Texas Ethics Commission - P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER ‘ Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

3 8ﬁ§%gﬁgﬁéER MS /MRS / MR FIRST M OFFICE USE ONLY

NAME M[e - ’ J 0@,[ F Date Received
IO s IR
Barcios

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# cITY: STATE; 2IPCODE
OFFICEHOLDER
MAILING l Dq I L{ Y(QGIJZ 8 6%'4 . Date Hand-delivered or Postmarked

ADDRESS . .
[_] change of address EL iﬂﬂ‘s‘() | ; < 7 ? 7 3 9 [ Recept # Amount

5 CANDIDATE/ AREA CODE pHONE/NUMBER EXTENSION . -
OFFICEHOLDER Date Processed AHEIR
PHONE - (7:15) & 603~ T9z2

6 CAMPAIGN MS/MRS /MR FIRST MI Date Imaged
TREASURER ;

NAME Me. (./(/./ /%/" C/ ..... L K .....
NICKNAME LAST SUFFIX
Ght 2.9 ,

7 CAMPAIGN STREET ADDRESS. (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE

TREASURER

O e | H CAS Lown o Bochc
ELoso, Tw. 79524

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER G 3
PHONE (4(s) S211— 0970
9 REPORT TYPE B/January 15 [] s3oth day before election [ | Runoff - ] 115"15 drae); :ﬂ:g'ﬁ?nTepniign
. : reasu PPOI
. R (officeholder only)
(] Juy1s ’ [] sth day before election [] Exceeded $500 [ ] Final report (Attach C/OH - FR)
. limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH '
. . |
7706711 U2 317
11 ELECTION ELECTION DATE ELECTIONTYPE )
Month Ye )
> i = l:l Primary D Runoff l:] General I:] Special

S/

12 OFFICE OFFICE HELD (ifany) E /0 f S _/J P
R osnd of TnesTee
DisTarel &

N R ' GO TOPAGE2

ECEIVE
JAN 9 | _;l_;//

~www.ethics.state.tx.us

SUPERINTENDENT'S OFFICE

Revised 09/28/2011




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

CANDIDATEIOFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS ' - COVER SHEET+PG 2

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

Joe L £ Thoeados

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLTICAL 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
COMMITTEETYPE
[ GENERAL
COMMITTEE ADDRESS
[] speciFic (\) >

2
. COMMITTEE CAMBAIGNTREASURER NAME
[] additional pages

/ COMMITTEE CAMPAIGN TREASURER ADDRESS
/ ~ : TRNL

-
17 CONTRIBUTION | 71QTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _—
EXPENDITURE :
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ e  —
4. TOTAL POLITICAL EXPENDITURES : $ o —
CONTRIBUTION
5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY —
BALANCE OF REPORTING PERIOD § —o
OUTSTANDING
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ o —
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and corfgkt and c’l/des all information required to be reported by

CARRASCO

EUZABI\EA\;:&ON PRES | me under Tltlc./15 E ect|on Code” .
OM| :

t / Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE ‘

Sworn to nd subscrlbed before me, by the said

day of (,UW‘/{ 20 /Q—' , to certify w |

“ﬂwuwb Qmﬂ@o Eloakelty (e

Slgn (ur of officer administering oath  * Printed name of officer administerig

] A
Title of officer ad /ﬂ1 stering pati]
LR 1)

N . | Fe—
www.ethics.state.tx.us" Revised 09/28(2011
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Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full nafne of contributor [ out-of-state PAC (ID#: )y | 7 Amountof I 8 In-kind contn‘?al{ion
contribution ($) ] description (if gpplicable)
6 Contnbutor address; City; State; Zip Code |
(If travel outside of Teas, complete Schedule T)
9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions) /

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

) Amoun, éf In-kind contribution

le Code

Contnbutor address; Clty, State

contribution ($) description (if applicable)

|
I

‘ | I
|

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

Principal occupation / Job title (See Instructions)

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

Emplo/ye( &ee Instructions)
A 1\& -
/ A}

Amount of In-kind contribution

) Contnbutor address; Clty. Sta{te.; .Z'

contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) /

Employer (See Instructions)

7

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

) Amount of In-kind contribution

Z|p Code

City; State;

’ Contnbutoraddres "

contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / inﬁe (See Instructions)

Employer (See Instructions)

va

Date 7 Il name of contributor ] out-of-state PAC (ID#:

) Amount of | In-kind contribution

o

' Contnbutoraddress, City; Sta{te;

'Zip Code

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

/;(rincipal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULHA
If contnbutor is out-of-state PAC, please see instruction guide foradg

py

D

Employer (See Instructions)

pm-
j/—\l\!

tiona

Q

www.ethics.state.tx.us

hall

Revised /2919011

SUPERINTENDENT'S OFF!CE[




Texas Ethics Commission

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

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

PLEDGED CONTR_IBUTIONS

sCcHEDULE B

The Instruction Guide explains how to complete this form.

x

/

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (E‘thics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = S = $ /
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; ) | 8 Amountof I 9  In-kifid description
pledge ($) if applicable)
7 Pledgor address; City; State; Zip Code
(If trave! gutside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructiys’f
. Z
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of | In-kind description g
pledge ($) | (if applicable) < FH19
' Pledgor address; City; State; Zip Code [
\ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) /Eﬂ{ployer‘(See Instructions)
AN '
Date Full name of piedgor [ out-of-state P ) / ) Amount of | In-kind description .
pledge ($) | (if applicabie)
Pledgor address; City; State; Zjp Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructio?/ Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC(ID#: ) Amount of [ In-kind description
pledge (%) I (if applicable)
Pledgor address; City; State; Zip Code |
(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of [ In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code

/)érincipal occupation / Job title (See [nstructions)

Employer (See Inst|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A
If contributor is out-of-state PAC, please see instruction guide for additibhal refokting réquirements.

NEEDE AN 9

=

© www.ethics.state.tx.us
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Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

.(TDD 1-800-735-2989)

LOANS -

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 ACCOUNT # (Ethics Commission Filers

] not applicable

2 FILER NAME
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Date ofloan 7 Nameoflender [ out-of-state PAC (ID#: y| 9 Loan rﬁount %)
6 Islender 8 Lenderaddress; City; State; Zip Code ' 10" Interestrate

a financial

Institution?

11 Maturity date

Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
' : FEHSHD 4i22F

14 Description of Collateral 15 Check if personal fu ds were deposited into political account - 22PN

] none O /
16 GUARANTOR 17 Name of guarantor . 19 Amount Guaranteed ($)

INFORMATION

'18 Guarantoraddress;  City; 7ih ¢

20 Principal Occupation (See Instructions)

/2'1 Employer (See Instructions)

Date ofloan Name of lender [ out-of-state PAC (ID#: ) LoanAmount ($)
Is lender Lender address; Cit State; Zip Code Interest rate
a financial .
Institution?
Maturity date
Y N

Principal occupation / Job title (Sée Instructions)

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

-7

[C] none |

GUARANTOR /' Name of guarantor Amount Guaranteed ($)

INFORMATION :
o .G.ua‘ra.nt.or'ac.!dées.s; ..... C.it);; o éta.\te'; ' .Zi.p Co‘de. ...........

Principal Occupation (See Instructions)

Employer (See Instructions)

FNELEIVE

ATTACH ADDITIONAL CbPIES OF THIS SCHEDULE AS

TETEIV=

If lender is out-of-state PAC, please see instruction guide for additional reporti!\gi requirements.
‘ \ TRV IS
www.ethics.state.tx.us u u Revised 08/28720T1
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Texas Ethics Commission

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission 7‘)‘

4 Date

5 Payee name

/

6 Amount ($)

7 Payee address; City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

8

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

(b) Description (If travel outside of'l'f./complete Schedule T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought / Office held

Z

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name / ¥ Office sought Office held
N

L N 2

Date Payee name
Amount ($) Payee address; City; St’ate; Zip Code
PURPOSE Category (See categorjef 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 / FANta 7 4
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the tap of this schedule) / Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE / \p\

Date Payee’name
Amount ($) /Payee address; City; State; Zip Code
/ = EARLEIVIE |-
PURPO‘S’? Category (See categories listed at the top of this schedule) Description {if trével odiside exé@w;{lgteﬁ nA@éT)LE:
OF . ’ i j
EXPEND/I' RE ‘Z
Comp e{e ONLY if direct Candidate / Officeholder name Office sough Officg held L
expgfiditure to benefit CIOH ’ » AN Y

/

\EEDED™"

*ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N

4
www.ethics.state.tx.us
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Texas Ethics Commission

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

POLITICAL EXPENDITURES _
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission |=117

4 Date

5 Payee name

6 Amount (3)

Reimbursement from
political contributions
intended

7 Payee address;

City; State; Zip Code

8 PURPOSE

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

e
(b) Description (If travel outside gfTexas, complete Schedule T)

Reimbursement from
political contributions

OF
EXPENDITURE )
JAHS [2
Date Payee name
Amount ($) Payee address;

City; State; Zip Code

Reimbursement from
political contributions

intended m
PURPOSE Category (See categories listed at the top of this schedule) ‘/ Description (If travel outside of Texas, complete Schedule T)
OF : (
EXPENDITURE
A
N

Date Payee name
Amount ($) Payee address; Cit; ,/ State; Zip Code

intended
PURPOSE Category (Segategories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date /Pa{ee name
) /
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intendgd
PL{RPOSE Category (See categories listed at the top of this schedule) Descriptionf(Iftravekoylsideof Texasncomplets hed)
OF v e
/EXPENDITURE
. L :
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N?E--E) )
: S 5
www.ethics.state.tx.us ' J Laxk Fuy ‘Revised 09/28/2

SUPERINTENDENT'S OFFICE |




Texas Ethics Commission P.O. Box 12070

(TDD 1-800-735-2989)

Austin, Texas 78711-2070

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

(512) 463-5800

SCHEDULE H

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

3 ACCOUNT # (Ethics Commission Fil;y)’

4 Date 5 Business name

/

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

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

EXPENDITURE

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

9 Complete QNLY if direct Candidate / Officeholder name

Office held

Complete ONLY if. direct Candidate / Officeholder name

t.{xpenditure to benefit C/OH
/

Office sd LgﬁE"”\

3

i)

[3Y

iy

Office held

Office sought
expenditure to benefit C/OH JHRI9 (2 4:23PH
Date Business name / .
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) ” Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D
Complete ONLY if direct Candidate / Officeholder name ¥ Office sought Office held
expenditure to benefit C/OH \
?\ 7 rd
Date Business name \
Amount ($) Business address; City;/ State; Zip Code
PURPOSE Category (See catedories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidhte / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Bdsiness name
Amount ($) Business address; City; State; Zip Code
—— [ AN NN ) e
PURPOSE Category (Ses categories listed at the top of this schedule) DescriptionfiiFayel bu of lexas l"pi]uﬁ??édthﬂ:)
OF ‘
EX/PENDITURE m) :

AS'NEE

 "ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

[

lm!J

www.ethics.state.tx.us

Revised 09/28/2011

SUPERINTENDENT'S OFFICE




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

(TDD 1-800-735-2989)

(512) 463-5800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

“Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule I

2 FILER NAME

3 ACCOUNT # (Ethics Commission ?r

4 Date

5 Payeename

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE

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

(b) Description (See instructiol s/regarding type of information required.)

EXPENDITURE

OF
EXPENDITURE PPN
JAMI9HE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) ‘/, Description (See instructions regarding type of information required.)
.PURPOSE 9 p ‘egarding typ quired.
OF
EXPENDITURE
N 7z
Date Payee name
Amount ($) Payee address; Cit State; Zip Code
PURPOSE Category (See ca{egories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Pa ‘e/e name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule)
OF

/

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE! ATNE%E%EQD

Descri’ﬂon‘ T Seeynstructi r@mr ing yﬂaWrmahon regquired.y
DJECEIVE[R

i

www.ethics.state.tx.us

::.j u - LA

| SUPERINTENDENT'S OFFICE |
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Texas Ethics Commission

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

(TDD 1-800-735-2989)

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

scHEDULE K

J

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: '

/

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fily

(2 4:1ZaPH

-\

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

4 pate 5 Name of person from whom amount is received 8 Ambunt
%)
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
%)
R NN I TENLS
Address of person from whom amount is received; City; State; Zip,Code
it
Purpose for which amount is received / \{
Date Name of person from whom amount is recei é Amount
(%)
Address of person from whom amgdnt is received; City; State; Zip Code
Purpose for which7(unt is received
Date Name of persoﬁfrom whom amount is received Amount

€]

Purpose for which amount is received

VE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEED

D

www.ethics.state.tx.us R

—————Reviser-09r2872b11
SUPER'NTENDENT'S OFFICE




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 .

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule T /

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

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

5 Contribution / Expenditure reported on:

[] scheduleA [_] Schedue B [ | ScheduleC [ | ScheduleD [ | Schedule F Schedule G
[[] schedweH [ | schedueN [ ] coH-uc [ ] CoOH-T [T pacc ] 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 /

/

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

Contribution / Expenditure reported on )
[] scheduleA [ ] schedule B |:| Schedule C hedule D [ | Schedule F [ ] Schedule G
[ ] scheduleH [ | ScheduteN. [ ] ?OH -U COH-T [ rPacc [] PacE

Dates of travel ’ Name of person(s) traveling

Departure city or name of departu7I6catlon

Destination city or name of degtination location

Means of transportation Purpo7fltravel (including name of conference, seminar, or other event)

a

Name of Contributor / Corporation or Lab‘ér Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule |:| Schedule B l:] Schedule C |:] Schedule D D Schedule F I:‘ Schedule G
[] schedufeH [] schedueN [ ] coH-uc [ ] coH-T [] pacc [] pac-e

Dates of travel 7 Name of person(s) traveling

Departure city or name of departure location

10 Means of transportation 11 Purpose of travel (including name of conference,7ev(inar, or other event) JHAHIS k2

Destination city or name of destination location

Meapfs of transportation Purpose of travel (including name of conference, semipar,

4

=
I

=
||
Hlas)

herlevent)
ro 151
A NG

) i . e [
R o - ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE

3
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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

COVER SHEET PG 1

Form C/OH

(residence or business)

E\

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commussion Filers) :
3 gégl[():IEDl-/?cT)EE/)ER MS /MRS / MR FIRST il OFFICE USE ONLY
NAME r' F\ veA O Date Received
" Nnickwame 0T st sufpix
JFVeé\ iEo\\veq O
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE # STATE:  ZIP CODE
OFFICEHOLDER
MAILING L‘\OB\D i ‘\D\-&D \é&e Dale Hand-defvered or Posimarked
ADDRESS
[ change of address E\ ';?L\SO ‘ X “7q C\G 3 Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE S ) gbb\"a\ béxq
6 CAMPAIGN MS /MRS / MR . Fi M Date Imaged
TREASURER \_Q A a7 {2 2eoep
Name | N\ - A(\QO ............... ARIT |7 2izerd
NAME SUFFIX
Fred Borre a O
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUMTE-#D cIy. STATE: 2IP CODE
TREASURER )__\
ADDRESS GB\O

wbedae
ASO mTX le_gﬂ 03

GO TOPAGE 2

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORTTYPE " 15th day aft i
= th d £ y after campaign treasurer
m January 15 D 30th day before election D Runo D appointment (officeholder only)
(] duyrs [] 8 day before election [] Exceeded $500 fimit [] Finalrepont (Altach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED Vi THROUGH
O . O\ "0 ) \a, 2| S0\
11 ELECTION " ELECTION DATE ELECTION TYPE
Month Day Year
/" ’ D Primary l—___] Runoff [:] General D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (i known)
E?A.S D vus\ee_
14 SSB%EECT REGT CAMPAIGN EXPENDITURES RRE CAMPAIGN EXPENolTUREs}NilE BY OTHERS WITHOUT THE CAND{DATE'S PRIOR CONSENTOR APPROVAL.
ANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY I THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EX NDITURE.
CAMPAIGN \
EXPENDITURE \
BY OTHER Hame \
INDIVIDUALS h Eﬁ E\ﬂ“ﬂg
Address / PORox,  Apt./Sute# -City. . Stye: ZipCode & bU b U\¥l L|:=
[] additional pages \

www.ethics.state.tx.us

Revised 04/27/




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

CANDIDATE / OFFICEHOLDER REPORT: FOrRm C/OH

SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME \&T é L " 16 ACCOUNT # (Ethics Commission Filers)
ANCedd e orcex O
17 NOTICE THIS BOX IS FOR NOTICE OF POLITIRAL CONTRIBUTIONS ACCEPTED OR POLINICAL EXPENDITURES MADE BY POLITEAL COMNTTEES To SUPPORT THE
FROM ANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLRER'S KNOWLEDGE OR
POLITICAL VSENT. CANDIDATES AND OFFICEHBLDERS ARE REQUIRED TO REPORT THIS\NFORMATION ONLY IF THEY RECEIVE NOTICE OF CH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMI\TEE TYPE

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASNRER NAME

|:] additional pages \

C MITTEE CAMPAIGN TREASURERXDDRESS - \
JAHLT 1
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
7
4. TOTAL POLITICAL EXPENDITURES $ /g
............. .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
BALANCE OF REPORTING PERIOD
OUTSTANDING
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /@
7
19 AFFIDAVIT
. I swear, or affirm, under penalty of perjury, that the accompanying report
“““,H;&E‘ CARRASCO is true and s:orrect and @cludes all information required to be reported by
e GOMMISSION EXPIRES me under Titie 15, Election Code.
— %/ %’7
Signature o yNdidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrlbed efore me ‘by the said ﬁqé inO %&7) , this the

I )‘ ) -day of j 20 j<9~ . to certify which, witness my hand and seal of office.
Jé 64‘,7,%@(/ /&LUWO ‘612.4@% (airased M%mn

Signatyre of officer admmlslermg dathi™ ===  Printed name of officer administering oath Title of officer aﬁministering oath

“f“f‘ v as ey

Revised 04/21/2010
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
s CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG’ 1

1 ACCOUNT #

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

2 Total pages filed:

3 CANDIDATE / MSJ MRS /MR F'RST M OFFICE USE ONLY
OFFICEHOLDER
NAME 'M / % Z Date Received
i SIS LGB R
/ ,é/ A/J%/ W////é{;
4 CANDIDATE / ADDRESS /POBOX; APTISUITE# STATE; ZIP CODE

OFFICEHOLDER

(residence or business)

L8 Bowids & s 7V

MAILING ’ . Date Hand-delivered or Postmarked
ADDRESS t/ L
. /7

] change of address %/M é//Jﬂw Vo /;//4!/[2/%@:// Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Pracessed

PHONE (/I)Zj?,]//j
6 CAMPAIGN MS RS MR f MI Date Imaged

TREASURER /

NAME W/ .................

NICKNAME SUFFIX
%’M FAHLP

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIPCODE

TREASURER

ADDRESS

J7247

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER J/ -
PHONE (7/‘1/) 4 2 q/zz
9 REPO'?;F TYPE [Eénuary 15 |:| 30th day before election D Runoff D :rzt:sdrz :gsg.ﬁ::l:;ign
e . . u i
) . (officeholder only)
[] duy1s [] sth day before election Exceeded $500 [] - Final report (Atlach CIOH - FR)
limit
110 PERIOD Month Day Year Month
COVERE Ny ) Sppy) /2/5//2&//
11 ELECTION ELECTION DATE ELECTIONTYPE - ) .
Month Day ‘Yeaf_ ,:l Primary D Runoff General D Special
— p _
5/t {?@/s
12 OFFICE OFFICE HELD (itany) (37, ﬂ,ﬁ;g Uk 67224 607|113 OFFICE SOUGH -

Sen oo/ /ﬁ,ff/ % /A’/f/ \/(ﬂméD

et
EA B T -

=

NECEIVE[R

] U

GOTOPAGE 2

JAN T Lm{}

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)

DANIEL DUARTE
MY COMMISSION EXPIRES
Qctober 17, 2013

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to, d subscnbe :fore me, by the said
day of //l" , 20 /9\ ., to certify which, wjt

CANDIDATE / OFFICEHOLDER REPORT Form C/OH
SUPPORT & TOTALS . COVER SHEET PG 2
14 C/OH NAME 77 / / 15 ACCOUNT # (Ethics Commission Filers)
/%f/gé 2 w 4/4/%7//// A2
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL 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
[] 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 $ ﬂ " 1 B
- JAMT 2 1ie19ni
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE . .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ g
4, TOTAL POLITICAL EXPENDITURES $ 0
ggl_r_\ﬂ;\l?éBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ %
OF REPORTING PERIOD 27121 fs)
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬂ
18 AFFIDAVIT

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

Signaturé of Candidate or Officeholder

ﬁ .272 Q{Z&M éééé/m,ﬁns the

//d/x/// //

Signature of officer administering oath

. i, ‘Printed name of officer admmlstermg oath

www.ethics.state.tx.us

| SUPERINTENDENT'S OFFICE |




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

FILER NAME

Date 5 Full name of contributor

6 Contributor address; City;

St Tealy (Gstor GO

3 ACCOUNT #. (Ethics Commission Filers)

[ out-of-state PAC (ID#:

y | 7 Amountof |8 In-kind contribution

State;

Zip Code

contribytion ($) I description (if applicable)

/V/;’?;

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

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

Amount of | In-kind contribution

contribution ($) | 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

[ out-of-state PAC(ID#;

In-kind contribution

Amount of

contribution ($)

description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See I[nstructions)

Date Full name of contributor

) éc;nt}it;utbrladdl:es.s;.

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

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

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

) 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)

: ATTACH ADDITIONAL COPIES OF THIS SCHEDUI[ErA&N E R
If contributor is out-of-state PAC, please see insfruction guide forJ d]tiﬁnjl @rEi%\\%t -

www.ethics.state.tx.us

Revise
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JAHT Iz ¢
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
PLEDGED CONTRIBUTIONS SCHEDULE B
Total le B:
The Instruction Guide explains how to complete this form. 1 Total pages SChe.due
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers).
%///f/ ¢ Tty (4 // Wiy % ///7% ,
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 ($)

7 Pledgor address; City; State;

AY

Zip Code

I (if applicable)

T

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

Ptedgor address; City; State;

[ out-of-state PAC (ID#:

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)

flY

g
=~}

X

Date Full name of pledgor .

Pledgor address; City; State;

[ out-of-state PAC (ID#:

Zip Code

~ Amountof

In-kind description

|
pledge ($) | (if applicable)

|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City; State;

[ out-of-state PAC(ID#:

Zip Code

In-kind description
(if applicable)

Amount of |
pledge ($) |
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City; State;

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

Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas..complefe SchedUIE Ry,

Principal occupation / Job title (See Instructions)

Employer (See Instructi s-)/lﬁ
\53 el (s

ATTACH ADDITIONAL COPIES OF THIS SCHEDU
lf contrlbutor is out-of-state PAC please see instruction guide for a d|

TVETN
G

g requirements.

e

www.ethics .state.tx.us .-

W

Revised

72812011
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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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 ACCOUNT # (Ethics Commission Filers)

inaw Zoants Zsitonen ) s

TOTAL OF UNITEMIZED LOANS: = N = = =

$/9/'

5 Date ofloan 7 Nameoflender

6 Islender 8 Lenderaddress; City;
afinancial

Institution?

Y N

out-of-state PAC (ID#: )

State; Zip Code -

9 LoanAmount($)

10 Interestrate

11 Maturity date

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 -

18 Guarantor address;
[] not applicable ’

] none [l
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION .
JPHLTF
City; State; Zip Code o o

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Islender o 'Lénae'ra.ddre'ss‘; ' .Ciiy;. ’
afinancial

Institution?

Y N

O out-of-state PAC (1D#: )

State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

[] not applicable

[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($) -
INFORMATION

o .G.ue;ra'ntbr.ad.dl:es.s; .... C.it;; o ététe.; ’ ‘Zi.p &:c;dé ...........

Principal Occupation (See Instructions)

d

I

\ECENE

: |
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS I%EE"?DEE} ‘

- If lender is out-of-state lP.AC, please see’instruction guide for additional pim- requirements.

g T

www.ethics.state.tx.us

b

oy

L;__’,Bevisedmw

7 11s19AN
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

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 F:

3/ACCOUNT # (Ethics Commission Filers)

4 Date

i Zasls Lt en BT

5 Payee name )/// %

6 Amount ($)

7 Payee address; 4 City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

9 Compl'ete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

JAMIT k2 11:19RN

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 A
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
2 N s M e N s 1 3¢ 2 Y 2 A s
PURPOSE Category (See categories listed at the top of this schedule) Description [(If travelous! e HeTexdd, cdinblote SED T poe
o =\ =
EXPENDITURE .
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH P )
AN ¥ u
N ]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS Ngkoei’gj i

www.ethics.state.tx.us

Revised 00/28/2011 %"

SUPERINTENDENT'S OFFICE




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

- POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Accounting/Banking
Consulting Expense
Event Expense
Fees

Advertising Expense -

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 e
Food/Beverage Expense

Polling Expense

Printing Expense

The Instruction Guide explains how to cbmplete 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

4J/ﬂ

Trolp iy s

3 ACCOUNT # (Ethics Commission Filers)

/

4 Date

5 Payee name

My

6 Amount ($)

Reimbursement-from
political contributions
intended

7 'F’ayee address;

Cit)f; 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)

Reimbursement from
political contributions

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

TRRTF 2 L1E19AN

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Péyee name
Amount (3$) 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

intended ™ \ E @
PURPOSE Category (See categories listed at‘thetop of this schedule) Description (if M Tlel)?;s!«\\'{/ t L"‘—“' |e\F4
OF : ) 4
EXPENDITURE m

onnt T

‘ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE a%D U

JAN {

www.ethics.state.tx.us

i ) Revised 09/28/2011

SUPERINTENDENT'S OFFICE




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

TO ABUSIN

PAYMENT FROM POLITICAL CONTRIBUTIONS

ESS OF C/OH '

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule H:

4 Date

2 FILER NAME p i 7 3 ACCOUNT # (Ethics Commission Filers)
Ty Loty Loptaved Yo/ len:
5 Bubiness name v

WY

6 Amount ($)

7 Business address; City; /State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Complete ONLY if direct

Candidate / Officeholder name .

expenditure to benefit C/OH

Office held

Office sought I

© " ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS Nr,:‘EDED E‘**d ' R

Description (Ifr ";@”f e@ pl;e@dhé \_V/E
|
l

www.ethics.state.tx.us

e iatend}
Revised 09/28/2011

SUPERINTEN

DENT'S OFFicE

Date Business name
Amount ($) Business address; City; State; Zip Code . .
JAHL? R 1119l
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State;. Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
j A rI:: /2N = O pp e
PURPOSE Category (See categories listed at the top of this schedule)
OF .
EXPENDITURE




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 AR

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memoarials Expense
Legal. Services )
Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

OTHER (enter a.category not listed above)

1 Total pages Schedule I

2

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5

/@/M‘ZZ«% Gostpins o3 e

Payee name

1/

6 Amount ($)

7 Payee address;

/Qﬁy; State; Zip Code

N

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (Seeinstructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name B
HHT
Amount ($) Payee address; City; State; Zip Code N
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF )
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Seeinstructions 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 [(Skeins -ORM tip"ﬂif ih‘or);mytio-.’;eq irgd.
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS AE‘EDEM

ST

- www.ethics.state.tx.us

Revised 0972

8/2011

SUPERINTENDENT'S OFFICE




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Sch}ule K:

3 ACCOUNT #’(Ethics Commission Filers)

T i Sets ostppris 0 g

12 112 2BRN

Name of person from whom amount is received

4 pate 5 Name of person from whom amount is received 8 Amount
’ $
6 Address of person from wharfi 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
JHNLT
Purpose for which amount is received
Date - Name of person from whom amount is received Amount
(%)
Addres_s of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Amount

(%)

www.ethics.state.tx.us

Revised 09/28/2011

S
UPER!NTENDENT’S OFFICE




Texas Ethics Commission P.0O. 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/

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAM% // L M Zf/’%,é//é/ %{/’////;L/Z//:

4 Name of Contributor / Corporation or Labor Orglani7(on / Pledgor / Paye\e\\
. AN

N

/v \
> :

5 Contribution / Expenditure reported on:

[] schedueA [ | schedule B [ | Schedule C [ | ScheduleD [ | Schedule F

D Schedule H |:| Schedule N |:] COH-UC |:| COH-T D PAC-C

D 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:

[ ] schedueA [ ] Schedule B [ ] ScheduleC [ ] ScheduleD [ _] Schedule F

[] schedueH [ | SchedueN [ ] coH-uc [ | COH-T [ ] Pacc

JAHT
[] schedule G

|:]A PAC-E

7 118 26AN

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:

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

[] schedueH [ ] SchedueN [ ] conuc [Joont [ PAcc

[] 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 \ E @

WEITr

Means of transportation Purpose of travel (including name of conference, seminan, oriofh ef v

m\

nt).
7

K

i i ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE‘B&
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Texas Ethics Commission

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

(512) 463-5800

DECI4 &
(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEETPG 1

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

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE / MS/MRS/MR FIRST M
OFFICEHOLDER .
NAME M (\ ' I C .D Date Recelved
Cicewmie e s
Dau IC( DDAq €
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# cITY; STATE; ZIPCODE .
OFFICEHOLDER ? —
1 L len
XSIIDLIIQIE(;S 5 (o 5""““ &in .\— f Date Hand-delivered or Postmarked
L
) 7 ) !
D change of address 'E ‘ ‘4’5 (S0 ‘ X ’, ? q z Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER —— — Date Processed
PHONE (Cz(s-) ‘ 58% : b%ﬁ’%
6 CAMPAIGN MS/MRS /MR FIRST Mi Date Imaged
TREASURER ! ) ()’
NAME S Mes. U cSL-eca
NICKNAME LAST SUFFIX
Velie A e<den
7 CAMPAIGN STREETADDRESS (NO PQBOX PLEASE); APT/SUITE# aITy; STATE; 2IP CODE
TREASURER ; { { _‘_
ADDRESS {D 102 i ( K'&"LLLV’&
(residence or business) .
= (2 T, (
El s 1Y 19712
8 CAMPAIGN " AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE — —
. .
s By 5270
9 REPORT TYPE | [ sanuary 15 [] 30ih day before election [ ] Runoff [ 5t day after campaign
u i

(officeholder only)

[] duy1s [ ] 8th day before election Exceeded $500 [] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH -
o1,/ 16 /21! o'/ 1%/ o2
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Y -
on Day/ b [] Primary [] runer [] cenera [] specl
12 OFEICE OFFICEHELD (ifany) 13 )
Ko T e 28 vt B i, ¥

=chec| Bo aﬂ‘é{
T ru;eQe;e

GO TOPAGE2

1

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

DEC14 11 12:23pN

(TDD 1-800-735-2989)

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

“

Form C/OH
COVER SHEET PG 2 EETH

15 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME T, \A.—C'\Daui“cl BrD@c(,ﬁQ

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

[] additional pages

COMMITTEE TYPE

[] eEnerAL
[] speciric

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

k=22

P 4

awy

o """;
*‘e"“é’%
BT
RS

day of

ELIZABETHCARRASCO |
MY COMMISSION EXFIRES |
September 5, 2016 ,

| 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, Electioi Code.

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

2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ﬁ . ¢ ¢

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ @ .

4.  TOTALPOLITICAL EXPENDITURES $ @ . ¢ C]{
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ @ . ? ¢
OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @ <D ¢

18 AFFIDAVIT |

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

, this the

b—ﬁ’./zo t,

Sworn t nd subscribed before me, by the said {Fa %JA d D@dﬂ?
JUER -

, to certify which, Ni;taegi my_hand-and-seal-ofoffice.

== N L e—,
Ao g (uancs  Bosecn (nalii)) o 2 Wbt
Signat {e f officer administering oath © : = . Printed name of officer administering oathi :—'ﬁ?ﬁéﬁkjﬁﬁi@gm\ﬂm“s@ ingfoath
prep iy IAYa RN

www.ethics.state.tx.us
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Texas Ethics Commission

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

BECHS 114

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC{ID#;

6 Contrlbutoraddress City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

Contnbutor address City, State Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) -

Employer (See |

nstructions)

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

" Contributor address;  City; State; Zip Code

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 |

nstructions)

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

) Contnbutoraddress City, State Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

’ Contnbutoraddress City; State; an Code

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

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHE
If contributor is out-of-state PAC, please see instruction guide

 J—
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DECI4 11 12:73PH

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
PLEDGED CONTRIBUTIONS SCHEDULE B
1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME = 3 ACCOUNT # (Ethics Commission Filers)
4 TOTALOF UNITEMIZED PLEDGES: = = = = = = $
5 Date ‘6 Full name of pledgor [ out-of-state PAC (ID#: )y |8 Amountof |9  Inkind description
) pledge ($) [ (if applicable)
7 Pledgor address; City; State le Code ]
(If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 411 Employer (See Instructions)
Date Full name of pledgor " O out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID¥; ) Amount of | In-kind description
. pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC(ID#; y | - Amountof | In-kind description
’ pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC(ID#: : ) Amount of | In-kind description
pledge (3$) ! (if applicable)
Pledgor address; City; State; Zip Code ]
fr /f;tif
: | rrveToumaeof Tevas] obmlete, Schedule\
Principal occupation / Job title (See Instructions) Employer “‘e ‘lnstrq\c; ICE‘)’@ \E\x \J \B \ \ \ \\\
P . T
S - ATTACH ADDITIONAL COPIES OF THIS SCHEDULE =AS NEEDED
If contributor is out-of-state PAC, please see instruction guide fo r\addltlona\l reporting requu)e\n\ents

www.ethics.state.tx.us ‘ \A\///R = |
i OFFICE |
S?UPEB\NT\END.,._.“. Sy




Texas Ethics Commission P.O. Box 12070

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

DECI4 111

(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)

4 .
TOTAL OF UNITEMIZED LOANS: = = = cp = = $
5 Date ofloan 7 Name oflender ] out-of-state PAC (ID#: y| 9 LoanAmount($)
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
|:] none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guaréntor address; © City; State; Zip Code ’
[] notapplicable :
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender 'Le‘nc‘je} édérésé; ' ‘Ci;(y;' ) 'S.tat.e;. ) Z|p Cfoc]e .............. Interestrate
afinancial
Institution?
Maturity date
Y N

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited

into political account

| not applicable

[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

" Guarantoraddress;  City;  State;  ZipCode -

Principal Occupation (See Instructions)

Employer (See In str

) .. ATTACH ADDITIONAL COPIES OF THIS SCHEDU y
If lender is out-of-staj(e_ PAC, please see instruction guide for add tiBn‘a‘l‘\) P‘(l’a; orting_.requirements.

5
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Texas Ethics Commission - P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

DECI4 {1 12:24pp

POLITICAL EXPENDITURES " scHepULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

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 categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought ’ Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) _Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought . Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Description] {ifi/avéloutside-of-Texas,-complete Schedule T)
OF -
I ECENE
p .
Complete QNLY if direct Candidate / Officeholder name Office soughlt 1t . /// =\ L@ff‘b'e Helld“:,
expenditure to benefit C/OH ‘ I I £
D N
Y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A}’SE

FP » )nu I~

www.ethics .state.tx.us

Revised 09/2 !2011

SUP‘EHENTENDENT'S OFFICE



Texas Ethics Commission

P.O. Box 12070

(512) 463-5800

DECI4 11 {2:24pPH

(TDD 1-800-735-2989)

Austin, Texas 78711-2070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expe nse
Legal Services .
Food/Beverage Expense

Polling Expense

Printing Expense

Travel In District
Travel Qut Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repaymént/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

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
palitical contributions

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

intended
PURPOSE Category (See categories listed at the top of this schedule) Descrlb i (lf travel outside of Texas, complete- Schedule.‘[)
OF N
EXPENDITURE [ \‘) 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

DECI4 11 12: 24P

(TDD 1-800-735-2989)

TO ABUSIN

ESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SsCHEDULE H

Advertising Expense
Accounting/Banking
Consuiting 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 H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City;

State; Zip Code

8 PURPOSE
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 ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description ;(If travel outS\de oL fTexas _c\ojmplete Sc-"?IJIeT)%
OF FEY S
EXPENDITURE i ,),‘ / E @/5// M/E

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office soug

i —

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE P;S NEEDED/

i |

www.ethics.state.tx.us

Revised 09/2’8;’2@:1:1

-
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DECI4 14 11"4::‘4?1‘

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

(TDD 1-800-735-2989)

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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
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 ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Seeinstructions regarding type of information required.)
OF .
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
iy E (@ mﬁ\
4
I ) /) ™™
"l
PURPOSE Category (See categoaries listed at the top of this schedule) DeSCrl tloMSee\l structions regardlng type- of informatiol qre%qunred ’
OF ' 'R ‘
EXPENDITURE ! . ‘
1l 201 /

: : ‘ . I
ATTACH ADDITIONAL COPIES OF THIS SCHEDUL,E AS NEED)

EL Ep\lmm;/

www.ethics.state.tx.us

I SUPERINTENDENT'

sed 09/28/2011

o> OFFICE




P
23l

DECI4 {1 1
Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 - (512)463-5800 (TDD 1-800-735-2989)
INTEREST EARNED, OTHER CREDITS/GAINS/ K
: SCHEDULE
REFUNDS, AND PURCHASE OF INVESTMENTS h
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount
%)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
%)
Address of person from whom amount is received; City; State; 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
"~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS

www.ethics.state.tx.us

Revised 09/28/2011

SUPERINTENDENT'S OFFICE

4P




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

DEC14 11 1

P

(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:

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

[] schedueH [ ] ScheduleN [ ] coH-uc [ ] COH-T [ ] pacc

|:| Schedule G

[ ] pac-E

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

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 411 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on: )
[] scheduleA [ ] Schedule B [ ]| Schedule C [ | ScheduleD [_| Schedule F

[] schedueH [ | schedueN [ ] coH-uc [ | coH-T [] pac-c

[] schedule G

[] pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[ ] scheduleA [ ] ScheduleB [ _| SchedueC [ | SchedueD [ | Schedule F
[] scheduleH [ ] schedueN [ ] coH-uc  [] coH-T ] pac-c

[] schedule G

[] PAac-E

Dafes of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

m EQ

Means of transportation

Purpose of travel (including name of conference, semmar’ other even? ]

www.ethics.state.tx.us

wa

Foalt
e

"r’_l

i




_ DEC14 11 12:74pp
Texas Ethics Commission - P.O. Box 12070 Austin, Texas 78711-2070 - (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: C/OH - 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"”

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

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 appoiniment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER.

<= Complete A & B below only if you are notan officeholder. -
A. CAMPAIGN FUNDS

Check only one:

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

[] haveunexpended contributions or unexpended interest orincome earned from political contributions. 1understand 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 orincome

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

B. - ASSETS

Check only one:

[] !donotretain assets purchased with political contributions or interest or other income from political contributio.ns.

1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
| may not convert assets purchased with poliiical contributions or interest or otherincome from political contributions to personal
use. | also understand that1 must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

e Complete this section only if you are an officeholder e

[] tlamawarethat | 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, afterfiling -the;l_a’stfgd‘ﬁi@d'Fé\"p\?é;ft/"é‘é_.gn s N
6fe\gslg§tjs gﬁ fch[a"s—qd \ itrvpo\itieal q ==

) =
e

K . ) . P | )
ire of Officeholder £U L

officeholder, | retain political contributions, interest or other income from political contn'l“aﬁ 0
contributions or interest or other income from political contributions. :

www. ethics.state.tx.us [

Revised 09/28/2011

SUPERINTENDENT'S OFFICE




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

OFFICEHOLDER
MAILING
ADDRESS

D change of address

900Y Virgo Lomne

£l (%so

‘ 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE /__ ms/ MRS(MB FIRST M OFFICE USE ONLY
: NAME Q\L;QW L. Date Received
SRR oI e
W» q'q S
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# cIry; STATE; ZIPCODE

X 79904

Date Hand-delivered or Postmarked

Receipt # Amount

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

23220 Savnds

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER o - Date Processed
PHONE (9/%5) 75 - 1295
6 CAMPAIGN Y FIRST M Date Imaged
TREASURER L
NAME ... o/ We"/ ............
NICKNAME LAST SUFFIX
Miggs
.7
STREET ADDRESS (NOPOBOX PLEASE); . APT/SUITE#; ory: STATE; ZIP CODE

El [tso TX

[770Y

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - —
PHONE _(q/‘) ) 754-0256
9 REPORT TYPE & January 15 [] soth day before lection [ | Runoff [] 18th day after campaign

treasurer appointment

(officeholder only)
[] Jduy1s [ ] sth day before election Exceeded '$500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Month Day Year
COVERED THROUGH
O7/fs’ /;zou /1520
11 ELECTION ELECTION DATE ELECTIONTYPE
Month / Day/ Year D Primary E] Runoff g General [:] Special
0% /09 /7 09
12 OFFICE OFFICE HELD (ifany) 13 OF.FICE SOUGHT (if known)
Boarg of TrasTees EFTISPO

GO TOPAGE 2

| NN
HATZ:p 1T mvpmgthics state.tx.us
|




Texas Ethics Commission

Austin, Texas 78711-2070 (TDD 1-800-735-2989)

P.O. Box 12070 (512)463-5800

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS '

Form C/OH
COVER SHEET PG 2" |-

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

Russell Wiggs

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUT[ONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE Y
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
] cEeneraL
COMMITTEE ADDRESS
[] sreciric
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 $ R —
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 $ -
CONTRIBUTION ‘
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o
BALANCE OF REPORTING PERIOD $ 500. o
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ <
18 AFFIDAVIT

MY COMMISSION EXPIRES
* Augusts, 2012

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

20 . aay of Nre .r.J/\eﬁ 20 |\
N p()w

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

[l 7-213

Signature of Cand(c/gor Off'ceholder

Q‘\u sel] A U gad
s

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

EVIE

LISA JANE RAY

, this the

Liso ’jawe (You

IdiZ:b 384

ignature of offi ce(admlnlstermg oa

1
[ :ﬂfh:é{/ala:jmstenng oath

" Printed name of officer admlnlstermdoath .

www.ethics.state.tx.us

: 34

T

*wh N . Revij'sed 09/28/2

e nENTS OFFICE] |



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET pG 1

ACCOUNT#

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

€\ Paso T

1 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

OFFICEHOLDER G . & OFFICE USE ONLY

NAME )

..... E‘T& . B . v i e e e e s s e e o v o« o o) Dale Received
NICKNAME C LAST SUFFIX

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # cITy; STATE;  ZIP CODE

S4yo3 Joe Hf_}rv‘e_\m\
195 24

Date Hand-delivered or Date Postmarked

TREASURER
ADDRESS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTE‘NSION
OFFICEHOLDER C Receipl # Amount
PHONE (18T j%l“\L‘j]
- Datie Processed
& CAMPAIGN MSIMRS® FIRST "
TREASURER G— ,e‘.\(-c\ Date Imaged
NAME . NICKNAME ......... \‘I;;ST e k .......... S.UF-FI).( e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# ‘ cITy; STATE; ZIP CODE

AREA CODE PHONE NUMBER

qG15) 1A31- 1471

8 CAMPAIGN
TREASURER
PHONE

(Residence or business) 54 Q3 :-)_E) G H @(\r\ &\/\0\ : 'E-\ PII*S(\) T)L \' q Ci ZL"

EXTENSION

9 REPORTTYPE
X vanuary 15 [] 3ot day before election

I:] July 15

{:] 8th day before eleclion

D Runoff D 15th day after campaign treasurer
appointment (officeholder only)

[:] Exceeded $500 limit [] Final report (Attach C/OH - FR)

D Primary

05 /oﬁ/z()o"\

10 PERJOD Month .Day Year Manth Day Year
COVERED . THROUGH — )
07/l5/'2_0\\ O\ /15/2_0\1
11 ELECTION E'-ECT'ON DATE ELECTION TYPE
Monlh Year

] Runott [ cenera [] specl

13 OFFICE SOUGHT (i known) D i 5'\' N L-\- q

12 OFFICE OFFICE HELD (if any)
g a—
EOI5SD Doord 6F Trustees

14 NOTICE - : . .

OF DIRECT Direct campaign expenditures are campaign expendilures made by others without the candidate's prior consent or approval.

CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -

EXPENDITURE

BY OTHER Name

INDIVIDUALS

Address /PO Box;  Apl./Suite#:  City; Stale;

[P

[} additional pages

Zip Code

f GCz TOPAGE2

SUPERINTENDENT'S OFF{{@EG 27/200?

N
o
\1\
i
]
o
|
i



I
Texas Ethics Commission P.O. Box 12070 Austin, Texa'éj 78711-2070 (612) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT . Form C/OH
SUPPORT & TOTALS o COVER SHEET PG 2
16 C/OH NAME . \ A ‘ l 16 ACCOUNT # (Ethics Commlisslon Filers) ’
. C‘J ex o ( n ep \L
17 NOTICE » This box is for notice of poiitical contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or consent.
POLITICAL Candidates and oﬁlceholders are required to report this information only if they receive notice of such expenditures,
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[ ] speciFic
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /@/‘
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /®/
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY \"\
BALANCE OF REPORTING PERIOD ’ $ &qﬁ’ =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /@/
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ '
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
e ALBEFT ARELL is true and correct and includes all information required to be reported by
Ll ANG ) -
R me under Title 15, Election Code.
Nmasyvl’uuuamam .
Ll e iy Commisn Expies :
EaRS MAY 19, 2018 { § (3 W
Signature of Candidate'or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscr'ibed Before fné by the said (‘. 2 o\ é (‘\o\_l——t—

D)ECENE
of T triasm ZO_AL to certify which, witness my hand and seal of offi ’l. b e ) ) 1
/\@ OQ_; % /\l ﬂih_‘- ‘ A\‘Qeafj\' A”L\\l&r\b Ty :l‘ n

Slgnature of officer admlnlstermg oath . Printed name of officer administering oath J U'Ttle ofo@cer admmlstermg °

Revised oalzmooan i

SUPERINTENDENT'S OFFICE




Texas Ethics Commission PO Box 12070 Austin.

(15PH

T

Texas~ 78711-2070

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

POLITICAL CONTRIBUTIONS

—
ot
"
iz
L)

OTHER THAN PLEDGES OR LOANS (/n (4% A4 dian @)

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 'Tolalpages Schedule A: \

2 FILER NAME

Gevold Cheel

3 ACCOUNT # (Ethics Commission filers)

4

Date

5

Full name of contributor

[ out-of-state PAC (ID#:;,

) 7 Amountof 8 In-kind contribution

description (If applicable)

6 Contributor address

City;

State;

Zip Code

l
contribution (3) ]
I
l

l

(I tra.vel outside of Texas, complete Schedule T)

9 . Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor

) Amount of | In-kind contribution

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

Contributor address

City;

State;

Zip Code

contribution ($) I description (if applicable)

l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

- out-of-state PAC (ID#:

‘City; State; Zip Code

Contnbutor address

in-kind contribution
description (if applicable)

Amount of I
contribution ($) |
|
e

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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 [ out-of-stale PAC (ID#; ) Amount of | in-kind contribution

. contribution ($) | description (if applicable)

Contnbutor address; City; State; ' Zip Code |

|

I

lote

(If travelto Schedi

Principal occupation / Job title (See Instructions)

Employer (See Ins}r

"
GO

: ATTACH ADDITIONAL COPIES OF THIS FORM AS
If contnbutor is out-of-state PAC, please see mstructlon gulde foradditi

thmg requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas f?"1871‘1-2070 - (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS T SCHEDULE B

l\//fq (OC\‘ s 4 Time)

4 Total pages this Schedule B:

The Instruction Guide explains how to complete this form.

2 FILER NAMEG evo\\& C__\\ QQ\L

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES = =g > o =3 3$
5 Date 6  Full name of pledgor 7] out-of-stale PAC (ID#; ) 8 Amountof | 9 In-kind description
pledge ($) | (if applicable)
7 Pledgor address; Cxty. State; Zip Code |

(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 (%) 1 (if applicable)
Pledgor address; City; State; Zip Code . i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc- Employer (See Instructions)
fions)
Date Full name of pledgor [ oul-of-state PAC (ID#: ) Amount of l In-kind description
pledge ($) | (if applicable)
Pledgor address Clty, State‘ le Code o T | S )

l

(If travel outside of Texas, complete Schedule T)

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (iD#; ) Amount of ] In-kind description
: pledge ($) (if applicabie)

Pledgor address; City; State; Zip Code
IR L : . : o : BESTde o Texas, complere Schey

JMH'%

Principal occupation / Job title (See Instructions) - . e L - Employer (See In

: " ATTACH ADDITIONAL COPIES OF THIS FORMAS
If contributor is out-of-state PAC, please see 'instruction guide for addjtio

.. Revised 06/27/2008 ¥’
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Texas Ethics Commission  P.O. Box 12070  Austin, Texas 78&411-2070 (512) 463-5800 1-800-325-8508

LOANS

SCHEDULE E

l\///-\r- CG\’L ‘\‘\'1\5 T\M'C)

1 Total pages Schedule E:

i :ﬂ%ii!

f

The Instruction Guide explains how to complete this form.

2 FILERNAME C/ e v-cr é\ Q\’\Q‘e.\

3 ACCOUNT# (Elhics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: = = 2 = = > $
5 Date ofloan 7  Nameoflender [ out-of-state PAC (IDH#;_____. y | 9 LoanAmount($)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interestrate
financial Institution? '
Y N 11 Maturity date
12 Principal occupation / Job title (See Insiructions) 13 Employer (See Instructions)

14 Description of Collateral

O none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
{J ol applicable
1 9 Principal Occupation — e~ wmw  w . e . P - P [RRRT . 20 Employer‘ NN e ey - —
Date of loan Name of lender [ out-of-stale PAC (ID#: b} Loan Amount ($)
Is lendera Lender address; City; State; Zip Code Interest rate
financial Inslitution?
Y N Maturity date

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

Description of Collateral

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City,; State; Zip Code
[} not applicable : IE P [E ” \\/]
\\Jl
.~ Employer

Principal Occupation = "

-'ATTAC‘H ADDITIONAL COPIES OF THIS FORM AS NEE

" If lender Is out-of-state PAC, please see instruction guide for additional re iirements. .
v
ETRrT T L S TR e O T I PR ARG T, o AR N Y l',
SUPERIN'!'ENDEN‘I"’@ZWFICE
PSSR S

e ——



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

315N

)
78711-2070 (5612) 463-5800 1-800-325-8506

"
f g ’
POLITICAL EXPENDITURES =~ SCHEDULE F
n P — h
N/A (AY 35 Time)
. ‘ . : Total page leF: -
The Instruction Guide explains how to complete this form, 1 pages Schedule F \
2 FILER NAME 2 3 ACCOUNT # (Ethics Commission filers)
Geld (neel
4 Date 5 Payeename 7 Amount
3
6 Payeeaddress; Clty, State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/IOH
required.) Candidate / Officsholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; Clty, State; Zip Code
Purpose of payment(See mstrucuons regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH +
~ required.) Candidate / Officeholder name __ Cifice sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. )]
Payee address; City; State; Zip Code

‘Purpose of payment (See instructions regardlng type of mform ation
required.) e s -

(If travel outside of Texas, complete Scheduie T)

+ Compiete if] %ctex e @yp F ¢
Gandldate/Ofﬁceholdu name ce sought

b

-ATTACH ADDITIONAL COPIES O# THIS FORM AS[NEEDED

d

R u |

SUPERINTENDENT®-QFFIGE




Texas Ethics Commission

o™~
P.O. Box 12070 Austin, Texas “78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES N
MADE FROM PERSONAL FUNDS

SCHEDULE G
" o “N
Vhiz ime

N/A CNot AY

"

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G: \

2 FILER NAME' Gﬂe’»\(c\\ A C‘\/\ E'&\L

3 ACCOUNT # (Elhics Commission filers)

4 Date 5 Payesename 8 Amount
%
6 Payee address; City; State; Zip Code
7 Pur}oose of expenditure (See instructions regarding type of information required.) |:| Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) :l r{elmbulrsemlent
rom politica
' contributions
(If travel outside of Texas, complete Schedule T) Intended
Date Payee name Amount
(%).
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended ~
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:' Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required

-‘(If travel outside of Texas, complete Schedule T) .

=) sm-in&
0|a!
enitiputjens

intended

_ ATTACH ADDITIONAL COPIES OF THIS FORM AS NE

SUPERINTENDENT:Z:SAE: JICE




Texas Ethics Commission P.O. de 12070 Austin,

[
Texas 7871122070

$16PH

(512) 463-58001 1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIf@:NS

SCHEDULE H

N/A (Nt M Has Time)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: \

2 FILER NAMEC_j ?.)\fO\\C) Q\\ &\L

3 ACCOUNT # ‘ (Ethics Commission filers)

Business address.

City; State; Zip Code

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

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH

Date

Business address; City; State; Zip Code

required.) Candidate / Officeholder name Cifice sought Office held
(If travel outside of Téxis; éorhpiété Schedule T) o ) )
Date Business name Amount
®

Business address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information s« Complete if direct expenditure to benefit C/OH »«
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)

Business name Amount

(%)

VE

Purpose of payment(See instructions regardmg type of information
reqmred ) . . :

{If trave! outside 6f Téxas; complete Schedule T)

Crfil ce sought

JN%

« Compl
-~ Candidate / Officg

_ATTACH ADDITlONAL COPIES OF THIS FORN

i E‘?—ﬁ?\\TENDENT's OFFlCE

C

" Revised 06/27/2008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 2070

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

-t
ey

NON-POLITICAL EXPENDITURES =
MADE FROM POLITICAL CONTRIBUTIONS ‘\;/ﬂ (N ot Ad A S ‘_
1m

SCHEDULEI

The Instruction Guide explains how to complete this form.

1 Tolalpagess‘chedulelz \

2 FILER NAME G‘e\(‘(‘)\\a\ C&\ E_Q,\A

3 ACCOUNT # (Ethics Commission filers)

e)

4 Date 5 Payeename 8 Amount
(%)
6 Payee address; ' City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type-of information required.)
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee nhame Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
"ATTACH ADDITIONAL COPIES OF THIS FORM AS NE

| SUPERINTENDEN T &

ICE




P.O. Box 12070

Texés Ethics Commission Austin, Texas

~.

%‘8711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optio‘nal)
- | N/

e

= SCHEDULE K

'(:NO'X ALY dvas Time)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: \

2 FILER NAME G E_‘(O\\a\ Q‘\(\ e_e_\L

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 ‘Payorname 8 Amount
(%)
6 Payoraddress; City‘; State; Zip Code
7 Reason for credit
Date Payor name Amount
. 6]
Payor address; City; State; Zip Code
Reason for credit
Date’ Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%
Payor address; City; State; Zip Code
. Reason for credit
Date Payor name Amount
(%
Payor address; City; State; Zip Code )
Reason for credit

Wl e




5 16PN
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2:@:70

£

(512) 483-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL E;(PEEDITURE : SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS N/A b\m* AY s Time '

The Instruction Guide explainé how to complete this form.

1 Total pages Schedule T

2 FILER NAME Gﬁ)f(?\\a\ C:’\\ E.Q\L 3 ACCOUNT # (Ethics Commission filers)

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

5 Contribution / Expenditure reported on:

D Scheduie A D Schedule B [:] Schedule C D Schedule D

[ ] schedule H [] ScheduleN [_] coH-uc [ ] COH-T

|:] Schedule F l:] Schedule G

[1 pacc [] 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:

[] scheduleA [ ] Schedule B [ | SchedueC [ | Schedule D

[] scheduleH [] scheduleN [ ] con-uc  [] cou-T

[C] schedule F [ ] Schedule G

[ pacc [] pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

D Schedule A [:] Schedule B D Schedule C [_] Schedule D

[] schedule H  [] SchedueN  [] coruc  [] COH-T

[C] schedule ' [] schedule G

[ pacc [] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure iocation

Destination city or name of destination location

Means of transportation - . . Purpose of travel (including name of confere»nce, seminar,

or_othe‘}

* " ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED) kd - L

| SUPERINTENDERTEOFFICE |
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Texavs Ethics Commission . P.O. Box 12070 ~Austin, ;Texas 78%11-2070 ' (512) 463-5800 1-800-325—8506
CANDIDATE / OFFICEHOLDER REP@RT: Form C/OH - FR

DESIGNATION OF FINAL REPORT \[/a (yot Ar 1¥85 Time)

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

1 C/OH NAME . . 2 ACCOUNT # (Ethics Commission filers)
Gecald (\ecy |

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand
that designating a report as a final report terminates my campaign treasurer appointment. [ also understand that { may
not accept any campaign contributions or make any campalgn expenditures without a campaign treasurer appointment

on file.
o ——————————

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. -+
A. CAMPAIGN FUNDS

Checkonly one:

[] 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] | have unexpended contributions or unexpended interest or income earned from political contributions. |
understand that | may not convert unexpended political contributions or unexpended interest or income earned
on political contributions to personal use. | also understand that | must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income earned on

of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Checkonly one:

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

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

(v emate]

Signature of Candidate

5 OFFICEHOLDER

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

an officeholder who does not have a campaign
orts of unexpended contributions if, at the time
ontributions or interest or other income from

[l tamawarethat!rs Fain sh

‘ SUbj re F '
ireasurer on file. | ary o h ™
atn-gssets pu ¢

==

—_

| cease holding © Je
-.. -political contr_ibuﬂ ns.. £

Signature of Officeholder

S- Revised 06/27/2008

SUPERINTENDENT'S OFFICE

" political contributions longer than 'six years after filing this final report. Further, | understand that | must dispose™™ "~ | ™~




‘TexasEﬂﬂics‘Corpmvission. . PO.BOX12070 - Austin, Texas 787112070 . w4 . (512)463.8800 1-800—325—8506

- o o 5 4'<F0RMCORC/OH

CORRECTION AFFIDAVIT .

- FOR CANDIDATE/OFFICEHOLDER . ‘ e
N/a (Nov M‘L\(\\S \W\Q L

- [1]AccouN . - . »
. __I T# ) o » . __J Total pages filed: _ o OFFICE USE ONLY
. ) : Date Received
_ﬂ CANDIDATE/ . " | MS/MRS/MR FIRST M -
OFFICEHOLDER (Tﬁ, C>\ -
- NAME e M Y T P
NIQKNAME C ‘V\%?E \L. ) . " SUFFIX
ORIGINAL ™ - ’ Date Hand-delivered or Dale Postmarked
o REPORT . D January 15 [ rener DOther (SPeCIfy) } : o
TYPE - : July 18 : Exceeded $500 imi ~ -
. l:l : [:I Receipt # : Amount
D 30th day before election 15th day qfter treasurer .
*appointment (officeholder only) Legal Totals
: 8th day before election Final report , . . .
: - D . . D . - Date Processed
5’| ORIGINAL Month - bay Year Morith Year .
~ PERIOD . i / THROUGH - " | pate Imaged
‘COVERED . / o / / o

6 | EXPLANATION OF CORRECTION

7| AFFIDAVIT ' © I swear, or affirm, under penalty of perjury, that this corrected
o report is true and correct.

" Check ONLY if applicable:

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

————

AFEIX NOTARY STAMP /.SEAL ABOVE Signature ofCar;dida'te or Officeholder . ~

Sworru to and subs’cribe‘d before me by - P this fhe‘ . day of

20 . to certify which, witnéss my hand and seal of office. o L
Signature, of officer_administering. oath R Printed name'of officer administering oath E jp Erté@flgjagm%t in

RememberToAttach Any PartOfThe Campaign %é% Repw !:Orm b J
tio /

Needed To Report And Explam Cory

|

Revised 09/01/2007) . .. .t e

SUPER!NTENDENT‘S OFFICE
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P.0.Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506

AMENDMENT:

CANDIDATE MODIFIED REPORTING DECLARATION KI/[)‘_CMC.)_\_ CE'L \(,h‘% T f‘»t

= Form ACTA
PG 2

13

CANDIDATE
NAME

Gevald  Cleel

Ji]

MODIFIED
REPORTING
DECLARATION

NEW

COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING MODIFIED
REPORTING.

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

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

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

s ————, re————

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

This appointment is effective on the date it is filed with the-appreprate-filing-authrority——

VECEIVE

&

Printad on recycled paper

{Revised 09/01§2003)




	Joel Barrios

	Alfredo Borrego

	Isela Castanon-Williams

	David Dodge

	Russell Wiggs

	Gerald Cheek


