I have unexpended contributions or unexpended interest orincome earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest orincome earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, [ understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

of Election Code, § 254.204.
Q —
~N e YV Y Ve P

Signature of Candidate ’

5 OFFICEHOLDER

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

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

Signature of Officeholder

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




~:MAILING . ?13‘-[ MT, SAA/ Bgﬂbd EL '0450 -r‘x 79727|0alemnd-deuvaredumunarkeu

- ADDRESS -

. .'.TexasEﬂ'lmCommtsaon : PO Box12070 .. “Austin, Texas 787112070 . . .(512)463-5800 . . (TDD 1-800-735-2989). .
" CANDIDATE / OFFICEHOLDER ForM C/OH - |
'CAMPAIGN FINANCE REPORT CoVvER SHEETPG 1

. i c : . L : 1 ACCOUNT# . . - |2 Total pages filsd:
The CIOH Instruction Guide explains how to complete this form. (Etnlos Commission Fiers) /2.
3 CANDIDATE / | MSIMRSIMR ~FIRST W ~ OFFICEUSEONLY
OFFICEHOLDER - . g
. NAME Ms, Diave M oereme ~
e T N R FR
| - Dye o
‘4 CANDIDATE / | ADDRESS/POBOX; APTISUE# cY;s STATE; 21PCODE
OFFICEHOLDER )Akgu.&“’ r) &)'3

[] change of address , N ' Recem# yroeen
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
- OFFICEHOLDER . : DateProcesseq
PHONE (415) 950~ 2658 .
6 CAMPAIGN =~ | MS/MRS/MR - FIRST - C ML ) Da‘lslrmgaa
- TREASURER - - o
TASURER | Mg, DIANE M /7/2043
- NICKNAME LAST SUFFIX
bye
7 CAMPAIGN = | STREETADDRESS NOPOBOXPLEASEN  APT/SUITEH; onv. | smE  © ZPCODE
TREASURER o o ‘ . SWE ‘
""ADDRESS -

Xresldengdrbugine'ss) 9/34 MT" ‘- SA’/\/ /BE'/Q-D‘J EL /OA'.SQ ; ‘ T)‘ 7972"

. 8 CAMPAIGN = : AREA CODE - ' :QHONEANUMBER' ' " EXTENSION. -
TREASURER. -\ - | SUESANAR
" PHONE L (?’S—) v 757" 265‘8
9 _RE—EOBT: -__l’._\‘_P_ - [ denuery 15, ‘AD.-:‘ao:h day before elecvtio‘n : munqﬁ j - D :rz:ls;{ :g:;::;ng;lgn N

’IB/JUI.y 18 - |:] “8th'day before election -* D

: SUR ffcehoiderony) 0
Exceeded ssuo o > m)ﬁnal repon(AﬂamCIOH FR) :

"T40 PERIGD  |wom W

Month . - Yeer

COVERED 5_’ /’/20'3 THROUGH 7/ ‘g/20'3
M&ﬂ7/l€/zors R BRI E,
|12 oFFICE - T | orFcEHED(an) 13.  ) |13 OFFICESOUGHT(Hkmwn) o R .:___ }
|7 T PeRisn misTricT Ty
. ScHoolL BoARD SERT .
© GOTOPAGE2

www.etblcé','étai_e,tx.'qs1 o

“ Revised 09/28/2011. .

L




. _Texas Ethics Commlss!on . P.O. Box 12070 . Austin, Texas 78711-2070 ‘ (512) 463-5800 (TDD 1-800-735-2989) -

CANDIDATEIOFFICEHOLDER REPORT ’ " ForMm C/OH
SUPPORT&TOTALS ' RTINS :f.‘ COVER SHEET PG 2.
14 CIOH NAME - oo / ‘ ‘ T ‘Acco,um#' (Ethics Commission Fllers)
DIANE M. DYE' : : . , “
16 NOTICE FROM THIS BOX IS FORNOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLTICAL COMMITTEES O SUPPORTTHE -
POLITICAL - * || CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFICEHOLDER'S KNOWLEDGE OR ™
: COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQURED TO REPORT THIS INFORMATION ONLY IF THEY RECENVE NOTICE OF SUCH EXPENDITURES: -~
, COMMITTEE NAME '
COMMITTEE TYPE
[] eeneraL L
COMM(TTEE ADDRESS
‘|- -2 seeciFic:
COMMITTEE CAMPAIGNTREASURERNAME
‘O additional pages
: COMMITTEE CAMPAIGN TREASURER ADDRESS
117 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR'LESS (OTHER AN | s
TOTALS . . | PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED - $ o)
2. TOTAL POLITICAL CONTRIBUTIONS o i ) . .. ' $ .
(OTHER THAN PLEDGES, LOANS; OR’ GUARANTEES OF LOANS) " 0 .
EXPENDITURE . s o : I
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF,$100‘ORL’ESS,VUNLESS memizen | -$ » a »
4. ‘TdTALPOLI'fICAL_E_XPENDiTU_RES : o g - 0 1
CONTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | $
BALANCE 1 OF REPORTING PERIOD, , : e O .-
"OUTSTANDING-’ 1 —
D : “TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS: oF THE g : : :
LOANTOTALS LAST DAY OF THE REPORTING PERIOD . ERE _$ R o

18 A_FFIDAV;T _ , R v
i swear, or affirm, under penélty of ‘perury, that the accompanying report. -
is true and coirect and includes all mformatlon requnred 1o be reporled by

- RUTHM.LOPEZ -

MY COMMISSION EXPIRES [ : b XU X _——
February 3, 2016 - gL AT sxgn,émréofcahdldatsémcenbmer

AFFIX NOTARY STAMP ISEALABOVE

- Sworn-to- and subscribed before -me; by tl1e*saud""D~" e— : M R

- - DUe s the S

: ,; an day,»ot 30 \-\-4 . 20 \?) L0 certify. which _WLtness-my hand and seal of ofﬁce

Qﬂh Lcmc@ __Ruth M. Lepez Notany
SIQnatureofofﬂceradm msienng oath _ Prlnted nameofomceradmlr‘lstarlng oath :'_ B ﬂileofomoeradmmjstenng oath




.. (TDD 1-800-735-2989)

_ Texas Ethics Commission:

POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS

P.O.Box12070° - . * Austin, Texas 787112070 .

' (512)463-5800. .

SCHEDULE A

The Instruction Guide explalris how. to comb!ete this form,

1 Total pages Schedule A: 1

&
P
[
1‘
i
i
'v

2 FILER NAME

DIMNE M. Iwe

3 ACCOUNT # (Ethics Commission Filers)

4. Date

5: Full name of contributor D out-of- smto PAG(IOH, )

6" Con(nbutoraddress. Qi(y. S(ale Z|p Code

7 Amoun,t,éfii '8 In-kind cantribution
contribution (§). l description (if applicable):

(If travil outside of Texas, plete Schedule T) .~

9 Principal occu_patlon)&b file (See Instructions)

10 Employer (See Instrumons)

/

X

v.a

Date

Full namde of contributor. ] out-of-stata PAC(IDH: )

‘Cantributar addxess; City, State; Zip Code

In-kind ‘contribution - B
‘description (if applicable)

Amountof :
g:t_mtribqtion 3 [
I

. Principal occupatian / Job title (See 'ﬂSlf,UCﬁb}'K

(lf ravel outslde of Texas comglete Schedule T)

Employer (See /mélrucuons)

" Amountof . | in-kind contribution -

Date .. -

--Full riame of contribitor [ sut-of-stateAC D

Conlrlbutoraddress, - City; St s an Code

Dats Full name of contributor [ ob{-of-state PAG(ID#...
o ) : \ o ) .contribution. ($). | description (If applicable). '
* . Gonttbutor address; " ity Stares Mocods /T N
. ) . , {If trave! outside of Texas, oomplete ScheduIeT)
‘Principal accupation / Job title (See Instructians) \mployer (See lnslructaons) : -

o Amountof “} . in'kind contribution .
contdbunon (%) I descripﬁon (vf applicable)

\(lf travel outside of Texas, com lete Schedule

- Principal occupation / Job title (See ln?(tions‘) .

Employer (See. lnslru\g'ns)

Date -

Clty. Slale le Code

l:] oul—af-sﬁléP)\C(lb#r : - 5

(If trave) cutskie of Texas,

" Principat occup/avén 1 Job title (See-Instructions)

Employer (See. Instructions)

: -ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED i
lf contrlbutor Is out-of-state PAC please see- Instructlon gulde foraddmonal reportlng requlrements. -

www.ethics.state.x.us,

" ‘Revised 09/28/2011 -




TexasEthicsComrrﬁssion_ PO, Box 12070 Austin, Texas 78711-2070.  * (512)463-5800 . (oo 1-800-735-2989) ““E’ !

PLEDGED CONTRIBUTIONS scﬁsb_uLE-B:

; . ‘ s 41 Total pages Schedule B; .
The Instruction Guide explains how. to complete this form. Hlnages v 1
2 FILER NAME: . ) ' ' ’ 3 ACCOUNT # (Ethics Commission Filer&)
DIANE M 7_) y € : )
4. . TOTALOF UNITEMIZED PLEDGES: = o 3 & e 18 co . 0
5 Date 6  Full name of pledgor "] out-of-state PAC (ID#:; y |8 Amountof - |9 In-kind description
. : ! |- pledge (§) 1 .. (if.applicable)
7 Pledgor address; City; State; Zip Code. I
N ] (If travel outside ofTexas, oomple Schedule T)

10 Principal °¢‘=.'4?3}'K/J°b tille (See Instructions) 11 Employer (Seg Instructions) / R

Date ] Full hame of pledgor . [7] aut-of-state PAG (ID#: y Amount of n-kind description

- T p!edge ) (if appiicable)
Pledgor addregs; Clty. State; Zip Code
) ) . ' . . . - (If vat outside of Texas complele Schedule T),
Principal occupaﬂqn 1 Job title (See Ins!ructlhqi " : Employer (See lnstr}ﬁons) -
‘Date Full name of pledgor [ out-dhgtate PAG(IDH: - Amountof | - in-kind description’
E . . - pledge ($) I e __(if applicablg) )
»Pledgor addres_s. Cl!y, State; . ZipCode I
o ) . . ) Cif navel oulsnde of Texas, oomple:e Scnedule T) v- i
- Principal qc’t__:gjp‘aﬁon { Job tille (See Instructions) - B // Et{loyef (See. Ins!ructions)
_Date . Fuli name of plédgor " [T outof-state PAGHDH: B : \ ) Mou_ntof B l bln'{kind_ dé'_scripﬁon o
| B B \ pledge. (3) y “(if appiicable) - .

I outsnde of Texas complete Schedule T)'

Principal occupation / Job tile (See Ir?ltiorjs) T . ‘ o Employer (See lnstruct:ons)\

ne

In-kind description

~Date .
-~ (if ‘applicable)

o [jout-of-staté’PAC(lM " : - . ) . " Amountaf
. k ' : : pledge %)

_ B
dress; _Cliy; -State; . Zip Code E o l

- (F travel oulsnde of Texas, complete S 'edule T)'. B

~ Principal qéy/&glon 1 Job. title (See lnétruétidné) Employer (See lnstruchons) S \ !

/ .. ATTACH ADDITIONALCOPIES OF THIS: SCHEDULEAS NEEDED . oo B \
I contrlhutor is out-of-state PAc please see lnstructlon gulde for addltiona! reportlng reqmrements o

"+ Revised 00/28/2011-




" Texas Ethics Commission . .

LOANS

. PO.Box12070. -

“Austin, Texas. 787112070 . .

(512)463-5800 .

... (TDD 1-800-735-2989)

SCHEDULE E-

The Instruction Guide explains how to complete this form.

1" Total pages Schedule E:

2 FILER NAME

DIANE M. DYe

3 ACCOUNT # ‘(Ethics Conimission Filers)

- TOTAL OF UNITEMIZED LOANS:

=

e 2 =

§ Date ofioan

8 “Lender address,

""" city: | state; 2 AT TR R S "}G’iﬁxeféstr’até‘

7 Nameoflender

‘City;

" [ ein-of-state PAG(ID¥:

3| 9 LoanAmount($)

Zip Code

/.

FLIG 74T G4RN

414 Maturity date

13 Employer (See 'lnstruct_k7 B e

14 Description of Gollateral

1 sane

12 Principal occupafwb title- (See. Instructions)

15" Check if personal fundg/were deposited into politicatl account .

16. GUARANTOR
. INFORMATION

[ notapplicable

19 Amount Guaranteed (§) .v

. |20 Principal Occupation (See Instructions)

C.Dateoffean: .. -|."- Nameoffender . LoanAmount($)
islender = : Lenderaddress. City; 2 ' Interestrate .
a financial o ST R
Institution? - - R

’ Maturity date-

Y N . K

____D not appl}cabl S

" Description of Coliateral ~ -

Check if personal fuhgs were deposited into political account

[ e o
" GUARANTOR". -Name gf guarantor - " Amaunt Guaranteed (5) .
INFORMATION Co ! : e ' o
( uért;nt;:'zr.a&dx:es.s ----- Cityi éta.le‘ 'ZI'p bc;dé ........... IR
b e et e o \\< ‘

Employer (Sea Instructions) -

'Principal Qa_:c?/cm (See Instructions)

ATI'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED i
I Iender Is out-of-state PAC, please see Instrucllon gulda for addltlonal reporﬁng requlraments

wivw.ethic's;stél:e;tkg_ﬁsﬁ i

" Revised 09/28/2011




P.0. Box 12070

" POLITICAL

Texas Ethics Commission

EXPENDITURES

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

scHepuLe F |

(TDD 1-800-735-2989)

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
. Salaries/Wages/Contract Labor

Gift’/Awards/M
Lagal Services.
Food/Beverage Expense
Polling Expense

Printing Expense

orials Exp

The Instruction Guide explains how to complete this form,

Sollcitation/Fundraising Expense *
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Trangportation Equipment & Related Expense’

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filersy

_'DIANE

5. Payee name

M. DYE_

=

7 Payee address;

City; State; Zip Code o

8 PURPQSE .

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

) - Description (if vavel

idde of Texas, complete Sthedule T) )

expenditure to benefit C/O

Candidate / Officenolder n)%e/
H L -

OF )

EXPENDITURE

9 Complete ONLY I direct Candidate / Officeholder name " Office sougl Office held

expenditure to benefit C/OH . o . )

Date Pa?wme /

Amount ($) ‘Payee adiess; City; State; Zip Code

PURPOSE Category {See categoridg listed at the top of this schegle) " Description (nmavamu}slaa of Taxas, coimpléte Schadule T) -

OF . ‘ S , o _ Tk b R

EXPENDITURE

Complete QNLY if direct Office sought Office held

Date Payee name / \
Amount ($). Payee address; City; State;. * Zip Bode -

PURPQSE -~ Category {Sp€ categaries listed at the top of this schedle) Description (iftravel cutside of Texas, compiate Schedute )
EXPENDITURE : _ : _ .

*. Complete ONLY If girect. - Cgfididate/Officehoidername’ . Office sgught .~ . Office held

expenditure to benefit C/OH o o o e o
Date - /ay% name = - : \

. A - N N - .
Amount ($) - Payee address; City; State; Zip Code

PURPY "1 Catogory (see catsgories listed atthe 10p of this schadilé) """ Description. (f ravel outside of Texas,
EXPENDITURE ) )
cgm’{e(e ONLY if direct * Candidate/ Officeholder narie Office sought

expenditurs to be_qeﬁt CIOH

éfﬁw

' ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i www.ethics.étaté;t@c.ujs'

. Revised 00/28/2011




-. . Texas Ethics Commission .

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

P.O.Box 12070 - . . - Austin, Texas 787112070 . .. (512)463-5800. . . - (TDD 1-800-735-2980)

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftAwards/Memorials Expense, Selaries/Wages/Contract Labor Loan Repaymént/Reimbursement '
Accounting/Banking Legal Services : Solicitation/Fundraising Exp Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Travel In District Contributions/Donations Made B

Event Expense Palling Expanse Trave! Out Of District: - Candidate/Officeholder/Political. Commitiee
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 G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

DIANE M. DYE

5 Payce name

7 Payee address;

City; State;  Zip Code

EXPENDITURE

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

it N/ lf'vivelouslda of Texas, éamplete Schedule T)

- Date

T Amount ()

Reimbursement from
political contributions
intended -

O

Payee address; "City; State;. Zip Code

PURPOSE
oF :
EXPENDITURE

eduid) . Description” {if ﬁrayel Gutside of Texas, mhp_lele ScheddleT)

Category. (Sto catogories fisiod attna R of this

*Pate

. Payee name

Amount (§)

interided

Relmbursement fram. .
political contributions . .-

‘Payee address;

City; State; Zip Code:

PURPOSE
OF . .
. EXPENDITURE

* Category (S categories lisiad atthe top of this schédute) .

. (lf traval aiitsida of Texas, complete Scnédule T)_:"

Z

Date.’

Pyyeename

Amount ($)

Reimbursernant ff
political contribugiéns
intended

~N

'Payee address; -

. Clty; . State; . Zip Code

PURQF;?{E_

EXPENDITURE

" Category (Ses categaries isted atthe fop of this schedule)

© Description (Iﬁmveiouhideomes‘, m}nplé(eSchét@ FRE

 ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED -

www.e‘thlclsb,‘s't,a_te.tx.usf

Revised 00/28/2011




RUG
Texas Ethics Commission P.O. Box 12070 Aush'n, Texas 78711-2070 (512) 463-5800' {TDD 1-800-735-2989)
PAYMENT FROM POLITICAL CONTRIBUTIONS  SCHEDULE H -
TO ABUSINESS OF C/OH R
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifttAwards/Memorials Expense Salaries/Wages/Contract Labar Loan Repay imburse t
Accounting/Banking Legal Services . Solicitationf/Fundraising Expense Transportation Equipment & Related Expense

Caonsulting Expense Food/Beverage Expense Travel In District -
Event Expense Polling Expense Travel Out Of District

Fees o Printing Expense Office Overhead/Rental Expehse
The Instruction Guide explains how to complete this form.

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER {(enter a category rof listed above)

1 Total pages Schedule H:

2 FILER NAME
_DiIANE M. DYe

3. ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Business name

/.

7 Business address; Clty; State; Zip Code

8 PURPOSE \ (a) Category (See categories listed at the top of this schadute) (o) Des

tion (If travel outside of Texas, complete Schadula T)

OF \
9 Complete QNLY If direct \<‘a\ndidate / Officeholder nama

Office held

/6«1(:3 sought

EXPENDITURE .
expenditure to benefit C/OH
Date . Business w

Candidate / Oﬁiceholde/(ame \

expenditure to benefit CI,O_H

- Amount ($) Business address) City; State; Zip Gode
PURPOSE Category {See catepories listed at th fthis schedula) .Description (If ravel outside of Texas, complete Schedule T) .
OF ) . ) T
EXPENDITURE * - . . :
Complete ONLY if direct "Office sought Office held - -~

Date 7 - Business name / \

- EX NDITURE

Amount (§). Business addres; . .City; . State; Zip Code
PURPOSE . Categor (See categories listed at the top of this scheduls) (if ravel outside of Texas, complete Schedule T)
OF . R :
EXPENDITURE - - o T UNL o
Complete ONLY if. dlrect . /Gandidate/Officeholder name Office sought - ’ Office held
‘expenditure to benefit C/OH o o R N
.I - n rws Y
Date Business name I o \
Amaunt ($) _Business address; . - City; State, . ZipCode
PU 055 Category (See categories fisted at the 16 of this schedule) Description (If tavsi outsida of Texas, complate Schadyla ™) "’

Complete QNLY if direct

expenditure to benefit C/OH

" Candidate / Officeholder name Office sought Office- held

* ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethlés,.ét‘et'e'.t}c;_hs L

" Revised 09/28/2011

73
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Texas Ethiés Cmnhwiésion

: P.O. Box12070 Auinn, Texas 78711-2070 .

qUf 7 13 PIEIAN

' NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

| (512) 463-5800

(TDD 1-800-735-2989)

" SCHEDULE | .

'EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense " Gift/A v ds/M ials Expe Salaries/Wages/Contract Labor Loan Repayment/Reimbursement ;
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Caonsulting Expensse Food/Beverage Expense Travel In District Contributions/Dornations. Made By .
Event Expense " - Polling Expense - Travel Qut Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Ovérhead/Rental Expense ~  OTHER (enter a category not listed above)
The Instruction Guide explalns how to complete this form.
1 Total pages Schedulal: [ 2 FILER NAME | 3 ACCOUNT # (Ethics Commission Filors)
DIANE M, DYE S
4 Date 5 Payee name
\\ :
6 Amount\g) .| 7 Payee address; City; State; Zip Code
8 PURPOSE Category (See categories lisied atthe top of this schadule} (o) Description ( nstructions tybeof' formation required.) v
) OF . s
EXPENDITURE
Date " Payes na
Amount ($) Payee address; City; - State; 2ip COV
o P/URPOSE Category (Ses categories listed atthe lop iss DescIijSﬁon (Szeinstructions rag.a_r.ding tyéé of lnforma.tlon'requl‘ré‘d‘.)’
OF . ) . )
EXPENDITURE
‘Date’ Payee I\_arhe / ‘ \
:Amiount (§) - " Payee address; " State; Zip Code
: PURPOSEH ; Category (S_ee ories listad at the top of this schediile) -I'_S__ee_inst'ruul_,ong regarding type ofinformation re_quirggi.)T o
EXPENDITURE :
Date . ‘Payeghame
»YA’mount %) ' / Payee address; - “Cily; . State; Zip Code.
 Calegory (Ses catagories lisiad at e top of this schagule) ~+ . | - /Descgiptior‘)AA(Se,emstrﬁeuoqsreQardlng'typqpflanreqmreq,): ‘

 ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics. state.tx.us

Revised 09/28/2011 - -




AUS 7 13

- Texas Ethics Commission P.O. Box 12070. Austin, Texas 78711-2070 - (512) 463-5800 (TDD 1-800-73_5—2989)
- INTEREST EARNED, OTHER CREDITS/GAINS/ = S K i
REFUNDS, AND PURCHASE OF INVESTMENTS = SCHEDULE
The Instruction Guids explains how to complete this form. 1 Total pages Schedule k: 1
2 FILER NAME . ¥ X : 3 ACCOUNT # (Etmcs.cémmlssm_n Filars)
DIANE M. DYE
4 Date 5 Name 6fﬁe_rson, from whom amount s récelved
8 Address of person from whoin amount is recelved; City; State; Zip Coda’
7 Pur}w’ which amouint is received
Déle .
@
. Daté .An%ouﬁf »
-Date ‘ . v Name of person from wh_qrh émc}unt is received
‘Address of perﬁon froxﬁ whom érjljoun,t isreceived; City; Statg: le‘(_:o‘deﬂv
Purpose for which amount is ‘re_celved ‘
_ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.e;hiéﬁ;ﬂéﬁtatg,gx.uas o ‘ T R : " : " EERR _ ‘Rvevis_ed 0_9/2‘8(20:11

r
o

)
£




ToxasEthics Commission. ~ P.O.Box12070 . . Austin, Texas 78711-2070 . (512)463-5800. -

(TDD 1-800-735-2980)

RUG ¥ 13 %

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

SCHEDULE T

" The Instruction Gulde explains how to complate this form. . *

1 Total pages Schedule T: i

| DIANE M. DYE

2 FILER NAME . - 3 ACCOUNT # {Ethics commrssidn, Filers) -

4. Name of Con,!ﬁbutor / Corporation or Labor Organization / Pledgor / Payee

N

/

5 ConXibution / Expenditure reported on;

ScheduleH [ ] ScheduleN [ ] con-uc [ ] COH-T ] racc

[ scheduieA  [] schedueB [ ] Schedulec [ | ScheduleD [ ] Schedule E* [ ] Schedule G . .

] rac-E

6 Dates of ravel \ 7. Name of person(s) traveling A /
\ = r} - - rea o g
: \&Q»arwre city or name of départure location /

9 Des‘ﬁnﬁ city or name of destination location . /

40 Mearis of transporiation 11\?“‘3 of travel (including name of ;:onferen79€minar. or other event)

va

=
- Name.of- Contributor / Corporation or Labor Org%ciziﬂon / Pledgor/ Payee /

Contribution / Expenditure reported on:
[] schedueA - [] Scheduie B
"[] schedule H. - [] Schedule N,

l:l dowt . [ Pace

o ScheduleD " [ schedute [ schedule G

[ race

Daies of lrével - Name of person(s) travellng

Departure city or name of depayocanon \

. Desl!nalion city or name cysunation location \

- Means of transportation A Pumosy/travel (including name of conference, js\e»%r. or.other event)

5 . - — Z

Neame of Cantribiitar / Corporatian or I.740rganizaﬂon /Pledgor/Payee™, -~ - ¢ \

. Contribution / Exbandilura reported gh:
P _ - [ schedule A

[ schiedute) [] sehedwe N - [] conuc [] conT | [] Pac-

], schedule B [ scheditec ‘[] Scheduted  [] Sohedule F [ ] Schedule G

_Dates of travel: - /éme of person(s) lravellng

Departure clty or name of departure location

Purpose of travel (Includlng'ngm‘e of Acdnfe]réhc’:e, seminar; or-otherevent) -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www;et'hics.stale.tx.us

- Revised 09/28/2011°

1E5AN




Texas Ethics Commlss«on PO.Box12070 . Austin, Texas 78711-2070 (512)463-5800- - .. (TDD 1-800-735-2989)-

 CANDIDATE / OFFICEHOLDER REPORT

DESIGNATION OF FINAL REPORT - FoRM C/OH - FR

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

11 C/OHNAME ' - 2 ACCOUNT# (Ethics Commission Filers)

DIANE M. RDYE

3 SIGNATURE

{donot exped any further pdlitibal cbnfnbutions orpoliticat experniditures in connection with my cahdidaéy. | uriderstand that designatiﬁg a
raport as a final report terminates my campaign treasurer appointment. 1 also understand that 1 may not accept any campaign contributions |-
ormake any campaign ex;}end!tures withouta ca_mpa_ign treasurer appqintmg_nt on ﬁlg. A

2 . Q..
Signature of Candi%’f Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
=: Complete A & B below 'only if you ars notan officeholder. < )

A, CAMPAIGN FUNDS

Check only one;

1 do nothave unexpended contributions or unexpended Interest or income eamed from poiitical contributions,

[ I haveunexpended contributions or unexpended interest or income eamed from political bqntributlons. 1 understand that | may - )

' not convert unexpended political contributions or unexpended interest orincome eamed on political contributions to personal
use. lalso understand that | must file an annual report of unexpended cantributions and that | may. not retain unexpended
contributions or unexpended interest or income eamed on political coniributions longer than six years after filing this final "~
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or |ncome_ -
eamed on political conmbutions in-accordance with the requlrements of Elechon Code, § 254, 204

B. - ASSETS
'Check only one:

1 do not retain asSété_p_inr&ased with political eontn'butioné orinterest or'otﬁer‘income'frrbrr‘i :pqliﬁdél' éontributioﬁi ‘

[:] | do retain assets purchased with political contribitions or interest or other income from political mnmbunons | understand that e
" I may not convert assets purchased with political contributions or interest or other incame from political contributions to personal )
use. |also understand that | must dispose of assets purchased with pohtml contributions in acoordance with the reqmrements

of E!ecuon Code, §254 204
" Signature of ?af\didate :

5 OFFICEHOLDER :
««.Complete this section onlyif youare an ofﬂceholder se

I__V__( lam aware that ! remain sub|ectto ﬁlmg requirements applmble to.an officeholder who does not have acampaign treasurer onfile,
1 am also aware that | will be required to file repoits of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other incame from palitical contributions, or assets purchased wnth political
‘contributions or interest orother income from polmcal contnbuhons . e

/Q_

Signat‘ureofﬁb)eholder"w N

www.ethics state.tcus ' S Revised 092812011




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
CoVvER SHEETv PG 1

RUGIAIES  43124pH

Board of Trustees District 5

Board of Trustees District 5

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) -
3 CANDIDATE / MS /MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME . MI‘ .......... JOEI ..................... DateRecelved
NICKNAME LAST SUFFIX
Barrios
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE# cITY; STATE; ZIPCODE M L{ /5
OFFICEHOLDER . ‘ %§+ 4 50
MAILING 109 14 Yogl Berra’ El PaSO, TX 79934 "Date Harte4delivered or Postmarked
ADDRESS '
,:] change of address ) Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (915) 603-9452 |
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
TREASURER .
NAME MR Wilfred . .. R.... ..
NICKNAME LAST SUFFIX
Garza
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE;  APT/SUITE# oIy, STATE; ZIP CODE
TREASURER
ADDRESS 4625 Round Rock DR. ElPaso TX 79924
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 915 ) 241'8112
9 REPORT TYPE D January 15 D 30th day before election D Runoff |:| t‘]rz?s:rae); :gsgi;tanznepnatign
) (officeholder only)
D “July 15 D 8th day before election Exceeded $500 EI Final report (Attach C/OH - FR)
limit
10 PERIOD Morith " Day Year Month Day . Year
COVERED THROUGH
04 /02 /2013 05 21/ 2013
11 ELECTION oy, ELECTIONDATE ELECTIONTYPE
on Day ‘ear L__'] Primary I___l Runoff Ii‘ General I:] Special
05 / 11 / 2013
12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (ifknown)

GO TOPAGE 2

www.ethics.state.tx.us

Revised 09/2

8/2011




FUELS 13 4iz4pH

“

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

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

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITIGAL 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
Campaign Treasurer
[X]] GENERAL

COMMITTEE ADDRESS

[ seeere | 4625 Round Rock Dr. El Paso, TX 79924-1012

COMMITTEE CAMPAIGN TREASURER NAME

[] aditionat pages Wilfred R. Garza

COMMITTEE CAMPAIGN TREASURER ADDRESS

4625 Round Rock Dr. El Paso, TX 79924-1012

]

17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1,250.00
EXPENDITURE : ‘
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, UNLEss ITEMizep | $843.70
4. TOTAL POLITICAL EXPENDITURES $843.70
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 1,250.00
EgTSTA"_'rD'I’_“G 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 00.00
. LOANTOTALS LAST DAY OF THE REPORTING PERIOD .
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
Il information required to be reported by

i&"'*" s, ELIZABETH CARRASCO

R %% Y COMMISSION EXPIRES
oF Saptember 5, 2015

SignétuercMeholder

AFFIX NOTARY STAMP / SEAL ABOVE

d
Sworn to,and, subscribed pefore 3? by the said { )ﬁé/ t Bﬂfﬂ@f , this the
q'H/\ day of o

’? ﬂc) Plisabath (oo fxue AesisFand

7

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

20 i3 , to certify which, witness my hand and seal of office.

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735:2889) 13

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

lof2

2 FILER NAME )
Joel F. Barrios

3 ACCOUNT # (Ethics Commission Filers)

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

Russell Wiggs
03/27/2013 :

6 Contributor address; City; State; Zip Code

9477-B Dyer

El Paso, TX 79924-6407

7 Amount of | 8 In-kind contribution
contribution ($) l description (if applicable)

$100.00 |
l
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

)

100 N. Stanton, Suite 1000

. Date Full name of contributor O out-of-state PAC(ID#;
oy Mounce, Green, Myers, Safi, Paxson & Galatzan
03 2 2013 o ‘Cc;nt.ribut'or.acidress; éit‘y;' State; Zip bod_e .

El Paso, TX 79901-1463

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

$500.00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Date

03/04/2013 | Wilfred R. Garza

Contributor address; City; State; Zip Code

4625 Round Rock Dr. El Paso, TX 79924-10112

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

$250.00 |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) °

Employer (See |

nstructions)

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

Date

04/30/2013 | Arulfo Hernandez

Contributor address; City; State; Zip Code

California

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

$100.00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

4020 Trowbridge El Paso, TX 79903

.Date Full name of contributor [ out-of-state PAC (ID#;
4/30/2013 Alfredo Borrego
"' Contributor address; ~ City; State; Zip Code

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

$200.00 :

(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 v
If contributor is out-of-state PAC, pleaée see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011

452474




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

AliGis 13

(TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2

FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

|

. J
Joel F. Barrios
4 TOTAL OF UNITEMIZED PLEDGES: = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; y |8 Amountof |9  In-kind description
pledge ($) I (if applicable)
‘7 Pledgor address;  City; State; Zip Code N/A |
|

(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 PAC (ID#; ) Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address; . City; State; Zip Code N/A |

(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#;

Pledgor address; City; State; Zip Code

Amount of
pledge ($)

N/A

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Pledgor address; City; State; Zip Code

Amount of
pledge ($)

N/A

|
|
|
I
|

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Pledgor address; City; State; Zip Code

Amount of
pledge ($)

N/A

I
|
l
|

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

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.ix.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)

LOANS : SCHEDULE E

. . ' 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 .
TOTAL OF UNITEMIZED LOANS: = = = = ) = $ N/A
5 Date of loan 7 Nameoflende% [ out-of-state PAC (ID#: y| @ LoanAmount ($)
6 Islender 8 Lenderaddress; City; State; Zip Code ' ) o 10 Interestrate
a financial
Institution?
11 Maturity date
Y N \
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral _ 15 Check if personal funds were deposited into political account
] none O '
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
'18 ‘Guarantor address; City;  State; ZipCode 7 N/A
] not applicable i
20 Principal Occupation (See Instructions) .21 Employer (See Instructions) *
Date of loan Name oflender - [ out-of-state PAC (ID: ) Loan Amount ($)
Is lender o 'Lénae.ra'dc.lre'ss.; ’ 'Ciiy;. ’ ‘S.tat.e;. ' le C.oéie .............. Interest rate
a financial
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
(] none OJ
GUARANTOR - Name of guarantor Amount Guaranteed ($)
INFORMATION
" Guirantoradaress; Gy Gt zpooas T N/A
[J not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

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




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 - (TDD 1-800-7352889)1% 4:24pH

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. 3
1 Total pages Schedule F: | 2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Filers)
JOEL F. BARRIOS ‘
4 Date 5 Payeename
03/11/2013 PRINT-IT
6 Amount (3) 7 Payee address; City; State; Zip Code
$129.90 3239 N. ZARAGOZA, STE. B. EL PASO, TX 79938
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF ‘e .
EXPENDITURE Printing Expense Political Signs
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/20/2013 WESTSTAR BANK
Amount ($) Payee address; City; State; Zip Code
P.0. BOX 99100 EL PASO, TX 79999-9100
$78.03 » '
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE CHK Order Harland Clarke check/stamp/deposit slips
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4/14/2013 El Paso Reprographics
Amount ($) Payee address; City; State; Zip Code
$560.00 4854 North Mesa, El Paso, Texas 79912
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Printing Expense Campaign Signs
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
5/08/2013 PERKY PRESS
Amount ($) Payee address; City; State; Zip Code
11385 JAMES WATTS SUITE B-16, EL PASO, TX 79926
$373.00 |
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE M AILERS MAILERS
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

RlGI4 13 417mpM

P.O. 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 Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut 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/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

JOEL F. BARRIOS

Reimbursement from
political contributions
intended

4 Date 5 Payeename
03/15/2012 GO DADDY .COM

6 Amount ($) 7 Payee address; City; State; Zip Code
$10.17

14455 North Hayden Road Suite 219  Scottsdale. AZ. 85260

8 PURPOSE

(a) Category (See categories listed at the top of this schedule) {b) Description (Iftravel outside of Texas, complete Schedule T)

Reimbursement from
political contributions
intended

. OF
EXPENDITURE OTHER Internet Domain Name
Date Payee name
Amount ($) Payee address; City; State; Zip Code
$12.00

10710 Gateway North Ste-B5  El Paso, TX 79924

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

Reimbursement from
D political contributions
intended

PURPOSE
OF
expeNDITURE | Legal Services Notary
Date Payee name
03/16/2013 Walmart
Amount ($) Payee address; City; State; Zip Code
$34.63 | | -
4530 Woodrow Bean  El Paso, TX 79924

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

Reimbursement from
political contributions
intended

PURPOSE
EXPENDITURE Printing Expenses Prigting paper/Ink
Date Payee name .
5/08/2013 Joel F. Barrios
Amount ($) Payee address; City; State; Zip Code
$104.07

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)

Gas/Printing Gas/Printing

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

Rugtd 13

(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

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)

1 Total pages Schedule H:

2 FILER NAME

JOEL F. BARRIOS

3 ACCOUNT # (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b} Description (if travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE N/A N/A
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

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

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

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

Complete 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
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FLiaid 13 4175PH

(TDD 1-800-735-2989)

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

Texas Ethics Commission

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking

1 Total pages Schedule I

2 FILER NAME

JOEL F. BARRIOS

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

N/A

7 Payee address; City; State; Zip Code

N/A

8 PURPOSE
OF
EXPENDITURE

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

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

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 (8) 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
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised .09/28/2011




AUGLA 13 42 25PN

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)
INTEREST EARNED, OTHER CREDITS/GAINS/ |
REFUNDS, AND PURCHASE OF INVESTMENTS scHEDULE K

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
JOEL F.BARRIOS
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 N/A

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; Zip Code N/A

N/A

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; Zip Code

Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
N/A Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




At

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-73@-@5@9)‘ b

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE ' schepuLe T
FOR TRAVEL OUTSIDE OF TEXAS

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

3 ACCOUNT # (Ethics Commission Filers)

2 FILERNAMEyORT B BARRIOS

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

5 Contribution / Expenditure reported on:
D Schedule A D Schedule B |:] Schedule C [:] Schedule D |:] Schedule F I:] Schedule G
[] scheduleH [ ] SchedueN [ ] coH-uc [ ] COH-T [ ] rpacc [] Pac-E

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

N/A 8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[] schedueA [ ] ScheduleB [ ] Schedule C [ ] ScheduleD [_] Schedule F [ ] Schedule G

[] schedue  [] schedueN [ ] coH-uc  [_] COH-T ] Pacc [] PacE

Dates of travel Name of person(s) traveling

N/A Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on: «
|:] Schedule A |:| Schedule B [:l Schedule C [:] Schedule D D Schedule F D Schedule G
[C] scheduleH  [] SchedueN [] coH-uc  [] COH-T ] Pac-c [] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

N/A

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 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 REPORT: corm C/OH - ER
DESIGNATION OF FINAL REPORT RM

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

2 ACCOUNT # (Ethics Commission Filers)

1 'C/OHNAME .
Rpenios ; \/aeL A

3 SIGNATURE

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

or make any campaign expenditures without a campaign treasurer appointment on file.
" 7
T

7 Signatuyre of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER /

«» Complete A & B below only if you are not an officeholder. <
[

A. CAMPAIGN FUNDS

Checkon he:
I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] Ihave unexpended contributions or unexpended interest or income earned from political contributions. understand that ! may
nof 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

Check only one: .
Z/l::) not retain assets purchased with political contributions or interest or other income from political contributions.

7 Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income fpom political contributions to personal
use. | also understand that | must dispose of assets purchased with political contribuigns in rdance with the regui
of Election Code, § 254.204.

o~

[ o
7’ Sigreture-of Candidate

5 OFFICEHOLDER /

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

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

Signature of Officeholder

www.ethics.state.tx.us ’ Revised 09/28/2011
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DATF PRINTED: 5/17/13
Wes;Stan.Bank - TEMPORAR

ACCOUNT NO. {

Joel Francisco Barrios
Campaign Account
10914 Yogi Berra
El Paso TX 79934

'**********************************************************************

PREVIOUS STATEMENT BALANCE 402.07

CHECKS AND CHARGES 1 373.00

DEPOSITS AND CREDITS ‘ .00 **

BALANCE THIS STATEMENT 29.07

***********************************************************~***********
DATE CHECK# AMOUNT BALANCE TC
3/04/13 250.00 5 Deposit
3/15/13 29.50 179 Insufficient
3/18/13 29.50 124 Reverse Insuf
3/18/13 129.90 58 Debit
3/20/13 78.03 183 CHK ORDER HA

' PPD

4/02/13 600.00 5 Deposit
4/11/13 75.00 55 Debit
4/12/13 100.00 5 Deposit
4/17/13 1001 560.00 58 Debit
4/30/13 300.00 . .5 Deposit
4/30/13 5.00 360 Service Charg
4/30/13 5.00 . 361 *Balance Fee
5/07/13 1002 373.00 29.07 55 Debit
5/17/13 29.07 . 29.07 980 Memo Debit

THIS TEMPORARY STATEMENT IS NOT A FORMAL STATEMENT OF ACCOUNT
THESE ITEMS WILL BE REFLECTED AGAIN ON YOUR REGULARLY SCHEDULED

ACCOUNT STATEMENT

HEREBY CERTIEY THIS TO BE A TRL
AND CORRECT COPY OF THE Bor i




&

MWe‘stStar Bank

t's more than banking to Us.

500 N. Mesa | P.O. Box 99100 REREIFT  Drawers 0a083 5/17/13
El Paso, Texas 79999-9100 Trans#: 0078 1610845
waeststarbank.com ERETE AR ¢
@ connectwith uson Facebook Precking Withidrawal $29.07
Thank fou Far Panking With Us!
Member FDIC :
withdrawal. Deposits will be credited same business day.

Your deposit may not be available for immediate




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

(512) 463-5800

(TDD 1-800-735-2989)

Forvm C/OH
CoVER SHEET PG 1

1 AC‘COUN'II"# 2 Total pages fled:
The CIOH Instruction Guide explalns how to complete this form. (Elhics Commission Filers) ; ,f!
3 CANDIDATE / MS/ MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
L Alarkeq T 7 sezA Dete Recelved
NICKNAME LAST SUFFIX
Crisz290 28> Wy s ppore ¥ Qo
4 CANDIDATE / ADDRESS /PQBOX, APT { SUITE # cy. STATE, ZIP CODE ¢ /
OFFICEHOLDER;
XIDAlDLR”\EIgS Date Hal weredanoslm rhad
h f add i o /37 J
et | Ggpg L7 Npdghoba, 27050 TR Zagia T [T e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | ) Date Processed
6 CAMPAIGN MS / MRS / MR FIRST MI Date Imaged
TREASURER
NAME | ... Carmen o
NICKNAME LAST SUFFIX
b & g AE T
7 CAMPAIGN STREGT ADDRESS (NO PO BOX PLEASE) APT/SUITE #; cmy STATE; 2% CODE
TREASURER
ADDRESS
(residence or business)
S s Aowds L2 4o, TR. 25903
8 CAMPAICN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (9757) 522 - Zr 2
2 REPORT TYPE Jenuary 15 30th day before election Runafl 15th day afler campaign
treasurer appointment
i {officaholder ony)
[ July 15 _i 8th day belore election Exceeded $500 Final report (Attach C/OH - FR!}
| timit
10 PERIOD Mot Dy  Year Month Doy e
COVERED THROUGH
o @ 5/ 20k
% v/3 4/ 70lt3
11 ELECTION ELECTION DATE ELECTIONTYFE
Monith Yoar Prmary i
Runcif Genaral Specal
S/t [0l |
12 OFFICE OFFICEHELD (fany) (57 FA75O |13 OFFICE SOUGHT (ifknown)
T Wb ELEDEIT S Mooa-bénf/c:‘? S &
FoarA oF TRUSTEREE N ST Y
GOTOPAGE 2
www.athics state.tx.us Revised 04/19/72013



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME - - B 15 ACCOUNT“# {Ethics Commission Fliers)
A (s X J A /
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIGATE | 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 R _ -
COMMITTEE ADDRESS
SPECIFIC
COMMITTEE CAMPNG;'I:HEA_S;JRER NAME i .
additional pages I
| COMMITTEE CAMPAIGN TREASURER ADDRESS T
17 CONTRIBUTION | ¢ 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) @
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ @
4. TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTOAY | g
BALANCE OF REPORTING PERIOD
....... . A L2 ¥O
OUTSTAND'NSG | B TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTAL LAST DAY OF THE REPORTING PERIOD O
18 AFFIDAVIT

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

'MAGALY R MENDICOA | me under Title 15, Election Code
P ) )
NOTARY PUBLIC o
i A

STATE OF TEXAS |
MY COMM. EXP. 10/14/15 §

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE 4 ﬂ E CD / /
Sworn to and subscribed before me, by the s A Ql’la @, ﬂOf\, /| his the
day of . 20 to certify which, witness my hand and seal of office.

/] belich )~ N'GCXLLD? Mend:iaog MNetaue d
S nat\mfntﬂcfrﬂtﬁiﬁi’éﬂnﬁ oath Printed name of’ofr icer al:lmlnistering oath Title of officer administering o h

Revised 04/18/2013

www.ethics.state.tx.us



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A: i

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers}

Dl T LR A (ST oal bttt S

4 Date & Full name of contributor

.6 .Cont.rtbutor.at.:ldress.: .

Yz

City,

out-ol-stale PAC{ID#

)

State. Zip Code

7 Amountof | 8 In-kind contribution

| contribution (3$) | description (if applicable)

_(If travel outside of Texas complete Schedule T) —

9 Principal occupation / Job iitle (See lnstructions_)"

i 10 "Employer (See |

nstructions)

Date Full name of contributor

'.Cﬁnlril:;utor.addres..s.. .Clt'y.

oul-ol-slate PAC {ID¥

)

Stzite: .Zip Codé '

Amount of I tn-kind contribution
contribution {$) | description (if applicable}

I
| JAH 8 14 7:35PN

{If rave! oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions}

Employer {See |

nstructions)

Date Full name of contributor

Co'nt'rib'ut'or address;'

City,

oul-of-state PAC (ID#

State; Zip Code

In-kind contribution
description (if applicable)

Amount of |
confribution {$) |

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job tille (See Instructions)

Employer {See i

nstructions)

Date Full name of contributor

" Contributor address; Cily:‘

oul-of-stale PAC (ID#:

State; Zip Code

In-kind contribution
description {if applicable)

Amountcfl |
contribution {$)

(i travel outside of Texas,_complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

Contributoer addreés; City,

out-of-state PAC {ID#

State; Zip Code

In-kind contribution
description (if applicable)

Amount of 1
contribution (%)

(It travel oulside of Texas. complele Schedule T)

Principal occupation / Job title {(See Instructions)

Emplover {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

Ravised 04/18/2013



Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

PLEDGED CONTRIBUTIONS

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

scHEDULE B

The Instruction Guide explains how to complete this form.

‘.

1 Total pages Schedule B

2 FILER NAME

dner? T si2s RTINS [ LL s Be?S

3 ACCOUNT # (Ethics Commission Filars)

4

TOTAL OF UNITEMIZED PLEDGES:

2 =

= =

= =

K

§ Date 6 Full name of pledgor

City.

aul-of-glate PAC {ID#.

State, Zip Code

9  In-kind description
| (if applicable)

|

|

|

(I travel outside of Texas, complete Schedule T)

g Amountof
pledge (%)

10 Principal occupation / Job title (See Instructions)

;-11 Employer (See Instructions)

Date Full name of pledgor

Pledgor address, City;

oul-of-state PAC {ID¥

State; Zip Code

In-kingt description
{if applicable)

JAH 3 14 7:35FH

Amount of
pledge (%)

(If travel ouiside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions)

Employer (Sesa Instructions)

Date Full name of pledgor

Pledgor address, City;

aul-of-siate PAC {ID#

State;, Zip Code

In-kind description
{if applicable)

Amount of
pledge (%)

(i1 travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City,

out-af-stale PAC (ID#

State; Zip Code

In-kind dascription
(if applicable)

Amount of
pledge ($)

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of pledgor

Pladgor address,

City,

out-of-state PAC (ID#;

State, Zip Code

In-kind description
(it applicable)

Amount of
pledge (%)

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruclions)

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.ix.us

Revised 04/19/2013



Texas Ethics Commission

LOANS

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2983)

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total page-s- Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Flers)

DA TRER A CrdsTrmrion) Pl Lttt S ;
4

TOTAL OF UNITEMIZED LOANS: = = ] < e =

* g

5 Date oflcan

7 Name oflender

out-of-state PAC (ID# y| 9 LoanAmount (3)

6 Islender 8 Lenderaddress; City. State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
v~ N /A i
412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
JAH & 14 7i35PH
none
16 GUARANTOR 17 Mame of guarantor |19 Amount Guaranteed (3)
INFORMATION
.1.B.G.ua.ra.ntlor.aclldl.'ee.'.5. .City.. | State .Zi.p Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (Seé Instructions)
Date of loan Name of lender out-of-state PAC {ID# ) Loan Amount ($}
Is lender o 'Lénée} a'dc-iréss.; . i:iiy;' 'Stat'a." ' th C:oda. S Interest rate
afinancial
Institution?
Maturity date
Y N
Principal gecupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o ‘G.ua-ra.nl‘or‘ac-ldl"eés;l Clty o Sta.te.. . .Zi.p Céde .
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

www.ethics.state.tx.us

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

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 SCHEDULE F
JAN 8 14 77350

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GitvAwards/Memorials Expense Salaries/Wages/Contract Labor L.oan Repaymenl/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officehoider/Political Commitiee
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)
/ N Sramrm TosE2A GRASTRRI 0N N bt S ; S
4 Date 5§ Payee name
6 Amount ($) 7 Payee address, City, “State: Zip Code
8 PURPOSE (a) Category (See categories listed al the fop of this scheélu.l.e} (b} Description (If travel autside of Texas, complete Schadula T)
OF
EXPENDITURE
_g_ _Complete ONLY {f direct R Candidate / Officeholder name Ofﬂce sought QOffice held T
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City, State; Zip Code
PURPOSE Category (See categorias listad at the top of this schedule) Descriplion (If iravel outside of Texas, complete Schedula T}
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address, City, State, Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Description {If iraval outside of Texas complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address, City, State; Zip Code
PURPOSE Calegory (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

POLITICAL EXPENDITURES
SCHEDULE G

DE FROM PERSONAL FUNDS TAN B 19 7:35p
EXPENDITURE CATEGORIES FOR BOX &(a)
Advertising Expense GiffAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicltation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Travel In District GContributions/Donations Made 8y
Event Expense Polling Expense Travel Out OF District Candidate/Officeholder/Political Commlitee
Fees Printing Expense Office Overheadi/Rental 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 # (Ethics Commission Filars)
Vi 2R r i LD A (ST, Ll #eets]
4 Date 5 Payee name

AL A -

6 Amount ($) 7 Payee address; City, State. Zip Code

Reimbursement from
pofitical contributians

intendad
8 PURPOSE {a) Category (See calegories listed al tha lop of this schedula) (b} Description (If travef oulside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name

Amount {3} Payee address; City; State; Zip Code

Reimburgement frem
polilical contributicons
intended

PURPOSE Category (See calegorias listad a1 the top of this schedule) Description (H travel oulside of Texas, complate Schadule T)

OF
EXPENDITURE

Date Payee name

Amourt (F) Payee address; City; State; Zip Code

Raimbursement from
potitical contributions
intended

PURPOSE Category (See categories listed at the top of this achaduin) Description {lf iraval oulside of Texas, complete Schedula T

OF
EXPENDITURE

Date Payee name

Amount {$) Payee address; City; State, Zip Code

Reimbursament from
political contributions
intended

PURPOSE Category (See categories listed at the top of this schadula) Descriplion (If ravel outside of Texas, complete Schedule T)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, ethics.state.tx.us Revisad 04119/2013



Texas Ethics Commission

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

(512) 463-5800

(TDD 1-800-735-2989)

scHEDULE H

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 Trave! Qut Qf District
Printing Expense Office Overhead/Rental Expense

JRN 3 14 7:35P)

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidale/OfficeholderiPolitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explalins how to complete this form,

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

) / IR T2 A (ISTRAAS et rRt? S e
4 Date 5§ Business name

A7 ~
6 Amount (%) 7 Business address; City, State:. Zip Code

: g PURPOSE {a) Catagory (See“r;;egones listed at the top of this schedute)
OF

EXPENDITURE

(b) Description {If ravel outside of Texas, complele Schedule T}

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

"Cn)-fﬁce sought Office held

Date Business name
Amount ($) Business address; City, State; Zip Code
PURPOSE Category (See calegorias lislad at the tap of this schedula) Description (I travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE

Complets ONLY If direct Candidate / Officeholder name

expenditure 10 benefit C/OH

Office sought Office held

Date Business name
Amount (8) Business addrass; City; Slate, Zip Code
PURPOSE Category (Ses categories listed at the top of this schedule) Description {|f travel oulsida of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure {o benefit C/OH

Office sought Office held

Date Business name
Amount (%) Business address, City; State, Zip Code
PURPOSE Category (See categories listed al the top of thus schedule) Description (If travel outside of Texas, complete Schedule T}
OF
EXPENDITURE
Completa QLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

(512)463-5800

sCHEDULE |

(TDD 1-800-735-2989)

JAH 814 7:35p

The Instruction Guide explains how to complete this form.

1 Total pages Schedule ' 2 FILER NAME

|
IRE G T2 A I STRA I N e s 5|

/

4 Date

5 Payee name

|3 ACCOUNT # (Ethics Commission Filers)

6 Amount {$) 7 Payee address, City; State; Zip Code
8 PURPOSE (a)Category (Sea i ions for examples of acceptable {b) Description {See instructions regarding type of information
OF catagorias) raquired.)
EXPENDITURE
Date Payee name
Amount (3$) Payee address, City, State; Zip Code
PURPOSE {a) Category (See instruclions lor examples of acceptable (b) Description (See instruclions regarding type of information

OF
EXPENDITURE

calegorigs)

raguired )

Date Payee name
Amount () Payee address, Clty; State, Zip Code
PURPOSE (a) Category (See instructions for examplas of acceptable (b} Description (See instructions regarding type of information

QF
EXPENDITURE

categories)

raquired.}

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

EXPENDITURE

www ethics.stale.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/18/2013



Texas Ethics Commission

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

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

(512) 463-5800

{TDD 1-B00-735-2889)

scHEDULE K

JAN 8 14 7:35PK

The Instruction Guide explains how to complete this form.

Total pages Schedule K:

2 FILER NAME

AR~ T 2 A (fnd STHALINS Sl L Brr? K

ACCOUNT # (Ethics Commission Fllers)

4 Date § Name of person from whom armount is recelved 8 An;lg;mt
6 Address of person from whom amount is received, City; State; Zip Code
7 Purpose for which amount is received
Date Name of person frem whom amount is received ngunt
(S}
Address of person from whom amount is received; City; State, Zip Code
Purpose for which amount Is received
Data Name of person from whom amount Is received Ar?g;mt
Address of person from whom amount is received, City. Stale; Zip Code |
i
Purpose for which amount Is received
Cate l Name of person from whom amount is received An::;.m
Address of parson from whom amount is received; City; State. Zip Code
| Purpose for which amount Is recelved
ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www. ethics state.tx.us



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 SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS TAN 2 14 7igsr

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

2 FILER NAME ] 3 ACCOUNT # {Ethics Commission Filers)
e L sep AL SR DAL JS ol bt Prs 2 £ .

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

5§ Contribution / Expenditure reported on-

Schedule A Schedule B Schedule C Schedule D Schedule F Schedule G
Schedule H Schedule N COH-UC COH-T PAC-C PAC-E
6 Dates of trravel 7 Name of person(s) traveling

8 Departure city or name of departure location

g Destination city or name of destination location

10 Means of transportation 41 Purpose of travel (including name of conference, serinar, or other event)

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

Contribution / Expenditure reported on:

Schedule A Schedule B Schedule C Schedule D Schedule F Schedule G
Schedule H Schedule N COH-UC COH-T PAC-C PAC-E
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of trave! {including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on

Schedule A Schedule B Schedule C Schedule D Schedule F Schedule G
Schedule H Schedule N COH-UC COH-T PAC-C PAC-E
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



	Susannah "Susie" Byrd

	Robert "Bob" Geske

	James P. Lamonica

	Omar Villa

	Russell Wiggs

	Rocio E. Benedicto

	Isela Castanon-Williams



