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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1 ACCOUNT #

The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Fiters)

2 Total pages filed:

3 CANDIDATE / MS/MRS /MR FIRST Ml
OFFICEHOLDER

NAME Me. \/ac.zé ............... Foooo

NICKNAME LAST SUFFIX

[Saze ros

OFFICE USE ONLY

4 CANDIDATE / ADDRESS / POBOX; APT/SUITE#; STATE; ZIPCODE

Date Received

Jamwm{ § 20(3
9:30 e -

CiTY;
e | (CTD Yogs Benns

Date Hand-delivered or Postmarked

Janugu £,.2013

l:lAljh[:njf:Zdress E L /49'5 (4 / 7—§( 7?9‘3 ?

v

Receipt # v Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER — Date Processed
PHONE (7/5) 602 -54 52
6 CAMPAIGN MS/MRS /MR FIRST Mi Date Imaged
TREASURER ! f
NAME ./.1’).@‘ ..... Ly /7/4"61/ ........ /Z .......
NICKNAME LasT h SUFFIX sd
(rhri 24
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER ; —~ J )
ADDRESS [74 2GS Eo v Weoc ic
(residence or business)
ElL foso  Tv 79924
L
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (9 )
9 REPORT TYPE g January 15 [] 3ot day before electon [ | Runoff ] ;21;3;}; :fte;.ﬁta:epnatign
!
(ofﬁceholdero%%)
[ duly 15 [] sth day before election [[] Exceeded $500 [] Finat report (ttach GIOH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
F/l/l /l@/l | A/31/201 72
11 ELECTION ELECTION DATE ELECTIONTYPE

Month Day Year D Primary [:] Runoff D General D Special

12 OFFICE OFFICE HELD (ifany) E PI S D 13 OFFICE SOUGRtifkmowm)
Boapd o Tostee S H?D’
DI‘& Tnici+ 5 -

EGEIVE

cororacez ||| ||| ¥ 828 [H

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

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

Joel £ Baegies

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

COMMITTEE NAME
COMMITTEE TYPE

[] eENErAL

COMMITTEE ADDRESS

[] speciFic &
o) D Y\)

COMMITT E\O’ PlﬂﬁTREASURER NAME

[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —_—
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —_— —
EXPENDITURE '
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ (o ——
4. TOTAL POLITICAL EXPENDITURES $ 0 —
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
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct an?4 cludes all information required to be reported by

%, ELIZABETHCARRASCO me under Tie 15, Eléefion Code,
B% My COMMISSION EXPIRES
r5, 2016 /

A
& * V4 o
/ Signature of Candidate or O‘ﬁc&holder/

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \_Jof/l ( . (Bd)m , this the
day of J@ M{y , 20 Z D , to certify which, witness my hand and seal of office.

“’? Ly autre 0 Tloghetn (noseo e, Mo Qan A—

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

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

/

2 FILER NAME

3 ACCOUNT # (Ethics Commission File

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

) | 7 Amountof |8 In-king” contribution

State; Zip Code

City;

contribution ($) description (if applicable)
l

(If travel oytéide of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer (See lnstructionj/
4

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

) mount of | In-kind contribution

c@ntribution ($) description (if applicable)
l

|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

7610yer (See Instructions)

L\ KA

Full name of contributor

A
[ out-of-state PAC (1D#:; /

A ) Amount of l In-kind contribution

Date

contribution ($) description (if applicable)
l

|
l

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date

Amount of l In-kind contribution

contribution ($) description (if applicable)
|

(if travel outside of Texas, complete Schedule T)

Principal occupation fy/ﬁtle (See Instructions)

Employer (See Instructions)

Z

Date

Amount of | In-kind contribution

/ull name of contributor 7] out-of-state PAC (ID#;

contribution ($) description (if applicable)
|

..... |
|

(If travel outside of Texas, complete Schedule T)

/rincipal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




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 (IDH; ) |8 Amountof |9  InAind description
pledge ($) (if applicable)
7 Pledgor address; City; State; Zip Code
(If travet outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See lnstn?/s)
Z
Date Full name of pledgor [ out-of-state PAC(ID#; ) / Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) 3 mployer (See Instructions)
Date Full name of pledgor ] out-of-state PAC(ID#/ ) Amount of In-kind description

pledge ($) (if applicable)

Pledgor address; City; State; /Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstru?l(s) Employer (See Insiructions)
i
Date Full name of pledg [ out-of-state PAC (ID#; ) Amount of l In-kind description
pledge ($) I (if applicable)
Pledgor adgdfess; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)

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

(If travel outside of Texas, complete Schedule T)

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

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

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




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787112070

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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

~

2 FILER NAME

3 ACCOUNT # (Ethics Commissiop/filers)

TOTAL OF UNITEMIZED LOANS:

& 25 2 5 2 = $

5 Date ofloan

7 Nameoflender

9 4an Amount %)

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

[[] notapplicable

6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
afinancial
Institution?
11 Maturity date
Y N
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructjéns)
14 Description of Collateral 15 Check if person Yfunds were deposited into political account
[] none [ /
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions)

S

21 Employer (See Instructions)

Z
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; State; Zip Code Interestrate
a financial
Institution?
Maturity date
Y N

Principal occupation / Job title

ee Instructions)

Employer (See Instructions)

[] none

Description of Collateral

Check if personal funds were deposited into political account

GUARANTOR
INFORMATIO

Name of guarantor

Guarantor address;

Amount Guaranteed ($)

State; Zip Code

/(incipal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

P.O. Box 12070

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Food/Beverage Expense Travel In District Contributions/Donations Made By
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission File7)

4 Date 5 Payee name /

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description (if travel ouiside of Texas,€omplete Schedule T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

Office sought /

V4

Date Payee name /
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) /tkhescription (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 Payee name /
Amount ($) Payee address; City; tate;, Zip Code
PURPOSE Category (See categgres 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

Office sought Office held

Cand?(e / Officeholder name

Z

Date 7€e name
Amount ($) 4 Payee address; City; State; Zip Code
PURPO! Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Copiplete ONLY if direct
penditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

/7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filer;

4 Date

5 Payee name

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 ouisidg/0f Texas, complete Schedule T)

political confributions
intended

I___J Reimbursement from

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

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

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

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE
V.4
Date Payee name
Amount ($) Payee address; Cjy; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sgé categories listed at the

top of this schedule)

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

Z

Date

ayee name

Amount ($)

Payee address; City;

State; Zip Code

URPOSE
OF
EXPENDITURE

Category (See categories listed at the

top of this schedule}

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense 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

OTHER (enter a category not listed above)

Candidate/Officeholder/Political Committee

expenditure to benefit C/OH

1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commissionyewf
4 Date 5 Business name /
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought

/ Office held

Z

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Z

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

expenditure to benefit C/OH

Complete ONLY if direct /andidate/Ofﬁceholder name

Office sought

Office held

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

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

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense ~ OTHER (enter a category not listed above)

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

1 Total pages Schedule I: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filer;
4 Date 5 Payeename
6 Amount ($) «| 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (See instructigsfs regarding type of information required.)
OF
EXPENDITURE
Z
Date Payee name
Amount ($) 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 \
ﬁ 7
Date Payee name
Amount ($) Payee address; C'& State; Zip Code
PURPOSE Category (S e/categories listed at the top of this schedule} Description (Seeinstructions regarding type of information required.)
OF
EXPENDITURE
Z
Date yee hame
Amount ($) Payee address; City; State; Zip Code
URPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

(TDD 1-800-735-2989)

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

SCHEDULE K

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule K: /

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filey

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

4 pate 5 Name of person from whom amount is received 8 A ;unt
$)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
$)
Address of person from whom amount is received; City; State;
Purpose for which amount is received $
2
Date Name of person from whom amount is géceived Amgunt
($)
Address of person from whomyamount is received; City; State; Zip Code
Purpose for whith amount is received
ya
Date Name/6f person from whom amount is received Amgunt
(%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

(TDD 1-800-735-2089)

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:

[ ] schedueA [ ] schedueB [ | ScheduleC [ | SchedueD [ | Schedule F

[] scheduled [] 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 41 Purpose of travel (including name of conference, semifiar, or other event)

va

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

Contribution / Expenditure reported on:

[ ] schedueA [ ] Schedule B [ _| Schedule C Schedule D[] Schedule F

[] scheduleH [ ] scheduteN [ | cOH-U QD COH-T [] pacc

|:] Schedule G

] pPac-E

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

Departure city or name of departure)e(cation

Destination city or name Vﬁnation location

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

Z
Name of Contributor / Corporation orLj&r Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule [C] schedule B [ | ScheduleC [ | SchedueD [ | Schedule F
[] schedyfeH [ | scheduleN [ ] coH-uc  [_] COH-T [] Pacc

[] schedule G

[] pac-E

Dates of travel 4 Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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" e /

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

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my capdidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. [ also understand that | mfay not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

/ Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. <

A. CAMPAIGN FUNDS @

Check only one:

[] tdonothave unexpended contributions or unexpeng€d interest orincome earned from political contributions.

[] 1 haveunexpended contributions or unexpendegfinterest orincome earned from political contributions. | understand that | may
not convert unexpended political contributiond or unexpended interest orincome earned on political contributions to personal
use. | also understand that | must file an ghnual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest gf income earned on political contributions longer than six years after filing this final
report. Further, | understand that | mst dispose of unexpended political contributions and unexpended interest orincome
earned on political contributions indccordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] tdonotretain assets pdrchased with political contributions or interest or other income from political contributions.

1 1doretain assets plirchased with political contributions or interest or other income from political contributions. | understand that
I may not convepf 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 gode, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

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

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

Signature of Officeholder

www.ethics.state.tx.us Revised 09/28/2011
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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 CIOH Instruction Guide explains how to complete this form.  (Bthics Commission Filers) )

3 CANDIDATE / MS/MRS /MR ' ST M OFFICE USE ONLY
OFFICEHOLDER ‘\T\ A? .

NAME Y. \‘e O Date Received
NICKNAME SUFFIX . Ol
ved Eovve ea O

4 CANDiDA‘fE / ADDRESS /PO BOX; APT/SUITE# STATE; ZIPCODE
OFFICEHOLDER T
MA“—[NG L_\DB\O ‘"OVJ\*D\Y*\\CBS&(’.‘ Date Hang-delivered or Postmarked
ADDRESS - i ’/(0! 2013

D change of address t L ?i@, _’\\X '—l qq Og Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER = / 3 ' DateProcessed
PHONE @lb) Sloéx Qéaq /li(gl@'DIf)

6 CAMPAIGN MS /MRS /MR FIRST Ml . Date Imaged
TREASURER {\ ¥

| NAME L VLo R\ . ‘\ea D e e e e e e e e e e e e
N NICKNAME ) SUFFIX
\“\*eé Bo tTe G\O
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); AF’I’ISU]TE# CITY; STATE; ZIP CODE

rooress RO XO "TTrowhridae
(residence or business) ~
E\ TR0, VX 1940

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (q S) S b DL

9 REPORT TYPE ) .
R ff 15th day after campaign
X January 15 D 30th day before election |:| uno D 1oth Say after campe
(officeholderonly)
D July 15 I:] 8th day before election D Exceeded $500 [] Final report (Atiach CIOH - FR)
limit
10 PERIOD Month Year Month Day Year
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Ye .
on / Day/ fear D Primary I:] Runoff M‘ General [:] Special
12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (ifknown)
e . 5

Paso LS5

B\ PAasy
e d T3

Dk

E

,OPAGEz
‘ “0190/_5

Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

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

A\X’Fe& O ‘;re& otve Sa

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

COMYITTEE NAME
COMMITTEE TYPE

[] eeneErAL
COMMITTEE ADDRESS

[ seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

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

2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
e e e >
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ @
7

4, TOTAL POLITICAL EXPENDITURES $ /@
.......... —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING /

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

7

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

e MYGOMMISSlON EXPIRES me under Title 15, Election Code.

X 520165 |

Sngnature f CAndidate or Officeholder

3;%;4; ELABETH CARRASCO

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said A"é; ZC{ i) %&({’ID , this the

e ia J
H 0 day of , 20 LE) , to certify which, witness my hand and seal of office.

Printed name of officer admmlstenng oath Title of officer administering oath

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




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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

3 CANDIDATE / MSJ MRS / MR FIRST i OFFICE USE ONLY
OFFICEHOLDER
NAME ///4__ { S 2 ,/;\__ Date Received

NICKNAME SUFFIX L‘_ (Q L
&572%@// / W 7S ﬁm Mli £2013

i 4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# STATE; ZIPCODE
i OFFICEHOLDER
! MAILING Date Hand-delivered or Postmarked
i ADDRESS 8, 2_0’5
! [] change of address q é z _5 - b = / ’ %? v "
i g L0 ? . ﬁ. IET D ~Z. CZ /4\@ - %A Receipt # Amount
‘ 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
} OFFICEHOLDER ( ) ‘ Date Processed
PHONE XS D53 -76 2
6 CAMPAIGN MS/MRS /MR FIRST M Date Imaged
TREASURER
NAME | .......... 44@77470 ................
NICKNAME SUFFIX
ZS L ARRTE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CiTY; STATE; ZIPCODE
TREASURER
ADDRESS
(residence or business)
Fers T Jode  E2090 TR, F553
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER =
PHONE (Q/—r—) Y écD‘;/o?z

)i
9 REPORT TYPE . i
i J 16 30th day bef lecti R ff 15th day after campaign
[ |:| anuary D ay before election I:l uno D e e i
. (officeholder only)
! [] Jduy 15 [] 8th day before election [] Exceeded $500 [] Final report (Attach CIOH - FR)
limit
10 PERIOD Month Year Month Day Year
; COVERED THROUGH
7Z// /2 /250 Sr 2
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Ye .
lon Day lear I:' Primary I:] Runoff D General I:I Special

S Loy
| m— N 72\ IT—‘=' e
12 OFFICE OFFICEHELD (ifany) 432 ﬂﬁs@ 22 J/@U&%m orricesouch )
‘ C erssT A ISTHEE 7 g 57‘41(,_/_( 5'*./4/¢
O T ez Disrrec >

GOTOPAGE 2

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




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
L7500 L Sees G Tombn ) el Fertc
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
] GENERAL
COMMITTEE ADDRESS
[] speciFric
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ @
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) d
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ O
4. TOTAL POLITICAL EXPENDITURES $ &
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
e AT A2, D
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ @
18 AFFIDAVIT

| swear, or affirm, under 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.

. ELIZABETH CARPASCO
*E MY COMMISSION EXPIRES

ff,,m » ier‘21 )

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

\
Sworg 50 and subscribed before me, by the said éj( !,na @h ﬂ;ifii{l(m’)/ w(//lwaéﬁﬁs the

day of , 20 la , to certify which, witness my hand and seal of office.
wor— (Quwano  Blnaeth Chnaseo  Focee 944# ‘
Sign. of officer administering oath Printed name of officer administering oath Title of officer administering oath

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




Texas Ethics Commission P.O. Box 12070

Awustin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

SR T s a2 A CASTI DN~ LYo ot Az

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amountof |8 In-kind contribution

6 Contributor address; City; State; Zip Code

N/

contribution ($) | description (if applicable)

e e e e e e e e l
S
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Amount of | In-kind contribution

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

contribution ($) , description (if applicable)

...... |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

In-kind contribution

Amount of

Date

contribution ($) description (if applicable)

l
|
....... |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of l In-kind contribution

’ édnt'rib.utbr.addr:es.s;. City; State;

Zip Code o

contribution ($) | description (if applicable)

....... |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Date

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

www.ethics.state.tx.us

Revised 09/28/2011




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

PLEDGED CONTRIBUTIONS SCHEDULE B
The Instruction Guide explains how to complete this form. 1 Total pagesjchedule B:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
e A T b2 S CRSTHA DA Y PllrPoi? <
4 TOTALOF UNITEMIZED PLEDGES: = = = = o = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; y |8 Amountof |g In-kind description
pledge ($) | (if applicable)
‘7' Pledgor address;  City; State; ZipCode ,_N |

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor 7 out-of-state PAC(ID#: ) Amount of | In-kind description
pledge ($) I (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 ($) I (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¥; y|  Amountof | In-kind description
pledge ($) I (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 l

(If travel outside of Texas, complete Schedule T)

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

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

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




Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

/

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

22 820088 L 382 LASTIAA A I vl i Tesr s
a4

TOTAL OF UNITEMIZED LOANS: = = = = = =

$

5 Date ofloan

6 Islender
a financial

Institution?

Y N

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

8 Lenderaddress; City; State; Zip Code

W

9 LoanAmount ($)

10 Interestrate

41 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

[[] notapplicable

D none |:|
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
' 1‘8 .G.ue;ra.nt;)r.a&d;es's; """ (iit);; o State; ZipCode 77

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Is lender
afinancial
Institution?

Y N

Name oflender

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

Lender address;  City; 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‘uéra‘nt'or.acidl:es.s; """ City; State; ZipCode 7

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

/ s TS 2R A THAON A 7L Lli2ot?S

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

WA 8

6 Amount ($) 7 Payee address;

City; /étate; 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

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 QONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($)

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($)

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee

1 Total pages Schedule G:

/

2 FILER NAME

P9 ZZsz . (ST AP ls (S

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

N9

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)

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

Reimbursement from
political contributions

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

Reimbursement from
political contributions

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

Reimbursement from
|:| political contributions
intended

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

PURPOSE
OF
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

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 H:

/

2 FILER NAME

PRt T sz 8 CRTApnr ATL Ll P77 E

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name
A/ 7 A

7 Business address; City; State; Zip Code

6 Amount (3$)

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

EXPENDITURE

(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

Date Business name

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

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

EXPENDITURE

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

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name

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

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

OF
EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE [

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift’/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Travel In District
Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule I: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/ L7 T S52 A (ATANN A (#5905
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (Seeinstructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (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 (See instructions regafding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission 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

1 Total pages Schedule K:
/
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

7278 T ezt CASTANON Gl ds Brts

4 pate 5 Name of person from whom amount is received 8 Amount

%)

The Instruction Guide explains how to complete this form.

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

7 Purpose for which amount is received

Date Name of person from whom amount is received Amount

%

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

Purpose for which amount is received

Date Name of person from whom amount is received Amount

()

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

Purpose for which amount is received

Date Name of person from whom amount is received : Amount

%

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

Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

(TDD 1-800-735-2989)

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

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Tota/lpages Schedule T:
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
a8 TS RS- (FRRSTFMA ™ YLl L0 (e ?'S

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

5 Contribution / Expenditure reported on:

[] schedueH [ _] SchedueN [_| con-uc [ | coH-T [] pacc

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

|:| Schedule G

[] pac-E

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

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
l:l Schedule A [:I Schedule B I:I Schedule C I:] Schedule D L—_| Schedule F

[[] schedueH [ ] SchedueN [_] con-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:
[] schedueA [ | Schedule B [ ] ScheduleC [ ] SchedueD [ ] Schedule F
[] schedueH [_] schedueN [ | coH-uc [ ] COH-T [] 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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state.tx.us

Revised 09/28/2011




)

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

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
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 m¢ candidacy. 1 understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understangdthat | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on fi

Signature of Candidate / Officeholder

////L/

4 FILER WHO IS NOT AN OFFICEHO/ ERK
= Complete A & B below only if you are not fficeholdef.

A. CAMPAIGN FUNDS

Check only one:

[] Idonothave unexpended contrib/u;iéhs or unexpended interest orincome earned from political contributions.
d

[] Ihaveunexpended contributiohs or unexpended interest orincome earned from political contributions. | understand that | may
not convert unexpended pelitical 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 unqxéended interest or income earned on political contributions longer than six years after filing this final
report. Further, l/uﬁderstand that | must dispose of unexpended political contributions and unexpended interest orincome
earned on poli}icél contributions in accordance with the requirements of Election Code, § 254.204.

1/"
B. ASSETS’
Check only'é}le:

] Ldo not retain assets purchased with political contributions or interest or otherincome from political contributions.

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

Signature of Candidate

5 OFFICEHOLDER

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

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

Signature of Officeholder

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

. (512)463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

GOTOPAGE?2

[

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) / /
3 CANDIDATE / MS./ MBS / MR —aIRST M OFFICE USE ONLY
OFFICEHOLDER i :
NAME (‘ . ..LJ(. & Date Received
AR RREIINES R AR EERRRNE IEEREE . o
, ( X \ JClﬂLLCuL{ \7,2@5
cL 1 e ( )au v
4 CANDIDATE / ADDRESSIPOBOX APT/SUITE#: STATE; ZIPCODE )
OFFICEHOLDER é; g ‘ \Z 7@ \T \ 15 03
XSIIDLIIQI\ElgS s ‘—LY\ tn Y\ﬁ Date Ha‘nd-delivered or Postrrlarked
- ' F 112013
[] change of address @\ & SO T \L 7? ?/ N Receipt # Aot
5 CANDIDATE/ . AREA CODE | PHONE NUMBER EXTENSION -
OFFICEHOLDER - — — Date Processed
PHONE (F1<) sSaY 9393 '
6 CAMPAIGN MS/MRS /MR , FIRST, M Date Imaged
TREASURER b_ . ? {
measurer | Mps & s (7[203
) KNAME SUFFIX
A&)@-L e T e
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE APT/SUITE#; CITY, . STATE; ZIP CODE
TREASURER o
ADDRESS 6 / O& ﬁl’l €
(residence or business) 7 / K ’7‘?§
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (9¢57)
6 —
OSBT7 - SITo
9 REPORT TYPE . ’
R f 15th day after campaign
S{January 15 |:, Spth day before election D uno |:| o oy aher b
. : {officeholder only)
[ ] duy15 [] sth day before election [] Exceeded 3500 [] Final report (attach CIOH - FR)
limit .
10 PERIOD Month Day ear Month Day Year
COVERED THROUGH ' _ -
05’/30//5{ sl 15 /0013
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Ye )
o / Day/ o D Primary [:] Ruroff |:| General D Special
12 OFFICE OFFICEHELD (|fany) 5 13 OFFICE B! if Kho
' gc., col a&mJ D E©Eﬂ 8 E Fl
2
T ) ru S[f:i | \ gL 7200 ‘

www.ethics.state.tx.us

SUPERINTENDENT &.QF Rl

—




Texas Ethics Commission

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

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

rorm C/OH

T4 CIOH NAME T~ V‘\’D&Ul&(’@@dé@

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] additional pages

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

COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS
[] speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

‘\_? .

7
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED d
4. TOTAL POLITICAL EXPENDITURES &
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD p
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE @
/

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ;

/‘7% day of

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

i, CARRASCO me under Title 15, Election Code.
A, &‘é@ﬁﬁ?&m EXPIRES
12 P " aptmber s, 206 (4O
\| D == A M@(—L

Signature of Candidate or Ofﬁceholdén\)

e bé(’, v C/ D@d\‘fﬂ , this the

; )
, 20 /3 , to certify which, wiitness my hand and seal of office.

/] W@A Bolinatetn (g/n@m@ Rt 74%15}»&7"' '

Signature)of officer administering oath

Printed name of officer administering oath

Title of ofﬁcer administering oath

www.ethics.state.tx.us

Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 , pag ehedu

P T A@&u i @ﬂycﬁc; ~

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof l 8 In-kind contribyffon
contribution ($) | description (if g

On e

3 ACCOUNT # (Ethics Commission Filers)

6 Contributor address; City; State; Zip Code

9 Principal occupation / Job title (See Instructions)

In-kind contribution
description (if applicable)

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

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

Principal occupation / Job title (See Instructions) Empl/ové' (See Instructions)
Z
Date Full name of contributor [ out-of-state PAC (ID#; / ) Amount of | In-kind contribution

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) / Employer (See Instructions)
Date ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
(If travel outside of Texas, complete Schedule T)
Principal occupationyafv title (See Instructions) Employer (See Instructions)
Z
Date / Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
Cdnt}iﬁutbr'a&d;es's;' ’ éit'y; ’ éta'tez 'Zi'p bddé ......... |
/ (If travel outside of Texas, complete Schedule T)
/ Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

one

2 FILER NAME

[

—

3 ACCOUNT # (Ethics Commission Filers)

Lrn D= Uié{//@@dﬁ‘{?

4 TOTAL OF UNITEMIZED PLEDGES: = = =
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: y | 8 Amountof
pledge ($)
7 Pledgor address; City; State; Zip Code
(If travel outsi
10 Principal occupation / Job title (See Instructions) 11 Employer (See lnstrucﬁonV
Y4
Date Full name of pledgor [J out-of-state PAC (ID#: ) Apiount of [ In-kind description
edge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Erryer (See Instructions)
i Z.
Date Full name of pledgor ] out-of-state PAC (ID#: / ) Amount of In-kind description
(if applicable)

Pledgor address; City; State; Zip Co

|
pledge ($) |
l
I

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Z

Date

Full name of pledgor [ opf-of-state PAC(ID#:

In-kind description
(if applicable)

Amount of
pledge ($)

!
l
|
|

Pledgor address; City; State; Zip Code
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job ti?,s'ee Instructions) Employer (See Instructions)
Z
Date me of pledgor ] out-of-state PAC(ID; ) Amount of [ In-kind description
pledge- ($) | (if applicable)
Pledgor address; City; State; Zip Code |

/|

(If travel outside of Texas, complete Schedule T)

7
Princz‘i | occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

One

2 FILER NAME

<5
.

o Dzoid d b

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = £4

= =3

$

5 Date ofloan

6 Islender
afinancial

Institution?

Y N

7 Nameoflender

8 Lenderaddress; City;

[ out-of-state PAC(ID#;

State; Zip Code

9 LoanXmount($)

})/ Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

] none

14 Description of Collateral

15 Check if personal fu (s were deposited into political account

o/

16 GUARANTOR
INFORMATION

[ notapplicable

17 Name of guarantor

18 Guarantor address;

City; State; ip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

/

/é1 Employer (See Instructions)

rd
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Islender Lender address;  City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N

Principal occupatiol

n / Job title (See Ingtructions)

Employer (See Instructions)

[] none

Description of Collateral

O

Check if personal funds were deposited into political account

GUARANTOR
INFORMATION

[J notapplicable

Nanfe of guarantor

Guarantor address;

City; State; Zip Code

Amount Guaranteed ($)

Principal Occypation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

wva.ethics.state.tx.us

Revised 09/28/2011
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Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME N

ShH e

T L autélgl}@/?ﬁ

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)

OF
EXPENDITURE

(b) Description (If travel outside of Teyﬂﬂate Schedule T)

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

/

Z

Date Payee name

/

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

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

OF
EXPENDITURE

Dgefscription (if travel outside of Texas, complete Schedule T)

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

/ Office sought

Office held

y.a

Date Payee name

/

Amount ($) Payee address; City; State; /Zip Code

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

OF
EXPENDITURE

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁfﬁolder name

Office sought Office held

Z

Date Payee nay

Amount ($) Payee Address; City; State; Zip Code

PURPOSE

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

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

Complete ONLY if difect Candidate / Officeholder name Office sought Office held
expenditure to begefit C/OH
/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.s’t/ate‘tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
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:

3N €

2 FILER - ™ 3 ACCOUNT # (Ethics Commission Filers)
f/‘a 2 >d u;c/ ). © /

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)

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

Reimbursement from
political contributions

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

Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE

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

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

Date

Payee nape

Amount ($)

Reimbursement from
political contributions
intended

Pdyee address; City; State; Zip Code

PURPOSE
OF
EXPENDIVURE

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

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

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.éihics.state.tx.us

Revised 09/28/2011




I

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

(512) 463-5800

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

ScHEDULE H

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

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

OTHER (enter a category not listed above)

Candidate/Officeholder/Political Committee

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

3 ACCOUNT # (Ethics Commission Filers)

/

2 FILER NAME . [ -
AOne Lra ZL’!&/ ;Dac/QQ

4 Date 5 Business name

/

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

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

EXPENDITURE

(o) Description (If travel outside of Texas, complefte Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

/ Office held

Z

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

/ Office sought

Office held

7

Date Business name /

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

Complete ONLY if direct Office sought

expenditure to benefit C/OH

Candidate / Ofﬁce?& name

Office held

y.s

Date Business nam7

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

Office sought

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit £/OH

Office held

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stdte.tx.us

Revised 08/28/2011




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

Texas Ethics Commission

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memarials Expense
Legal Services

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District
Office Overhead/Rental Expense

Contributions/Donations Made By
Polling Expense Candidate/Officeholder/Political Committee

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

Food/Beverage Expense

N <€

1 Total pages Schedule I:

3 ACCOUNT # (Ethics Commission Filers)

e Davie] Usdg ¢ ,

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 ype of information required.)

OF
EXPENDITURE
Z
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) / Description (See instructions regarding type of information required.)
OF
EXPENDITURE
4
Date Payee name
Amount ($) Payee address; City; Stéte; Zip Code
PURPOSE Category (See categpfies listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
i
Date Payee pame
Amount ($) /Payee address; City; State; Zip Code

PpRp6eE
OF
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

(TDD 1-800-735-2989)

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

scHEDULE K

Total :
The Instruction Guide explains how to complete this form. 1 Tota pangKe

2 FILER NAME<5™

Jr= E? U (\(/}‘_Dcaj./g’@

3 ACCOUNT # (Ethics Commission Filers)

4 Dpate 5 Name of person from whom amount is received Amount
$)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received /
Date Name of person from whom amount is received Amount
($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received /
Z
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received{ City; State; Zip Code
Purpose for which amount is receive
v
Date Name of person from whom apfiount is received Amount
%)

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

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

Purpose fgr which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state/tx.us

Revised 09/28/2011




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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS

1 Total pages Schedule T:
Ne

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME(.-—- :)23(/ 4/ @0 CZ;’
! ©

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

5 Contribution / Expenditure reported on:
D Schedule A D Schedule B I:] Schedule C |:| Schedule D D Schedule F [:] Sofiedule G

[ ] schedueH [ | SchedueN [ | cor-uc  [_] COH-T (] racc 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 fransportation 11 Purpose of travel (including name of conference, seminay/or other event)
2
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /
Contribution / Expenditure reported on:
[] scheduleA [ ] Schedule B [ | Schedule C Schedule D[] Schedule F [ ] Schedule G
[] schedueH [ | schedueN [ ] cor-uc / [ ] CoH-T [] pacc [ ] Pac-E
Dates of travel Name of person(s) traveling /

Departure city or name of departure Ioc?/on

Destination city or name of destina/tia{n location

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

y 2

Name of Contributor / Corporation or Labor Orga?ﬁion / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedueA [ ] schéduleB [ | ScheduleC [ | Schedule D [ ] Schedule F [_| Schedule G

[] scheduleH [_| gtheduleN [ ] coH-uc  [_] COH-T [] Pacc [] Pac-e

Dates of travel Name of7!on(s) traveling

D?ﬂe city or name of departure location

/destination city or name of destination location

/

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

CANDIDATE / OFFICEHOLDER rForm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:

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

3 CANDIDATE / MS/MRSTIR ) FIRST M OFFICE USE ONLY
OFFICEHOLDER - L
NAME S S.w ~ Date Received
ST MBI R
Wwgs A % 13
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING q@ O L[ U \ (CCO w wi € Date Hand-delivered or Postmarked

ADDRESS - t
Elifuso TL 907
D change of address Receipt # Aot
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE ((’Z/‘)f) 75 97— 0718
6 CAMPAIGN MS/ MR@B} FIRST Ml Date Imaged
TREASURER (Z '
Ny~ N odwey L C
NICKNAME LAST SUFFIX
Wwqgs
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE# CITY; STATE; ZIP CODE
TREASURER N
ADDRESS 2 290 Sa el s

(residence or business) E / 470 <o (/R 7 ??OL/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TR (@) 755-02%6

9 REPORT TYPE &January 15 [] 30th day before election [ ] Runoff ] :rztahsgz :gggiﬁ?::riign
{officeholder only)
[] duy 15 [ sth day before election ] Exc[:;eeded $500 [] Final report (Attach CIOH - FR)
m
10 PERIOD Month Day Year Month Day Year
COVERED k » THROUGH
[/ /90\2~ |2 /31, 20\ 2

11 ELECTION ELECTION DATE ELECTION TYPE
Mctlll / / Dy Dr)Year [] Prmay [] Runott &Geneml [] spec
4 | /00

12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (ifknown
OL%"‘V\LE‘/e "{ /;JQ,L S D )

GOTOPAGE2

www.ethics.state.tx.us




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

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

(Cusseth Wigqs

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

COMMITTEE NAME
COMMITTEE TYPE
JAH & I3
[] eENERAL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 71OTAL POLITICAL CONTRIBUTIONS OF 850 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) ' s B
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ & )
4. TOTAL POLITICAL EXPENDITURES $ -
SENTRC’:BEU-HON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ) O (@)
LAN OF REPORTING PERIOD L[ CZ(%
Eg;ﬁ?%ﬂ_lzgg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD é’_‘
18 AFFIDAVIT

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

% MY COMMISSION EXPIRES |}
D August 9, 2016 '_ 7 W

ngnature of Candidate or Offce%)lder

7,

2
W
3

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said &S-Qw L. W\QQ = , this the
g% \ day of Dece M/\.qo@(,‘ 20 {2 , to certify which, witness my hand and seal of office.

CW\ NC 2 EQLM fron Nuve o Netary

Slgnature of off'éer administering Printed name of officer administerir’g oath Title of ofﬁceradn“nistering oath

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




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

The CIOH Instruction Guide explains how to complete this form.| (Ethics Commission filers)

CANDIDATE / OFFICEHOLDER | Form C/OH
CAMPAIGN FINANCE REPORT - CoveER SHEET PG 1
1 ACCOUN'I"# 2 Total pages filed:

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

3 CANDIDATE/ MS / MRYT MR FRST Wi
ICE Y
OFFICEHOLDER U ; OFFICE USE ONL
NAME 6} \ C‘ :
N i\JICKN %}fa L\ . LAST ................ S.UF.FD.( .+ I Dale Recelved
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE#, cny; STATE:  2IP CODE ’ p
OFFICEHOLDER 0 v /
MAILING @\ % o0 ‘Hw( (Q\hO\D ) 114125013
ADDRESS Date Hand-delivered or Dale Postmarked

[ chongeotnasess| T\ D&SO = _']01519(«1 : , 'q [E%%) 13

Receipt # Amounl

OFFICEHOLDER o
PHONE @ ‘LD ‘/‘% 5 ‘ L’\'—‘l l Date Processed

§ CAMPAIGN " | Ms/MRs MR FIRST M A
TREASURER -e,rck Dale imaged

NAME © Nckvame LAST SUFFIX
7 CAMPAIGN | sTREETADDRESS (NOPOBOXPLEASE;, —~ APT/SUITE# ciTY; STATE; 2IP CODE

TREASURER

S Yoo Herdna - BAposOTy a9

8 CAMPAIGN TAREA GODE\ PHONE NUMBER : eXTENSION

e | COio) 731-1d1]

9 REPORTTYPE

January 15 30th day before election . Runoff 15th day after campaign lreasurer
D v D y D D appointment (officeholder only) .
D July 15 D 8th day before election l:] Exceeded $500 limit D Final report (Altach C/OH - FR)
10 PERIOD Monlh Day © Year . Manlh Day Year
 COVERED A4 THROUGH Y
11 ELECTION ELECTION DATE ELECTION TYPE

Monlth Day Year “ .
/ / [:] Primary [:l Runoff 'XGeneral D Special

Y

12 OFFICE OFFICE HELD (i any) . 13 OFFICE SOUGHT (i known® .
ELTID Ponavd 0 T uStees
14 NOTICE
Direcl campaign expenditures are campaign expendilures made by others wnhoul the candidale's prior consent or approval.

OF DIRECT

CAMPAIGN Candidates are required lo disclose this informalion only If they receive nolification of the direcl campaign expenditure.

EXPENDITURE

BY OTHER Name

INDIVIDUALS ’ ‘

] additional pages

. =EAEINIE. \
Address /PO Box,  Apl./Sulle# Cily;  Stale; Zip Code ) Eb‘;“ \\_// E -')
e’

GOTOPAGE 2 -

SUPER]NTENDEN l b %gv:ed 05/27I2005




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME C O\/\d/ U/\Q/ I 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE « This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. - ’
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] oEneraL
COMMITTEE ADDRESS
[] speciric

[ additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

18 CONTRIBUTION 1.
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

TOTALS

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

4. TOTAL POLITICAL EXPENDITURES

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ’
© TOTALS . - - P . . $ é ; ‘

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD ’ $ (Q Iq , ‘r
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD : 4 $
19 AFFIDAVIT

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

Signature of Candidate or Officeholder

ELAINE RODRIGUEZ
‘MY COMMISSION EXPIRES
AUG. 28, 2013

AFFIX NOTARY STAMP / SEAL ABOVE )
Sworn to and subscribed before me, by the said b/«’} W , this the 87[’&-’ day
| ) , to certify which, witness my hand and seal of office. -

/:/aml Ef‘d’ﬂqd@@ /l/‘ULa’A"{

Printed name of officer administe‘r' g oath Title of officer a‘dr/ninistering cath

Signature of officer administeri@ath

Revised 06/27/2008

. [)



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

POLITICAL CONTRIBUTIONS ' .~ SCHEDULE A
OTHER THAN PLEDGES OR LOANS = \
N ('(,H‘MQT\M

Total pages Schedule A: \

The Instruction Guide explains how to complete this form.

2F|LERNAME@:\Mmd' O{\ML

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

3 ACCOUNT # (Elhics Commission filers)

8 In-kind contribution
description (if applicable)

7 Amountof
contribution ($)

l

: |

....... . C e e e e e e e e e e e e e e e |
' |

6 Contrlbutoraddress Cxty. State Zip Code

(I travel outside of Texas, complete Scheduie T)

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

[ out-of-state PAC (1D#; ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

...... | | j

Contrlbutoraddress Clty, State; Zip Code

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Date Full name of contributor

Principal occupation /.Job title (See Instructions)

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

...... l

Contnbutoraddress Clty, State Zip Code !

|

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

(If travel outside of Texas, complete Schedule T)

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

|

t I

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

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

' Contributor address Clty, 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 - [7] oul-of-stale PAC (iD#; ) Amount of | In-kind contribution

contribution ($) description (if applicable)
|

AAAAA S T R R R I

Contnbutor address City. State; Zip Code

l

(If travel outside of Texas, complete Schedule T)

P Ve e geava

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

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

Revised 06/27/2008




P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(512) 463-5800 1-800-325-8508

PLEDGED CONTRIBUTIONS

scHEDULE B

st (oS i )

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

|

NS C)/\ML

3 ACCOUNT # (Ethics Commission filers)

4 TOTALOF UNITEMIZED F’LEDGES 5 -’.> = © $
5 Date 6 Full name of pledgor [ out-of-slate PAC (IDH; y |8 Amountof [ S Inkind description
pledge ($) | (if applicable)
7 Pledgor address; City; State Zip Code |

(Iftravel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

14 Employer (See Instructions)

Date Full name of pledgor

Amount of In-kind description

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

State Zip Code

F’Iedgor address; City;

(if applicable)

|
pledge ($) l
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAG (IDé:

) Amount of In-kind description

Pledgor address City; State; Zip Code

pledge (%) (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

‘Date Full name of pledgor ] out-of-slate PAC (ID#;

Amount of In-kind description

State; Zip Code

Pledgor address City,

pledge ($) (if applicable)

(if travel outside of Texas, cormplete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [0 out-of-state PAG (iD#:

) Amount of In-kind description

State; Zip Code

Pledgor address; City;

(if applicable)

!
pledge (8) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 06/27/2008




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

L. OANS : ~ SCHEDULE E

La (03 s el \
1 Tolal pages Schedule E:
The Instruction Guide explains how to complete this form. ‘
2 FILER NAMEC d % 3 ACCOUNT # (Elhics Commission filers)
" -
TOTAL OF UNITEMIZED LOANS: C o = = i = 2> $
5 Date of loan 7  Name oflender {7 out-of-state PAC (ID#; R ) g Loan Amount (§)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interestrale
financial Institution? ’
Y N 411 Maturity date

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

14 Description of Collateral

(3 none
15 GUARANTOR 16 Name of guarantor g 18 Amount Guaranteed (8)
INFORMATION
17 Guarantor address; - City; State; Zip Code
[ nolapplicable
19 Principal Occupation - s : R 20 Employer
Date of loan Name of iender [[] out-of-stale PAC (ID#: ) Loan Amount ($)
Islender a Lender address; City; State; ZipCode Interest rate
financial Insfitution?
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;  Clity; State; Zip Code
[T notapplicable
Employer

Principal Occupation

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

Revised 06/27/2008




Texas Ethics Commission P.O..Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

w1 (0dreis Bve )

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F: ‘

2 FILER NAME QUU{OV\OK C}\/\Q,UL/

3  ACCOUNT # (Ethics Commission filers)

4 Date 5 Paye'e name 7 Amount
(%)
6 Payee address; City; State; ZipCode
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought R Cffice 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 «
Office sought Cffice held

required.) Candidate / Officeholder name
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)

Purpose of payment (See instructions regarding type of information

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

required.) Candldate / Officeholder name ___ Office sought Cifice held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
: (%)

City, State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

+« Complete if direct expenditure to benefit C/OH +«
Candidate / Officeholder name Crfice sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

L (et o is—nd)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: I

2 FILER NAME Q/\MM& CA/\Q/ML

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address;

8 Amount

6}

7 Purbosé of expenditure (See instructions regarding type of information required.)

[:] Reimbursement
from political
contributions

Payee address;

(If travel outside of Texas, complete Schedule T) intandsd
Date Payee name Amount
)]

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

[:] Relmbursement
from political
contributions

Payee address,

(i travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
($).

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

D Reimbursement
from political
contributions

(If travel outside of Texas, complete Schedule T) intended ~
Date Payee name Amount
®
Payee address; City; State; Zip Code

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

D Reimbursement
from political
contributions

{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
6]
Payee address; City; State; Zip Cod

(If travel outside of Texas, complete Schedule T)

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

I:J Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

SCHEDULE H

NEEENY oS o )

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule H:

T ald. Cuedc

3  ACCOUNT # (Ethics Commission filers)

4 ' Date 5 Business name

6 Business address;

Amount

(%

g8 Purpose of payment (See instructions regarding type of information ] - Corrplete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Cffice sought Office held
(if travel outside of Texas, complete Schedule T)
Date Business name Amount
’ €)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Cffice sought Office held
(If travel outside of Texas, complete Schedule T) T )
Date Business name Amount
16))
Business address; City; State; Zi.p Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH .
required.) Candidate / Officeholder name Office sought Office held
(if trave! outside of Texas, complete Schedule T)
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 483-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES " SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS ' ( . . \
‘ A (Mot G Ts g

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule I 1

Crovalel Chadr

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
(%)
6 Payee address; Clty, State; Zip Code .
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
()
Payee address; Clty, State; Zip Code
Purpose of expenditure (See instructions regarding type-of information required.)
Date Payee name Amount
($)
Payee address; Cxty, State; Zip Code ‘
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name . Amount
(%)
Payee address; Clty. State; Zip Code
Purpose of expenditure _(See instructions regarding type of information required.)
Date . Payee name Amou_nt
(%)
Payee address; City, State; Zip Code '
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF. THIS FORM AS NEEDED

Revised 06/27/2008




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

CREDITS (optional)

scHEDULE K

LA (ot 0 s Fine |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: \

2 FILER NAME Q I C/\J/\ QJ[ 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
(%
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
o ()
Payor address; City; State; Zip Code
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 -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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

1-800-325-8506

IN- KIND CONTRIBUTION OR POLITICAL E)ﬁPEND]TURE

FOR TRAVEL OUTSIDE OF TEXAS NI (N(Ps o TS -\—mul

XEDULE T

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

2 FILER NAME (\—}\Q\(@v\pk C)V\;OQ k

3 ACCOWUNT # (Ethics Commission filers)

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

5 Contribution / Expenditure reported on: .
D Schedule A [:I Schedule B D Schedule C D Schedule D [____| Schedule F

[] scheduleH [ ] schedueN [ ] cor-uc  [] coH-T [ pacc

D Schedule G

] Pac-E

6 Dates oftravel 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 8 [ _] ScheduleC [ | SchedueD [ _] Schedule F

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

[7] schedule G

[ PAac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[] scheduleA [ ] Schedule B [ | ScheduleC [_| SchedueD  [_] Schedule F

[] schedule H [ ] SchedueN [ ] coH-uc  [] coH-T [ pacc

[T] schedule G

7] Pac-

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission pP.O. Box 12070 - _ Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

—

CANDIDATE/ OFF.lCEHCLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT - -
, Ml (Ney O s g

<

)

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

2 ACCOUNT # (Ethics Commission filers)

1 C/OH NAME (\
Swradd Chade
3 SIGNATURE
| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand
that designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment
on file. - : . .
Signature of Candidate / Officeholder
4 FILER WHO IS NOT AN OFFICEHOLDER
»» Complete A & B below only if you are notan officeholder, -*
A. CANPAIGN FUNDS
Checkonly one: N
[] 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
political contributions longer than six years after filing this final report. Further, | understand that | must dispose’ ™~ ~
of unexpended political contributions and unexpended interest or income earned on political contributions in -
accordance with the requirements of Election Code, § 254.204.
B. ASSETS
Checkonly one:
[] | do not retain assets purchased with political contributions or interest or other income from political
contributions.
[] ! do retain assets purchased with political contributions or interest or other income from political contributions.
| understand that | may not convert assets purchased with pofitical contributions or interest or other income
from political contributions to personal use. | also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.
Signature of Candidate
5 OFFICEHOLDER

«» Complete this section only if you are an officeholder -+

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

political contributions. PN .
D

Signature of Officeholder

Revised 06/27/2008




fexasEthicsCoﬁwmission . PO Box 12070 Austin, Te>;as 78711-2070 . . . .' (512)463-5800 1-800-325—8506
| o .. rorm COR-C/OH
CORRECTION AFFIDAVIT .
- FOR CANDIDATE/OFFICEHOLDER ‘

e (ot 0 1S ﬂ\(\u\

1]ACCOUNTE® .
i S : |2 | Total pages filed: ‘ OFFICE USE ONLY

Date Received

_ﬂCANDIDATE/ " [MS/MRS/MR CERST . M

Nave ’WQTO». ........ R

NAME S IRSEPE
© SUFFIX

) NICKNAME CP\Q
- Oheel |
'_j ORIG[NAL' D January 15 | D Runoff . D Other (specn’y)

Date Hand-delivered or Date Postmarked

REPORT e
TYPE - |__—] July 15 : D Exceeded $500 fmi .
. : Receipt # : Amourt
I:] 30th day before election 15th day qfler treasurer .
“appointment (officeholder only) Legal Tolals
] I:] 8th day before election D Final report . . e -
: _ . . . . ) . - Date Processed
5’| ORIGINAL Month - Day Year . Morith Year

e | S S e S /

6 | EXPLANATION OF CORRECTION

7| AFFIDAVIT T - I swear, or affirm, under penalty of perjury, that this corrected
' report is true and correct.

" Check ONLY if applicable:

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

AFFIX NOTARY STAMP /‘SEAL ABOVE Signature ofCapdida'ﬁe or Officeholder -

Sworn to and subscribed before me by - . this the _. day of __ )
20 . to certify which, witnéss my hand and seal of office.
Signature_.of officer administering oath . Printed name.of officer administering oath Title of officer a.dminlstering oath

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

Revised 09/01/2007




. Texas Ethics Commission *  P.0.Box12070 Austin, Texas 787112070 . ' (512) 463-5800 1-800-325-8508

CORRECTION AFFIDAVIT -
FOR CANDIDATE/OFFICEHOLDER

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

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

Attach additional pages as neceesary.- '
.INSTRUCTIONS FOR COMPLETING THIS FORM. ..
The following ntjmbers correspond 'to the numbered boxeé on the otherside. -

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

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

D 3. CandldatelOfﬂceholder Name _Put your full name here Enter your name in the same way as onthe
report you are correctlng : : . ,

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

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

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

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

7. Affidavit. Read the affldawt before signing. You must sign the afﬂdawt in the presence of an mdmdual
authorized to take oaths If sngned before a notary public, the affidavit must lnclude the notary's sngnature
- and seal. . .

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070.

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

‘CANDIDATE / OFFICEHO

LDER

REPORT OF UNEXPENDED CONTR!BUTIONS

Form C/OH-UC
CoVER SHEET PG 1

The C/OH-UC Instruction Guide explains how to compléte fhls form.

1 ACCOUNT # iEIhlcs Commission filers)

OFFICEHOLDER
ADDRESS

D Change of Address

2 CANDIDATE/ MS/MRS/MR FIRST o Ml OFFICE USE ONLY
OFFICEHOLDER -
NAME Date Regeived
..NI.(':K.NA._Mé ...... Ler I
3 CANDIDATE/ .| ADDRESS /POBOX:  APT/SUITE # oy, STATE;  ZIPCODE

Date Hand-delivered or Date Postmarked

4. REPORTTYPE, E . o Receipt # " Amount
-, [] Annual (] ‘Final Disposition .
5 PERIOD CbVERED Month . Year g Month Day Year Dale Processed
. * M . N ' . . .
/ / / / Date Imaged

6 TOTALS

AFFIX NOTARY STAMP / SEAL ABOVE

Swornto and subscrlbed before me, by the said

of ) . 20

1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF | $ \
DEC. 31 OF THE PREVIOUS YEAR. - '
2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON i
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS $
YEAR. e
7 AFEIDAVIT

| swear, or affirm, under penalty of perjury, thatthe accompanying
report is true and correct and includes all |nformat|on requnred fo be
reported by me under Title-15, Election Code

. Signature of Candidate or Officeholder

. tnis the

_day

, to certify Wthh w1tness my hand and seal of office.

Signature of officer administering oath

- Printed name of officer administering oath

Title of officer administering oath

Revised 06/30/2006




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

C/OH REPORT OF UNEXPENDED CONTRIBUTIONS . Form C/OH-UC

EXPENDITURES : : A : PG 2
’ 8 C/OHNAME . N ' - : ' . ' i 9 ACCOUNT #Ethics w;sion filers)
10 Date 11 Payeé name . L : _ . 113 Amount
. %
12 jP;y%e' a‘dd'reiss.; ..... C;iw? 'S'ta;e;' ‘Ziia (‘30.<:Ie. ...............
| 14 Purpose of expenditure - - . ' ] . 15

Is expen.diture a contribution L__:] Yes
. to a candidate, officeholder, or
' political committee? D No
(I travel outside of Texas, complete Schedule T) (See Instruction Guide) :

Date . Payeename ' ° - . ' " .. Amount .

®

Payee address; . City; ~State; Zip Code

Purpose of expenditure ’ .

: |s éxpenditure a contribution D Yes
to a candidate, officeholder, or
political committee? [ No

(If travel outside _o‘f.Texas. complete Schedu!é T) (See Instruction Guide)

Date . 1 Payee name . o ] Amount

®

. Payee address; ! City; State; Zip Code

Purpose of expenditure

s expen&iture a contribution ] Yes
to a candidate, officeholder, or
. . . . political committee? ] No
(If trave! outside of Texas, coniplete Schédule T) (See Instruction G,uidg) : ’ -
Date Payee name B ' . Amount
- : ($)-
Payee address; " City; . State; Zip Code
Purpose of expenditure . T e o o 15 -

Is expenditure a contribution . D Yes
to a candidate, officéholder, or
political committee? ] Ne

(If travel outside of Texas, complete Schedule T) (See Instruction Guide)

ATTACH ADDlTlO'NA.L COPIES OF .TH]S FORM AS NEEDED

Revised 06/30/2006




Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
AMENDMENT: APPOINTMENT OF A ForM ACTA
CAMPAIGN TREASURER BY A CANDIDATE PG 1

e S SRR R B I

i

e

T T T e e TN PR 2

5

St S R T R A ST T A3

R T R e e Aoy

r_l CANDIDATE [ 2] accounT# [3 | Total pages filed:
g NAME : ‘
By ‘;
See ACTA InsTrucTION Guipe for detailed instructions.
Use this form for changes to existing information only. Do not provide information previously disclosed.
4 NEW | MS/MRS/MR FIRST M

r—J CANDIDATE _“"J OFFICE USE ONLY b
NAME Date Recelved s

NICKNAME LAST SUFFIX

_5_] . NEW [ ADDRESS /POBOX;  APT/SUTE#  CITY; STATE;  ZIPCODE i
CANDIDATE '
MAILING i
ADDRESS B

Dale Hand-delivered or Dale Postmarked *
& NEW | AREA CODE PHONE NUMBER EXTENSION
CANDIDATE
PHONE -
( ' ) Date Processad /,
i (7] NEW
OFFICEHELD Dale Imaged E
(if any)

_3_[ . . NEW |
OFFICE SOUGHT
(lf known)

_g_J NEW | MS/MRS/MR FIRST M NICKNAME LAST SUFFIX
CAMPAIGN
TREASURER
NAME

lg] NEW | STREETADDRESS (NO PO BOX PLEASE), APT/SUITE# CITY; STATE; ZIP CODE
CAMPAIGN ) B
TREASURER
STREET
ADDRESS
(Residence or business)

11_] CAMPAIGN NEW | AREA CODE PHONE NUMBER EXTENSION
TREASURER ( ) 1
PHONE

12| cANDIDATE - :
SIGNATURE | am aware ofthe Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code. :
| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations. :
Signature of Candidate Date Signed
GO TO PAGE 2

Qa

Prlnled on recycled paper

(Revised 09/01/2003)
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Texas Ethics Commission " P.0.Box12070 Austin, Texas 78711-2070 (512)463-5800 , 1-800-325-8506

AMENDMENT: : ForMm ACTA
CANDIDATE MODIFIED REPORTING DECLARATIO PG 2

2l B A S st et et A E S B T R D T R D Y S A R T S R A TN A DR R T T

I BN ALY L

RO

73] 4 |
CANDIDATE : i
NAME _ f;E

SHEA S DA

14 NEW

MODIFIED
REPORTING COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING MODIFIED

DECLARATION REPORTING.

T B R

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

L S AN AN e R =

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

o Bk

3
4 i
3 i

| do notintend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle. |
| understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff

£l

i report.

i i
] 1
'
i i
g
;_ - + - - - ‘
i
i i

é Date of election(s) or election cycle to Signature of Candidate :
i - which declaration applies : ¢
5| i

SFEAE Gl e P VR S e A A P T

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

R

X AN (NI

A A I G G S T R e

{Revised 08/01/2003)

RIS e e T e g e N TR

Q‘é Prinled on recycled paper

>




