Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEeT PG 1

1 ACCOUNT # 2 Tota pages fled:
The C/OH Instruction Gulde explains how to complete this form. Encalomaizion Flers)
3 CANDIDATE / MS /MRS MR FRST M OFFICE USE ONLY
OFFICEHCLDER Susannah
NAME e Recmved
NICKNAME LAST SUFFIX
Susie Byrd
4 CANDIDATE / ADDRESS /POBOX APT!SUTE #, ary STATE, ZP CODE
OFFICEHOLDER .
MAILING 2701 Louisville, E| Paso, Texas 79930 TrerrYTS T e m—
ADDRESS
D change of address Py— 5 "
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER DitaProcessed
PHONE ( 915 ) 204-9813
6 CAMPAIGN MS /MRS /MR FRST Wi Bt bresget
TREASURER Susannah
NAME [ ... L. . . .
NICKKAME LAST SUFFIX _
JRHLS 14
Susie Byrd
7 CAMPAIGN STREETADDRESS {NO PO BQX PLEASEL APTISUITE # ary, STATE; ZP CODE
TREASURER .
ADDRESS 2701 Louisville, El Paso, Texas 79930
{residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
BN ( 915 ) 2049813
9 REPORT TYPE
J, t5 R t 15th day after campaxn
D anuary E] 30th day before electon [:] unc D e
ffcukier any)
[] svss [:| Bth day before election [[] Exceedes s500 Q Final repart {AZach CIOH - FR}
kmat
10 PERIOD Mot y T Mot Dey Yor
COVERED
T /15 )/ 03 THROUGH 1 15 / 2014
11 ELECTION ELECTION DATE ELECTION TYPE
Math Yo
Y m'/ R i R [ s (] e
12 OFFICE OFFICE HELD {i! any} 13 OFFICESOUGHT §fhnown)
EPISD Trustee, Districl 3-Elect
GOTOPAGE2
www.ethics.state.ix.us Revised 04/19/2013



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

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filars)
16 NOTICE FROM T3 BOX IS FOR NOTICE OF POLIICAL CONTREBUTICNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEE S TO SUPPORT THE
POLITICAL CANDIDATE / OFACEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE W THOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THES INFORMATION ONLY [F THEY RECEIVE HOTICE OF SUCH EXPENDITURES.
COMMITTES NAME
COMMITTEE TYPE
[] cenenar
COMMITTEE ADDRESS
[] srecinc
COMMITIEE CAMPAIGN TREASURER NAME
I:l addifonal pages
COMMITTEE CAMPAIGN TREAS URER ADDRE 55
TOMIE _$4
it 1Y
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 $ 0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESSITEMIZED | §
4.  TOTAL POLITICAL EXPENDITURES $ 213206
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ o
OUTSTANDING
6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANGING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
. | swear, or affirn, under penalty of petjury, that the accompanying report
is true and correct and indudes all information mquired to be reported by

o MARIA I, JACKSON
N 17 COMMISSION EXPIRES
S damary 12, 2015

T siEiemmmmem— o

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP f SEAL ABOVE \;\%} !
Sworn to and subscribed before me. by the sai M = . this the

o
l. 2 day OfM!f,- 20 __L ___ . to certify which, withess my hand and seal of office.
Maria_T. \neYson Notary

Signature of officer administefhgoath Printed name of officer ad ministering oath Title ololf:cef administering ocath

www.cethics.state.x.us Revised 04/19/2013



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salarles/Wages/Contract Labor Loan Repayment/Relmbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expensa Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Trave! Qut Of District Candldate/Officeholder/Palitical Commitige
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to completa this form.
1 Total pages Schedule F: | 2 FILER NAME

— N
2 Dae 5 Payes name % p &Jﬂ M\ (id

{
6 Amount (8} 7 Payee address; LC'R{'.' State; Zip Code

3 ACCOUNT # (Ethics Cammission Filers)

8 PURPOSE (a) Category (See categaries listed at the top of this scheduie] (o) Description {If travel outside of Texas, complele Schedule T)
OF
EXPENDITURE
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name JANIS 14 3:43PM
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See calsgories listed al ths lop of this schedule) Description (i travel cutside of Texas, complele Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
Amount ($) Payee address; City. State; Zip Code
PURPOSE Calegory (See categorias listed at the top of this schedule) Description (it travel cutside of Texes, comptate Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidale / Officehclder name Office sought Office held
expenditure to benefit CIOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {Seo categonies listed at the top of this schadule) Description (if travel cutsids of Texas, complete Schaduls T)
OF
EXPENDITURE
Complete ONLY il direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
FILER NAME: Susannah Byrd

Date: 1/14/2014
Amount: $2,132.96
Payee Name: Officer Jonathan Molina Scholarship Fund (c/o Austin High School)

Payee Address: 3500 Memphis, El Paso TX 79930
Purpose of Expenditure

Category: Donations

Description: Donation to scholarship fund

JHHNIS 14 3:43PH



Texas Ethics Commission P.O. Bax 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 oxplains how to complote this form.
«= Completo only If "Roport Typae” on page 1 Is marked "Final Roport” -

1 C/OHNAME 2 ACCOUNT # (Ethics Comnmission Filers)
Susannah (Susie) Byrd

3 SIGNATURE

| do notexpect any further palitical contributions or political expenditures in connection with my candidacy. | understand that designaling a
repori as a final repor lerminates my campaign treasurer appointment. 1also understand that | may not aceeptany campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

-Si_gnature of Candidate Em_oeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

Check only one:

[:/__i | do not have unexpended contributions or unexpended interest orincome earned from padlitical contributions.

(] have unexpended cantributions or unexpended interesi or ncome eamed from palitical contributions. | understand that | may
not convert unexpended political contributions or unexpended inlerest or income eamed on political contributions to personal
use. | also understand that | must file an annual report of unexpended coniributions and that | may nol relain unexpended
contribulions or unexpended interest or income earmned on polilical contributions longer than six years afler filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest orincome
earned on poiitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

w | do not relain assets purchased with political contributions or interest or cther income from political contributions.

[J 1do mlain assels purchased with political contributions or interasi or other income from political contributions. |understand that
I may not converl assels purchased with poblical contributions or interesl or other income from political contributions to personal
use. [also understand thatl must dispose of assets purchased with political contributions inaccordance with the reguirements
of Eleclion Code, § 254.204.

Signature of Candidate

A, CAMPAIGN FUNDS JANLS 14

5 OFFICEHOLDER

« Complete this section only if you are an officeholder =

(] tamaware that | remain subject to fifing requirements appiicable i an office holder who does nol have a campaign treasurer on file.
| am also aware that | will be required Lo file reports of unexpended contributions if, after filing the Iast required report as an
officeholder, | retain political contributions, interest or other income {rom pelitical contributions, or assels purchased with political
conlribulions orinlerest or other income from poltical contributions,

Slgnamre?o_mceholdﬁr

3043PH

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-56800 (TDD 1-B00-735-2988)

Form COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 2 Total pages fied: =
ACCOUNT # pag \ { OFFICE USE ONLY
3 CANDIDATE/ M5! MRS /MR FIRST st Date Received
NAME
NICKNAME LAST BUFFIX
Susie Byrd
4 ORIGINALREPORT J
anuary 15 Runotf Other {specdy)
one ] EI []
|: Lty 15 ] 2l e L Ll Daiz Had-defivered or Pasmarked
g] 30N day before election :l 15N cay afier treagurer
apponiment {oficahaider ariy} Raceipt # Amant
|: B cay before electon .J Final repart
[‘Dote Processed
5 ORIGINAL PERIOD Manh Bay Yeat Marzh Day Yex
COVERED 3 / 1 o013 THROUGH 4 1 2013 Date Imaged

6 EXPLANATION OF CORRECTION
In closing out my bank account and reconciling against my campaign reports, | determined that | failed to report 5 conlributioA€iHi S 14
tolaling $800 and 1 expenditure of $31.30. The contributions nol reporled are from Robert Ardovino ($100), Cynlhia Conroy ($50),
Tracy Yellen ($250), Ann Horak ($150) and Richard Teschner ($250). The expenditure not reported was for $31.30 lo United Bank
of El Paso def Norte for the purchase of checks.

These mislakes impact the raporied iolals on the Cover Sheet Page 2 and the Contribution Balances in subsequent reporis. A
Correction Affidavil has also been filed for the 8lh day before election report and the July 15 report.

BdIPM

I swear, or affirm, under penaity of perjury, that this corrected
7 AFFIDAVIT reportis true and correct.

Check ONLY if applicable:

u Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or afler the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent 1o mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
Seplember 1, 2011): | swear, or affirm, that | am filing this corected
report not later than the 14th business day after the date | learned
that the report as originally fil#d is inaccurate or incomplete. | swear,
or affirm, that any error oy pmission in the report gs orl lly filed
was made in good faith.

ignature of Candidats or Officeholder

AFFIX NOTARY STAMP / S5EAL ABOVE

Swom 10 and subscribed befors ms, by the said Susantah Biyrd s the BT dayor ShORANY :

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

k-T"ﬂ'\\ﬂm\ 1/ 00 Wron Maria T \ookeo hlntavy

Signature of dfwr;uunstanm oath Printad nama of officer administering oath Title of officer Iacininislarhg oath

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

www.alhics,state tx.us Revised 08/017201



Texas Ethics Commission

P.O. Box 12070

Auslin, Texas 78711-2070

(512)463-5800

{TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CovER SHEET PG 1

44 P

1 ACCOUNT # 2 Total pages fled:
Tho C/OH Instruction Guide oxplains how to complete this form. EncsCommission Flers) l @
3 CANDIDATE / MSIMAS IR L “' OFFICE USE ONLY
OFFICEHOLDER Susannah
NAME Date Recaved
NICKNAME LAST SUFFIX
Susie Byrd
4 CANDIDATE / ADDRESS / POBQX APT ! SUITE ¥, ar. STATE, ZP CODE
OFFICEHOLDER .
T 79930
MAILING 2701 LDUiSVl"B, El Pasﬂ, ax8s T T e
ADDRESS
[:I change of address oy PP
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENS ION
OFFICEHOLDER DateProcessad
PHONE (915 ) 2049813
6 CAMPAIGN MS MRS MR FRST Mi Date Inaged
TREASURER Susannah
NAME R - .o . ; o
NICKNAME LAST SUFFIX
Susie Byrd JANLS 14
7 CAMPAIGN STREETADDRESS (NO PO BGX PLEASE) APTISUMES ary. STATE. ZPCODE
TREASURER .
ADDRESS 2701 Loulsvile, El Paso, Texas 79930
(residance or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
P (915 ) 204-9813
9 REPORT TYPE
[} tancary 15 g 30tn day before electon [ | Runoft O :il;:z); ﬁ:mcnh::;p:gn
fllcstnideroniy}
] s ] 8w day before eaction [ 1 Exceedea sso0 [] Fanat repon tAzach com - FRy
bma
10 PERIOD Mexth Doy Y Morth Day Yar
COVERED THROUGH
3,/ 1/ 203 4 1/ 2013
11 ELECTION ELECTION DATE ELECTION TYPE
A B e S R o o [ s
s / 11/ 2013
12 OFFICE OFFICEHELD (if any} 13 OFFICESOUGHT §ikraan)
City Councé Representative, District 2 EPISD Trustee, District 3
GOTOPAGE2
www .elhics.siate.tx.us Revised 04/18/2013



Texas Ethics Commission P.O. Box 12070 Auslin, 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 # (Etics Commission Filers)

16 NOTICE FROM THS BOX IS FOR NOTICE OF POLITICAL CONTREUTIONS ACCEPTED GR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEE S TO SUPPGRT THE
POLITICAL CANDDATE / OFRCEHOLDER, TMESE EXPENDI TURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE GF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ cenenaL
COMMITTEE ADDRESS

[} seecime
COMMITTEE CAMPAIGN TREASURER NAME

D addifonal pages
COMMITTEE CAMPAIGN TREAS URER ADD RE 55
JAHIS 14 Br44PH

17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN

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

2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS) 8.415.00

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

4, TOTAL POLITICAL EXPENDITURES $ 3,059.54
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5.355.46
OUTSTANDING

6. TOTAL PRINCIPAL AMODUNT OF ALL OUTSTARDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affim, under penalty of perjury. that the accompanying report
is true and corregd and indudes all information required to be reported by

me under Ti , Election Code,
MARIA . JACKSON
MY COMMISSION EXPIRES
January 12, 2015

Signature of Candidate or Oﬂ’caholdar

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me. by the said S}]ﬁm B[l\’d . this the
l,‘) day of A&mm_\_ 20 lﬁ , to certify which, witness my hand and seal of office.

Signature of officer administertfhg oath Printed name of officer ad ministering oath Title of officer ad minisiering oath

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



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tola! pages Schedule A:

O

2 FILER NAME %“%‘\ér\&\{d

3 ACCOUNT # (Ethics Commisslon Filers)

o~
4 Date 5 Full name of contributor [ out-of-stata PAC | { T Amount of |8 in-kind contribution
%& m m@ contribution (%) | description (if applicable)
6 Co.nl.ributor.at..:ldrass; City; State; Zip Code . - j I

{}f travel outside of Texas, complete Schedule T)

9 #Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

Cont}ibulbr .ac.ldres.s;.

O out-of-state PAG (ID#;

City: State; Zip Code

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

{If travel outside of Texas, complete Schedm

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

| 3:44PH

Date Full name of contributor

Contributor address;

[ out-of-state PAC (D#;

City; State; Zip Code

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

{If travel outside of Texas, complets Schedule T)

Principal occupation / Job titte {(See Instructions)

Employer (See Instructions)

Date Full name of contributor

O out-of-state PAC {ID¥;

. Cc.ntrih.ul.nr.acidfes.s; .Clty; Sta.te.. Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Data Full name of contributor

Contributor address,

[ out-of-state PAC (ID#;

City; Slate; ZipCode

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

{If trave| outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.slate.tx.us

Revised 04/19/2013



POLITICAL CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS
FILER NAME: Susannah Byrd

Date: 3/1/2013

Full Name of Contributor: Robert Ardovino

Contributor Address: 1-4 Ardovino Drive, Sunland Park NM 88063
Amount of Contribution: 100

Principal Occupation/Job Title: Restaurant Owner

Employer: Ardovino's Desert Crossing

Date: 3/1/2013

Full Name of Contributor: Cynthia Conroy

Contributor Address: 1021 Baltimore, El Paso TX 79902
Amount of Contribution: 50

Principal Occupation/Job Title: Executive Assistant
Employer: WestStar Bank

Date: 3/1/2013

Full Name of Contributor: Tracy Yellen

Contributor Address: 925 McKelligon, El Paso TX 79902
Amount of Contribution: 250

Principal Occupation/Job Title: Foundation Executive
Employer: Foundation for the Diocese of El Paso

Date: 3/7/2013

Full Name of Contributor: Ann Horak

Contributor Address: 617 Cincinnati, El Paso TX 79902
Amount of Contribution: 150

Principal Occupation/Job Title: Professor

Employer: UTEP

Date: 3/5/2013

Full Name of Contributor: Richard Teschner

Contributor Address: 1800 North Stanton, Apt. 302, El Paso TX 79902
Amount of Contribution: 250

Principal Occupation/Job Title: Retired professor

Employer:

JANLS 14 3:44PH



POLITICAL CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS
FiLER NAME: Susannah Byrd

Date: 3/7/2013

Full Name of Contributor: Jo Ann Casey

Contributor Address: 1000 Madeline Drive, El Paso TX 79902
Amount of Contribution: 200

Principal Occupation/Job Title: Business Development
Employer: G.E.

Date: 3/8/2013

Fuil Name of Contributor: Veronica Escobar

Contributor Address: 3014 Copper Avenue, El Paso TX 79930
Amount of Contribution: 100

Principal Occupation/Job Title: County Judge

Employer: County of El Paso

Date: 3/20/2013

Full Name of Contributor: Miguel Fernandez
Contributor Address: 411 Rim Road, El Paso TX 79902
Amount of Contribution: 100

Principal Occupation/Job Title: Business owner
Employer: Transtelco

Date: 3/20/2013

Full Name of Contributor: Kids First Reform EPISD NOW
Contributor Address: 701 North Saint Vrain, El Paso TX 79902
Amount of Contribution: 3000

Principal Occupation/Job Title:

Employer:

Date: 3/23/2013

Full Name of Contributor: Beverly Rebe

Contributor Address: 4324 Buckinghom, El Paso TX 79902
Amount of Contribution: 50

Principal Occupation/Job Title: Bookkeeper

Employer: Self Employed

JANLS 14 3344PH



POLITICAL CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS
FILER NAME: Susannah Byrd

Date: 3/25/2013

Full Name of Contributor: Melissa O'Rourke

Contributor Address: 6041 Torrey Pines, El Paso TX 79912
Amount of Contribution: 500

Principal Occupation/Job Title: Business owner

Employer: Charlotte's Furniture

Date: 3/25/2013

Full Name of Contributor: Marc Cioc-Ortega

Contributor Address: 1201 Cincinnati, El Paso TX 79902
Amount of Contribution: 100

Principal Occupation/Job Title: Professor

Employer: UC Santa Cruz

Date: 3/25/2013

Full Name of Contributor. Charles Ambler

Contributor Address: 1125 East Baltimore Drive, El Paso TX 79902
Amount of Contribution: 100

Principal Occupation/Job Title: Professor

Employer: UTEP

Date: 3/25/2013

Full Name of Contributor: Joanne Burt

Contributor Address: 1089 Los Jardines Circle, El Paso TX 79912
Amount of Contribution: 50

Principal Occupation/Job Title: President

Employer: The Gwinn Company LLC

Date: 3/25/2013

Full Name of Contributor: Laurence Sears

Contributor Address: 1528 Raynolds, El Paso TX 79903
Amount of Contribution: 25

Principal Occupation/Job Title: Adjunct Faculty
Employer: EPCC

JANS 14 3i144PH



POLITICAL CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS
FILER NAME: Susannah Byrd

Date: 3/25/2013

Full Name of Contributor: Julie Tarwater

Contributor Address: 3919 O'Keefe, El Paso TX 79902
Amount of Contribution: 100

Principal Occupation/Job Title: Program Officer
Employer: El Paso Community Foundation

Date: 3/25/2013

Full Name of Contributor: Marina Monsisvais

Contributor Address: 2209 Pittsburg Avenue, El Paso TX 79930
Amount of Contribution: 100

Principal Occupation/Job Title: Business owner

Employer: Barracuda PR

Date: 3/25/2013

Full Name of Contributor: Ted and Jacque Weymeyer
Contributor Address: 6102 Sierra Valle Lane, El Paso TX 79912
Amount of Contribution: 20

Principal Occupation/Job Title: Retired

Employer:

Date: 3/25/2013

Full Name of Contributor: John Byrd

Contributor Address: 818 Baitimore, El Paso TX 79902
Amount of Contribution: 25

Principal Occupation/Job Title: CEO

Employer: Cinco Puntos Press

Date: 3/25/2013

Full Name of Contributor: Richard E. Pearson
Contributor Address: 915 Kern, El Paso TX 79902
Amount of Contribution: 100

Principal Occupation/Job Title: Business owner
Employer: Squirrel Productions

JANIT 14 Ji44PH



POLITICAL CONTRIBUTIONS OTHER THAN PLEDGES OR LLOANS
FILER NAME: Susannah Byrd

Date: 3/25/2013

Full Name of Contributor; Lauren Pace

Contributor Address: 5108 Prince Edward Avenue, El Paso TX 79924
Amount of Contribution: 20

Principal Occupation/Job Title: Bartender

Employer: Camino Real

Date: 3/25/2013

Full Name of Contributor: Martin Bartlett

Contributor Address: 3703 Cambridge, El Paso TX 79930
Amount of Contribution: 20

Principal Occupation/Job Title: Public Relations
Employer: El Paso Water Utilities

Date: 3/25/2013

Full Name of Contributor: Deborah Kastrin

Contributor Address: 3940 Falmingo, El Paso TX 79902
Amount of Contribution: 200

Principal Occupation/Job Title: Business owner
Employer: Kasco Ventures, Inc

Date: 3/25/2013

Full Name of Contributor; Richard Pineda

Contributor Address: PMB 442, 500 West University, el Paso TX 79968
Amount of Contribution: 25

Principal Occupation/Job Title: Professor

Employer. UTEP

Date: 3/25/2013

Full Name of Contributor: Melissa McElroy

Contributor Address: 1106 Kelly Way, El Paso TX 79902
Amount of Contribution: 100

Principal Occupation/Job Title: Nurse Practioner
Employer: William Beaumont Hospital

JAKIS 14 3:44PH



POLITICAL CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS
FILER NAME: Susannah Byrd

Date: 3/25/2013

Full Name of Contributor: Evelina Ortega

Contributor Address: 1201 Cincinnati, El Paso TX 79902
Amount of Contribution; 100

Principal Occupation/Job Title: Atiorney

Employer: Evelina Ortega Law Office

Date: 3/25/2013

Full Name of Contributor: Judy Wendt

Contributor Address: 10 Goodwin Drive, El Paso TX 79902
Amount of Contribution: 200

Principal Occupation/Job Title: CEO

Employer: LaserTech

Date: 3/25/2013

Full Name of Contributor: Joel Guzman

Contributor Address: 1210 Los Angeles, El Paso TX 79902
Amount of Contribution: 100

Principal Occupation/Job Title: Project Manager

Employer: Hunt Communities

Date: 3/25/2013

Full Name of Contributor: Jo Ann Bernal

Contributor Address: 10651 Janway, El Paso TX 79935
Amount of Contribution: 100

Principal Occupation/Job Title: County Attorney
Employer: County of El Paso

Date: 3/25/2013

Full Name of Contributor: Patricia Amezaga

Contributor Address: 10132 Trinidad Drive, El Paso TX 79925
Amount of Contribution: 40

Principal Occupation/Job Title: Teacher

Employer: EPISD

JANLS 14 F345FRY



POLITICAL CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS
FILER NAME: Susannah Byrd

Date: 3/25/2013

Full Name of Contributor; Catherine Hudak

Contributor Address: 1009 North Florence Street, El Paso TX 79902
Amount of Contribution: 50

Principal Occupation/Job Title: Executive Director

Employer: Las Americas

Date: 3/25/2013

Full Name of Contributor: Eileen Karlsruher

Contributor Address: 35 Sun Point Lane, El Paso TX 79912
Amount of Contribution: 300

Principal Occupation/Job Title: Business owner

Employer: CSA Design

Date: 3/25/2013

Full Name of Contributor: Karla Frausto

Contributor Address: 2906 Silver Avenue, El Paso TX 79930
Amount of Contribution: 50

Principal Occupation/Job Title: Interior Designer

Employer:

Date: 3/26/2013

Full Name of Contributor: Jane Snow

Contributor Address: 4941 Meadowlark, El Paso TX 79922
Amount of Contribution; 250

Principal Occupation/Job Title: Corporate Counsel
Employer: Pizza Properties Inc.

Date: 3/26/2013

Full Name of Contributor: Christine Kelso
Contributor Address: 1506 Upson, El Paso TX 79902
Amount of Contribution: 50

Principal Occupation/Job Title: Attorney

Employer: Christine Kelso

JAHIS 14 3:45pP)



POLITICAL CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS
FILER NAME: Susannah Byrd

Date: 3/26/2013

Full Name of Contributor: Eddie Contreras, Sr.

Contributor Address: 1382 Vista Granada Drive, El Paso TX 79936
Amount of Contribution: 50

Principal Occupation/Job Title: Insurance Broker

Employer: Eddie R. Contreras Insurance Broker

Date: 3/29/2013

Full Name of Contributor: Charles McNabb

Contributor Address: 5020 Montoya Drive, El Paso TX 79922
Amount of Contribution: 200

Principal Occupation/Job Title: Attorney

Employer: Gordon Davis Johnson Shane, PC

Date: 3/30/2013 JRNLS 14
Full Name of Contributor: Jacob Navar

Contributor Address: 801 Country Club Road, Ei Paso TX 79932

Amount of Contribution: 40

Principat Occupation/Job Title: Reactor Operator Trainee/ Undergraduate Research
Assistant

Employer: Nuclear Engineering Teaching Lab

Date: 4/2/2013

Full Name of Contributor: Katherine Brennand

Contributor Address: 6006 Balcones Court, Apt. 27, El Paso TX 79912
Amount of Contribution: 100

Principal Occupation/Job Title: Self Employed

Employer: Investor

Date: 4/3/2013

Full Name of Contributor: Lee Shapleigh

Contributor Address: 817 E. Kerbey Avenue, El Paso TX 79902
Amount of Contribution: 150

Principal Occupation/Job Title: Attorney

Employer: County of El Paso

3i45PN



POLITICAL CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS
FILER NAME: Susannah Byrd

Date: 4/4/2013

Full Name of Contributor: Geoffrey Wright

Contributor Address: 1303 North Cotton, El Paso TX 79902
Amount of Contribution: 100

Principal Occupation/Job Title: Architect

Employer: Wright and Dalbin

Date: 4/6/2013

Full Name of Contributor: Daniel Skertchly

Contributor Address: 6505 Green Castle Road, #A, El Paso TX 79932
Amount of Contribution: 750

Principal Occupation/Job Title: High School History Teacher
Employer: EPISD

Date: 4/7/2013

Full Name of Contributor: Sharon Miles-Bonart, Ph.D.

Contributor Address: 6524 Loma de Cristo Drive, El Paso TX 79912
Amount of Contribution: 50

Principal Occupation/Job Title: Associate Faculty

Employer: University of Phoenix

JAKID 14 J:45PM



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
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Palfing Expense

Prinling Expense

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

Travel Cut Of District

Office Overhead/Renta! Expense

Loan Repayment/Raimbursement

Contributions/Donations Made By
Candidate/Officeholder/Political Co

The Instructlon Guide explalns how ‘ﬁ complete this form.

Transportation Equipment & Relaled Expense

OTHER (enter a category not listed above)

mmitiee

1

Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Fliers)

e 2 N T

4 Dats 5 Payee name %’ m &'CXX
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category {See categaries lisled at tha tap of this schadula) (b} Description {If travel outside of Texas, complate Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held . i
expenditure to benefit C/OH THHID 14

Date Payee name
Amount ($} Payse address; City; State; Zip Code
PURPOSE Category (Sea catagorias listed at the top of this schedule} Description {Ifrovel outside of Texas, complete Scheduls 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; State; Zip Code
PURPOSE Category (See catagories listad a1 the lop of this schedule) Description (i travel outside of Taxas, compiate Schedule T)
OF
EXPENDITURE

Complete QNLY If direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
PURPOSE Category (See categories listed at the top of this schedute) Description {if travel outside of Texas, complets Schedula T)
OF

EXPENDITURE

Completle QNLY i direct

asxpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.tx.us

Revised 04/19/2013

3145PH



POLITICAL EXPENDITURES
FILER NAME: Susannah Byrd

Date: 3/5/2013
Amount: $31.30
Payee Name: United Bank of El Paso del Norte

Payee Address: 125 Mesa Hills Drive, El Paso TX 79912
Purpose of Expenditure

Category: Office Overhead

Description: Purchase of checks

Date: 3/5/2013
Amount: $455.00
Payee Name: Coffee Creative

Payee Address: 12049 Meadow Gate, El Paso TX 79936
Purpose of Expenditure

Category: Advertising Expense

Description: Design work

Date: 3/22/2013
Amount: $865.65
Payee Name: Coffee Creative

Payee Address: 12049 Meadow Gate, El Paso TX 79936
Purpose of Expenditure

Category: Advertising Expense, Printing Expense
Description; Design work and printing

Date: 4/1/2013
Amount: $541.23
Payee Name: Stanton Street

Payee Address: 500 West Overland, El Paso TX 79901
Purpose of Expenditure

Category: Advertising expense

Description: Voter database

Date: 4/5/2013
Amount: $763.16
Payee Name: Display Services

Payee Address: 821 North Raynor, El Paso TX 79930
Purpose of Expenditure

Category: Printing Expense

Description: Yard signs

JRHES 14 3:45PH



POLITICAL EXPENDITURES
FILER NAME: Susannah Byrd

Date: 4/6/2013
Amount: $335.58
Payee Name: Joe Vinny and Bronson

Payee Address: 824 Piedras, El Paso TX 79930
Purpose of Expenditure

Category: Event Expense

Description: Cateringin

Date: 4/6/2013
Amount: $21.62
Payee Name: Home Depot

Payee Address: 7545 North Mesa, El Paso TX 79912
Purpose of Expenditure

Category: Advertising Expense

Description: Plastic ties for yard signs

Date: 4/8/2013
Amount; $46.00
Payee Name: US Postmaster

Payee Address: 219 East Mills, El Paso TX 79801
Purpose of Expenditure

Category: Office Overhead

Description: Postage

JANIS 14 3:45PM



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2089)
FormM COR-C/OH

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 NT 2 Toa fied:
ACCOUNT # Fages 7 OFFICE USE ONLY
3 CANDIDATE/ MS! MRS /MR FIRST Mi Date Recsived
OFFICEHOLDER Susannah
NAME
NICKNAME LAST SFFIX
Susie Byrd
4 ORIGINALREPORT 4 15 Runcft Otner {specdy)
D bty 15 L ] Exceeded $500tmd Da: Hand -defiveret or Postmarked 1
[—] 30m cay bebre election :l 15t ay aler treasurer
—  apponiment {ofcshaldar oy} Receizl # Anan
QZ B daybeforeelecton | | Fanalepont
Date Processed ]
5 ORIGINAL PERIOD Mant Day Year Marth Day Yes
COVERED
a / 12 2013 THROUGH 5 3 2013 | Oeimee ——

6 EXPLANATION OF CORRECTION

In my 30 day report, | falled to report 5 contributions and 1 expenditure. | am correcling Lhe Coniribution Balance on the Cover
Sheel Page 2 io reflecl changes made in the 30 day report.

J:46PH

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

Check ONLY if applicable:

u Semiannual reports: This report s an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or afler the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this comected
report not laler than the 14th business day after the date 1 learned
that the report as originally filed is inaccurate orincomplete. | swear,
or affirm, that any errgeror omission in the report riginally file
was made in good f

Signalure of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE l
Swom to!and subscribed before me, by the said , this the l é dayof ' ( LDIUQ(/y .

20 l _ . to cetti hich, witness my hand and seal of office.
p¥ b Mavia T Maovsow Notary
Signature of officer admiristbting oath Printad name of offiter administering oath Tille of ofﬁce‘r administermg oath

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

www.ethics.slala.tx.us Revised 09/01/2011



RETAS

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2988)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovVER SHEET PG 1

4 ACCOUNT # 2 Total pages e
The C/OH Instruction Gulde explains how to complete this form. fEncsCommiszon Flars]

3 CANDIDATE / ST 1R FRst ks OFFICE USE ONLY
OFFICEHOLDER Susannah
NAME Dete Recuved

NICKNAME LAST SUFFIX
Susle Byrd
4 CANDIDATE / ADDRESS / POBOX APT ! SUTE », arr STATE, ZP CORE
OFFICEHOLDER .
2701 Loulsville, El Paso, Texas 79930
MAILING D= Hard-delivered or Postnarked
ADDRESS
D change of addrmass Recept # Amaunt

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER DrteProcezsed
PHONE (915 ) 2049813

6 CAMPAIGN WS/ MAS FMR FIRST Mi Date: braged
TREASURER JAHNLS 14
NAME .. Sus:ar.m:ah”” . o

NCKNAME LAST SUFFIX
Susie Byrd

7 CAMPAIGN STREETADDRESS {(NOPOBOX PLEASE}) APTISUNES oy, STATE: ZP CODE
Igga;SELéI;ER 2701 Louisville, El Paso, Texas 79930
{residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSKON
TREASURER
PHONE ( 815 ) 204-9B13

9 REPORT TYPE D Jancary 15 ‘:’ 30th day before elecion [:I Runof! D 15ih day after campaign

Yeastrer apponment
fScetuider anly)
|:| Juty 15 [z 8th day before election |:] Exceeded $500 [:| Fnat report (Attazh CXOH - FR}
wmi

10 PERICD Math Doy Yeor Mo Day Yar

COVERED THROUGH
4/ 12/ 2013 5 3/ 2013
11 ELECTION ELECTION DATE CLSS S n e
S A o N o E YOt -~ [] oo
s / 1/ 203

12 OFFICE OFFICEHELD (i} 13 OFFICESOUGHT Hknown)

City Council Represeniative, District 2 EPISD School Board Truslee, District 3
GOTOPAGE2

www .ethics. state.tx.us

Revised 04/19/2013



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # {Etics Cammission Filars)
16 NOTICE FROM THS BOX IS FOR NOTICE OF POLITICAL CONTRBUTIONS ACCEPTED OR POLINICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFRCEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDDATES AND OFFICEHOLDERS ARE REOLERED TO REPORT THIS INFORMATION OMLY IF THEY RECENVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
[] eenEnaL
COMMITIEE ADDRESS
[] sFecinc

COMMITTEE CAMPAIGN TREASURER NAME

[T] additonal pages

MARIA | JACKSON
T +1Y COMMISSION EXPIRES

L ] ndardige 15, Election Code.
Cor My 12,201 %J’ A(
bY. %13 -l', b
Slgnature of Candidate or Dﬂ'x:aholder
AFFIX NOTARY STAMP 7 SEAL ABOVE Cﬁ; qmu ’
Sworn to and subscribed efore mo. by the sald mVW\ ¢ _ . this the
L day of L/ 20 _ .

UWnarua Q) @hmzmmv Mario T. Jeksan Aadan

Signature arolliceradminhgoalh Printed name of officer administering oath Title alofﬁt:era]rrumslanng oath

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

COMMITTEE CAMPAIGK TREASURERADDRESS
JAHIS 14 FidoPH
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) 1, 150.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIzED | $
4.  TOTAL POLITICAL EXPENDITURES $ 298353
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD § 3521.93
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
P is true and correct and indudes all information required o ba reported by

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



Texas Ethics Commission F.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedula A; 7

2 FILER NAME

3 ACCOUNT # (Ethics Comimission Filers)

4 Date 5 Full name of contributor

3] Contributor. address;

[ out-of-stale PAC{1D#-

City; State;

}

7 Amount of I 8 In-kind contribution
contribution (§) | description (if applicable)

7 |
l
|

(i travel outslde of Texas, complele Schedule T)

9 Principal occupation / Job title {See Instructions)

10 Employer {See Instructions)

Date Full name of contributar

{0 out-cl-state PAC {ID#;

e

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

!
I JANLS ¢

(If travel outside of Texas, complete Schedule T)

i 3:46PH

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Confributor addfess;

] out-ol-state PAC (ID#;

Clty:. State; Zip Code ’

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

{If travel putside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Cc;nlrih.ut.or.ac.!dress;

O out-of-stata PAC (DH;

City; State; ZipCode

in-kind contribution
description (if applicable)

Amount of |
contribution ($) I
I
|

{If travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employar (See Instructions)

Date Full name of contributor

Contributor address;

[ out-at-stats PAC (D#;

City; State; ZipCode

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

{If travel outside of Texas, complate Scheduls 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 sea Instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised D4/19/2013



POLITICAL CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS
FILER NAME: Susannah Byrd

Date: 4/22/2013

Full Name of Contributor: Kristi Borden Zacour

Contributor Address: 5409 La Estancia Circle, El Paso TX 79932
Amount of Contribution: 100

Principal Occupation/Job Title: Business Manager

Employer: Zacour and Associates, Inc.

Date: 4/25/2013

Full Name of Contributor: Stanley Jobe

Contributor Address: 1150 Southview Drive, El Paso TX 79928
Amount of Contribution: 250

Principal Occupation/Job Title: Materials supplier

Employer: Jobe Concretes

Date: 4/25/2013

Full Name of Contributor: Woody Hunt

Contributor Address: P.O. Box 12220, El Paso TX 79913
Amount of Contribution: 500

Principal Occupation/Job Title: Developer

Employer: Hunt Companies

Date: 4/23/2013

Full Name of Contributor: Mark Estrada

Contributor Address: 1508 Linkins Drive, El Paso TX 79925
Amount of Contribution: 200

Principal Occupation/Job Title: Business Owner

Employer: Thrifty Pharmacy

Date: 4/28/2013

Full Name of Contributor: John Sybert-Coronado
Contributor Address: 4277 Canterbury, El Paso TX 79902
Amount of Contribution: 100

Principal Occupation/Job Title: Teacher

Employer: El Paso Community College

JANIS 14 3:46PH



Texas Ethics Commission

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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Adverilsing Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memaoriats Expense Salarfes/Wages/Contract Labor
Legal Services Salicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Relmbursement
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. A

1 Total pages Schedule F-

2 FILER NAME

3 ACCQUNT # (Ethics Commission Filers)

4 Date

5 Payee name

(1, 1
Ll

6 Amount (3)

7 Payee address;

QIVOX
City; Gufle; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

) Description (iftravel outside of Texas, complete Schedule T)

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

JANIG §

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the lop of this schedule) Dascription (i travel outside of Texas, completa Scheduls T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Calegory (Ses catagorias listad at the top of this schadula) Description {If trave) outside of Texas, completa Schedula T)
OF
EXPENDITURE
Complete QNLY If direct Candidate / Officeholder name Office sought Ofiice held
axpenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category ({See categories listed at the top of this schedule) Description (If travel outside of Texas, completa Schaduls T)
OF
EXPENDITURE
Complete ONLY If direct Candidata / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics,state.tx.us

Revised 04/19/2013

Ji4ePHt



POLITICAL EXPENDITURES
FILER NAME: Susannah Byrd

Date: 4/23/2013
Amount: $189.44
Payee Name: Coffee Creative

Payee Address: 12049 Meadow Gate, El Paso TX 79936
Purpose of Expenditure

Category: Advertising expense

Description: Design work

Date: 4/23/2013

Amount: $2,794.09

Payee Name: Airport Printing

Payee Address: 7A Leigh Fisher Boulevard, El Paso TX 79906
Purpose of Expenditure

Category: Advertising expense

Description: Printing and mailing services

JANLS 14 3:47PH



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

Form COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 Tatal fied: -
ACCOUNT# 2 pages ; OFFICE USE ONLY
3 CANDIDATE/ MS/! MAS (MR FIRST lu.u Date Recerved
OFFICEHOLDER Susannah
NAME
NICKNAME LAST SUFFIX
Susie Byrd
4 ORIGINAL REPORT ; s —_— e e
= Do O O
Z L] L ] Exameded $5004ma Daw Had-defiversd or Pastmarked
{_—] 30m day betre electon :1 15N aay afler treasorer
- appeeniment (dfioshalder only) Raceipt # Amant
D 8m day betore esecton D Final repon _|'
[ Date Pracessed T
5 ORIGINAL PERIOD Month Doy Yaar Marth Day Year
COVERED 5 / 4 2013 THROUGH 7 15 2013 | Doteimagea
6 EXPLANATION OF CORRECTION JENLS 14

In my 30 day report, | faied lo repor 5 contributions and 1 expenditure. | am correcting the Contribution Balance on the Cover
Sheet Page 2 lo reflecl corrections made in the 30 day report.

3:47FM

1 swear, or affirm, under penalty of perjury, that this corrected
T AFFIDAVIT report is true and correct.

Check ONLY if applicable:

EI Semiannual reports: This reportis an amendment/correclion to a

semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corected
report not later than the 14th business day after the dale | learned
that the report as originally filed is inaccurate or incomplete. | swear,

inallig?

MARIA |, JACKSON
MY COMMISSION EXPIRES

January 12, 2016

/ A Signalure of Candidate or Officetwlder

AFFIX NOTARY STAMP / SCAL ABOVE J
Swom 1o and subscribed bafore me, by the sﬂ@ﬂjﬂﬂ&%j éL , this the l ’2 day aé@ﬂ‘!ﬂ‘/ /

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

Maria X c\noksem Nadary

1
Printed name of officer administermg oath Title of officer administermg ocath

Signature of officer admyns¥tering oath

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

www.athics.siale.tx.us Revised 09/01/2011



R

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 CovVER SHEET PG 1

1 ACCOUNT # 2 Totd pages fled:
The CIOH Instnuction Guide explains how to complete this form. EtcaCommesaan Flers)

3 CANDIDATE / M5 ! MRS IMR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME Susannah Dot Recmverd

NICKNAME LAST SUFFIX
Susie Byrd
4 CANDIDATE / ADDRESS /POBOX APT ! SUTE #, aTy, STATE; 2P CODE
OFFICEHOLDER
2701 Louisville, El Paso, Texas 79930
MAILING Do Hand-deivered or Postnarked
ADDRESS
D change of address Fp—— n

5 CANDIDATE!/ AREA CODE PHONE NUMBER ETENSION
OFFICEHOLDER DataProcessed
PHONE (915 ) 204-9813

6 CAMPAIGN MS | MRS MR FRST A Dat huagel
TREASURER Susannah
NAME . &L .. e e ; :

KICKNAME LAST SUFFIX CILELLT RS
Susie Byrd

7 CAMPAIGN STREETADDRESS (KO PO BOX PLEASE) APTISUITE # arr. STATE; ZPCODE
TREASURER
ADDRESS 2701 Louisville, El Paso, Texas 79930
{rasidance or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
SR (915 } 204.0813

9 REPORT TYPE <

E:l January 15 E’ 30th day befare elecion D Runotf D ;!;Tsi:yr :‘lp‘l:’mca“r:‘l}p;g

fefiodhalder ik}
@ Jaty 15 E] 8th day before election D Exceeded $500 |:| Fanal report {A2ach CXOH - FR}
ama
COVERED O
5 /7 4 / 2013 7 /15 / 2013
11 ELECTION ELECTION DATE ELECTIONTYPE

Mom Luy Yoy D Primery D Runc® zl P D Specid
5,/ 11,/ 2013

12 OFFICE OFFICE HELD (itany) 13 OFFICESOUGHT §fknoan}

EPISD School Board Trustee-Elecl EPISD School Board, District 3
GOTOPAGE2

www .athics.state.lx.us

Revised 04/12/2013

47PH



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

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

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

16 NOTICE FROM THES BOX I3 FOR NOTICE OF POLITICAL CONTRBUTIONS ACCEPTED OR POLITICAL EXPENDTTURES MADE BY POLITICAL COMMITTEE S TO SUPPORT THE
POLITICAL CANDDATE/ OFRCEHOLDER. THE SE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHDLDER 'S KNOWLEDGE DR
COMMITTEE(S) COVSENT. CANDDATES AND CFF ICEHOLDERS ARE REQLERED TO REPORT THIS INFORMATION OHLY B THEY RECEIVE NOTIGE OF SUGH EXPENDITURES.

COMMITTEE HAME

COMMITTEE TYPE
Texas Stale Teachers Association Political Action Commillee

@ GENERAL
COMMITIEE ADDRESS
[] specane 316 West 12th Streel, Austin, Texas 78701

COMMITTEE CAMPAIGN TREASURER NAME

[ addbonatpages Ed Martin

COMMITTEE CAMPAIGN TREASURER ADDRESS

| swear, or affim, under penalty of perjury, that the accompanying report
is true and correct and indudes all information required o be reported by

me under Ti¥e 15, Election Code.

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP | SEAL ABOVE Eg \(\( ] ; 4
Sworn to and subscribed before me. by the sai mV\M { . this the
LS day ofgﬂcuw# . 20 _L . 10 certify which, witness my hand and seal of office.

Title of officer administering oath

Printed rama of officer ad minislering oath

Signature of officer ad minisgri

316 West 12th Street, Austin, Texas 78701 JHHNIS 14 Bi47FR
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 295125
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESSITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 213895
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 213296
QUTSTANDING
6. TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD :
18 AFFIDAVIT

www .aethics.state.ix.us

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Tolal pages Schedule A; 9/

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fllers)

Date 5

6

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

Contributor address; el Zip Code

&

2 led

7 Amount of I B8 In-kind contribution
contribution (§) | description (if applicable}

I
|
1

{H travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Seea Instructions)

10 Employer (See Instructions)

Date

. Cc.mli'ibul.or.aadres.s:

Fult name of contributor ] out-of-state PAC{IDH;

ber

Cit.y.' Stal..' .Z.ip Cc;de

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

|
( JANIS 14

l

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor O out-of-state PAG{ID#;

Contributor addres.s:.

City; State; Zip Code

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

(¥ travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

" Contributor addras;s:

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

City; Stétc.' ZIpCoda

In-kind contribution
description (if applicable)

Amount of
contribution (3)

(If travel outside of Texas, complets Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of cantributor 3 out-of-stats PAC(ID¥:

Contrihuli:r address;

City; State; Zip Code

Armount of I In-kind contribution
contribution (3) I description (if applicable)

(It travel outside of Texas, complete Schedule T)

Principal accupation f Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-af-state PAC, please see Instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013

3:47FH



POLITICAL CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS
FILER NAME: Susannah Byrd

Date: 5/4/2013

Full Name of Contributor: Lynn Coyle

Contributor Address: 2700 Richmond, El Paso TX 79930
Amount of Contribution: $250

Principal Occupation/Job Title: Attorney

Employer: Dominguez Coyle Law Firm

Date: 5/16/2013

Full Name of Contributor: Gary Sapp

Contributor Address: 4204 Park Hill Drive, El Paso TX 79902
Amount of Contribution: $500

Principal Occupation/Job Title: Developer

Employer: Hunt Communities

Date: 5/13/2013

Full Name of Contributor: Texas State Teachers Association PAC

Contributor Address: 316 West 12th Street, Austin TX 78701

Amount of Contribution: $2,201.25

Principal Occupation/Job Title:

Employer:

In-kind contribution description: Printing and mailing of endorsement postcards

JHHIS 14 3:47PH



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/iMemarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Saolicitation/Fundraising Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made B

Evant Expanse Polling Expensa Trave! Qut Of District Cand|date/Officeholder/Palitical Commitiae
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter & category not listed above)

The Instructicn Guide explains how 1o complete this form.

1 Tolal pages Schedule F: | 2 FILER NAME

- 1VER A
4 Date 5 Payesname gp p’ mj((w-b v

3 RCCOUNT # {Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; ©&thte;, ZpCode
8 PURPOSE (a) Category (Ses categories listed at the top of this schedule) b) Description (If travel outside of Taxat, complete Schedules T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH JRNLS 14 3:47P
Date Payea name
Amount (5) Payee address, City, State; Zip Code
PURPOSE Category (See catagaries lisied at tha top of this schedule} Description {If ravel oulside of Texas, complele Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount () Payee address; City; State; Zip Code
PURPOSE Calegory (See catagories listed ot the top of this schedule) Description (If travel oulside of Texas, complate Schedule T)
OF
EXPENDITURE
Complate ONLY If direct Candidate f Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories Histed at the top of ihis schedule) Description (I travel outside of Taxas, complete Scheduls T)
OF
EXPENDITURE
Complets OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.ix.us Revised 04/19/2013



POLITICAL EXPENDITURES
FILER NAME: Susannah Byrd

Date: 5/6/2013
Amount: $1,223.46
Payee Name: Airport Printing

Payee Address: 7 Leigh Fisher Boulevard, El Paso TX 79906
Purpose of Expenditure

Category: Advertising expense

Description: Printing and mailing services

Date: 5/9/2013
Amount: $81.19
Payee Name: Coffee Creative

Payee Address: 12049 Meadow Gate, El Paso TX 79936
Purpose of Expenditure

Category: Advertising expense

Description: Design work

Date: 5/9/2013
Amount: $266.30
Payee Name: Display Services

Payee Address: 821 North Raynor, El Paso TX 79930
Purpose of Expenditure

Category: Printing Expense

Description: Yard signs

Date: 5/31/2013
Amount: $568.00

Payee Name: Mark Campos (El Paso Municipal Police Officers Association)
Payee Address: 747 East San Antonio, Suite 103, El Paso TX 79901

Purpose of Expenditure
Category: Donations
Description: Vans for Fallen Officer Trip

JAWLS 14 3:47PM



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

(512)463-5800

(TDD 1-800-735-2989)

rorMm C/OH
CoOVER SHEET PG 1

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

1 ACCOUNT #
{Ethics Commission Filers)

2 Tolal pages filed 2

;o
F

OFFICE USE ONLY

4 CANDIDATE / MS / MRS { MR FIRST Mi
OFFICEHOLDER
NAME //4@ A T2 A Date Received
" Nckwame T R o sUFFX
JAN § 14 7:34
CHSTHHION~ (Lol LiByns \b & a0 1y
4 CANDIDATE / ADDRESS /PO BOX, APTISUME#; oy, STATE.  zPcopE | /
OFFICEHOLDER LZ'/Q__
?\IISlDLéhEKgS Datg Hand-felivered or Postmarkad
el zel
RLICICLL ?ﬂﬂq &L /)d(‘ﬂbo Dld Q{%SQ, Z Z: TG D\ Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER| ( Date Processed
__PHONE I T2 =3¢/3
8 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
TREASURER
NAME I CARLPEL .
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NOPO BOXPLEASE),  APT/SUITE# (= ins STATE; 7P CODE
TREASURER
ADDRESS

(residence or business)

Sy 1= Lpwids

52 /7/4.50; Te 75T O3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER — -
PHONE (9757) 22~ #22
¢ REPORT TYPE /" sanuary 15> 30th day before election Funall 15th day alter campaign
L 7 treasurer appeintment
Fr o {officahoider only}
July 15 8th day before election Exceeded $500 Final report [Attach C/OM - FR)
fimit
10 PERIOD ort Doy Yeor ' Worth Doy Yoar
COVERED THROUGH
-
2 s /3 2/ 3, btz
11 ELECTION ELECTION DATE | ELECTIONTYPE
Day L Prm
ary Runodt Genaral Specal
s/ 1¥£/ nop] .
12 OFFICE OFFICEHELD (fary) 2. /2448 O 13 OFFICE SOUGHT {ilknown)
IR EPLAONLAT Serros e DiSw s )
Borad o TRuUSTERFS Dusier S
GOTOPAGE 2
www ethics.state.tx.us Revised 04/18/2013

=X



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

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
L8 A _f_'—béz B Ot STHNIE & L UL s et

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIEUTIONS ACGEPTED OR POUTICAL EXPENOITURES MADE BY POLUTICAL 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
GENERAL
COMMITTEE ADDRESS
SPECIFIC

JHN 3 14 7:136PH

additional pages

| COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TR

EASURER ADDRESS

17 CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /}
| 2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) P,
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 LASTDAY | ¢
BALANCE OF REPORTING PERIOD 2
OCL)’;ST‘E;"D'NG 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOF THE | @
LOANTOTALS LAST DAY OF THE REPORTING PERIOD )
18 AFFIDAVIT

AﬁALV ) MENBIGOA
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 10/14/15

AFFIX NOTARY STAMP / SEAL ABOVE

efore me, by the said

| swear, of affirm, under penalty of perjury, that the accompanying report
is true and correct and includes &ll information required to be repored by
me under Title 15, Elect:

(o N

Signature of Candidate or Officehclder

M(?((rl (L (’05’;75”0“ (A)I(/i@i}ns the

Sworn to anésubscribed

&

ﬂ(ﬂﬂﬂzo (Y

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

day of
3
"74&(,6@@ ragaly AMendteoa:  Koturd
inisiering oath Printed narré of r administering oath Title of officer admlnlsteriné ogth

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800 (TDD 1-800-735-2089)

SCHEDULE A

TAH 8 14 7:36

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

PR eR —Z 52 G TR, [l (A ETE

4 Date 5 Fult name of contributor

.6. Céntrlbutor.addreés: . Cily;

o

cul-of-state PAC (I0#

3 ACCOUNT # (Ethics Commission Fllers)

‘State: Zip Code

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

3R

{If travel outside of Texas. complete Schedule T)

9 Principal occﬁpation ! Job title (See Instructions)

10' émployer (See |

nstructions)

Date Full name of contributor

Conlributbr address, City,

out-of-slate PAC (I0#

Stale.; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See |

nstructions}

Date Full name of contributor

' Cdntrll:iulor'addr'ess;' ' Clt'y;'

oul-of-state PAC {ID#:

State; Zip Code

In-kind contribution
description (if applicable)

Amount of |
contribution (%) |
|
|

{if travel outside of Texas. complete Schedule T)

Principal occupation 7 Job title (See Instructions)

Employer {See |

nstructions)

Date Full name of contributor

" Contributor address;  City,

oul-of-state PAC {ID#

Slate. Zip Code

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

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

Contributor address; City.

out-of-state PAC (ID#

State; Zlp Code

Armount of | In-kind contribution
contribution () | description (if applicable)

{If trave! oulside of Texas. completa Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions}

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

www . ethics.state. tx.us

Revised 04/19/2013



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

PLEDGED CONTRIBUTIONS SCHEDULE B
The Instruction Guide explains how to complete this form. cClipRossictediiet IAH 8 14 7:136PN
2 FILER NAME 3 ACCOWNT # (Ethics Commission Filers)
_ﬂuﬁwﬁﬂm—
TOTAL OF UNITEMIZED PLEDGES: = = = i $
5 Date "T6 Full name of piedgor oul-of-stale PAC (ID# , |8 Amountof |9 Inkind descripton
pledge (S) (if applicable)

7 Pledgor address, City. State; Zip Code @/

&

{If trave! outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 14 Employer (See Instructions)
Date Full name of pledgor oul-ci-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 Instructions} Employer (See Instructions)
Date Full name of pledgor out-of-state PAG (ID# ) Amountel | In-kind description
pledge (5) I (if applicable)
Pledgor address. City; Slale Zip Code I

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor out-of-stato PAC (ID# § Amount of | In-kind description
pledge (%) I (if applicable)
Fledgor address, City, State, ZipCode I

Il travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor out-of-slate PAC {1D#; ) Amount of | In-kind description
pledge (3$) | (it applicable)
Pledgor address, City;, State; Zip Code |
I

{If travel qutside 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 04/19/2013



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

LOANS SCHEDULE E

1 Tolal pages Schedule E:

JAH 8 14 ViI6PH
3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

LB A T J (O TIEIOAS LI Lt r Pt &
4
TOTAL OF UNITEMIZED LOANS: = &> = > e = $ %

5 Datecfloan 7 Nameoflender out-ol-state PAC (ID#: )| 9 LoanAmount($)
6 Islender 8 .Le..née'r a'dc.lre-ss-: ' .Cl‘ty;' ' 'S'lat'e;. ‘ 2I|:; C.:cn.:te '''''''''''''' 10 Interestrate

a financial

Institution?

11 Malturity date

Y N A// g
12 Principal occupation / Job title {See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal l’und"s ware deposited into politcal account

none

16 GUARANTOR 17 Name of guaranter 19 Amount Guaranteed ()

INFORMATION
'1'8 G.uara.nt.or.addreés. Clty . Slale 2Zip Cc;de o
not applicable
20 Principal Oc¢cupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender oul-ol-state PAC (ID# ) Loan Amount {$}
Is lender o .Lénde'rédc.lre'sé; ' Ciiy.' ' .S'tat'a;' Zib Co&e TS i AT S Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Description of Collateral Check if parsonal funds were deposited into political account
none
GUARANTOR Name of guarantor Amount Guaranteed (5)
INFORMATION
o -G.uéra.ntbr.ac'idl:es.s. ..... C'ily.; . Stﬁté. I .Zi.p Cddé .
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



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

POLITICAL EXPENDITURES SCHEDULE F
JAN 8 14 7:3¢e

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Glft/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expensa
Consuiting Expense Food/Beverage Expense Travel In District Contributlons/Donations Made By
Evemt Expense Polling Expense Travel Out Of District Candidate/Cfficehclder/Palitical Committea
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Scheduls F 2 FILER NAME . 3 ACCOUNT # {Ethics Commission Filers)
/ LLRL 10 T2 R TAMON N L Ll A8 | o
4 Date 5 Payee name
6 Amount ($) 7 Pa‘yee address; Eity; State: Zip Code
8 PURPOSE (@) Category (See categories isted at the top of this schedule) (b) Description (If iravel outsi;.la of Texas, complate Schedule T} 3
OF |
EXPENDITURE !
9 Complete ONLY If direct Candidate / Officeholder name ) Office sought ' Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State, Zip Code
PURPOSE Category (Seecategories listed at the lop of this schedule} Description (If travel culside of Texas, complele Schaduls T)
oF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Data Payee name
Amount (3) Payee address, City; State; ZipCode
PURPOSE Category (Ses calegories listad at the top of this schedula} Description (if travel outside of Texas, complste Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/CH
Date Payee name
Amount (3$) Payee address City, State; Zip Code
PURPOSE Calegory (See categories listed at the top of this schedule) Description (if travel oulside of Texas. complete Schadule T}
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a) JAHM 5 14 7236PH
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor L.oan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Oificeholder/Political Commitlee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enler a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/ [URER T SELZ R (D TR0t £ p
4 Date 5 Payeo name

N /A

6 Amount (5} | 7 Payee address, City, State, Zip Code

Reimbursement from
political contributions

intended
8 PURPOSE {a) Category (See calegories listed at the top of In:s schadule} (b} Description {If iravel outside of Texas. complete Schedula T}
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City; State, Zip Code

Raimbursemant from
political conlriputions.

intended
PURPOSE Category (See catagories listed al tha lop of this schedule] Description (i travel cutside of Taxas. complete Scheduia T}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State; Zip Code

Rembursement from
political contributizns
inlended

PURPOSE Category (Ses categories listed al he tap of this schedule] Description (If travel outsida of Texas, complete Schedule T)

OF
EXPENDITURE

Date Payee name

Amount (3) Payee address; City; State, Zip Code

Reimburssment from
paolitical contributions
intended

PURPOSE Category (See categories listed at the top of (his schedule} Description (If ravel outside of Texas, complate Schedula T)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us Ravised 04/19/2013



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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH SCHEDULE H

TAM D 14 =,~--
v s ek |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Conlract Labor Loan Repayment/Reimbursement
Accounting/Banking Lagal Services Sollcitation/F undraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Clliceholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categery not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethies Commission Filers)
/ | A7 T2 A (G TrlnadoA L el Ledebis
4 Date & Business name

A7

6 Amount {$) 7 Business address; City, Slate, Zip Code
8 PURPOSE (a) Category (See cetegories listed at tha I_L;p of this schedule) {b) D_é;s-cription {if travel cutside of Tex-as. compiata Schadule T) :
OF
EXPENDITURE
g Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($} Business address; City, State; Zip Code
PURPQSE Category (See calegories iisted at the top of Lhis schedule) Description (if trave! outside of Texas, complete Schedule T}
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address, City; State, Zip Code
PURPOSE Category (See calsgories hsted at the top of this schedule) Description (If ravel cutside of Texas, complete Schedule T}
OF
EXPENDITURE
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address, City, State, Zip Code
PURPOSE Category {See catagorias lisled at lhe tep of this schedule) Description (If ravel outside of Taxas, complete Schedule T}
OF
EXPENDITURE
Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.O.Box 12070

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

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

SCHEDULE |
TN 814 Ti38PF

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

5 Payee name

4 Dale

2 FILER NAME

3 ACCOUNT # (Ethlcs Commission Filers)

6 Amount (3)

7 Payee address;

City. State; Zip Code

8 PURPOSE

{a) Category (See instruciions for exampies of acceptable

{h) Dascription (Ses insiructions regarding type of information
required )

OF categorias)
EXPENDITURE
Date Payee name
Amount ($) Payee address, City; State, Zip Code
PURPOSE {a) Category (Ses insiructions for examples of acceplable {b) Descriplion (See insiruclions regarding type of informalion
OF calegories) required )

EXPENDITURE

Payee name

Data
Amount (3$) Payee address, City. State., Zip Code
PURPOSE (a) Category {See instructions for examples of acceptable (b) Description (Ses instructions regarding type ol information
OF catagorias) required }
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE {a) Category (Sea instructions for examples of acceptable {b) Descripticn (Sas instruclions regarding type of information
OF categories} required }
EXPENDITURE

www.ethics. state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0419/2013



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

INTEREST EARNED, OTHER CREDITS/GAINS/

c K
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDLLE XX 72 37pn
The Instruction Guide sxplains how to complete this form. ULEL pagj"' fetiedule K
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Bl A L S B (ST YLt Gl _— : .
4 Dale § Name of person from whom amount is received 8 Amount
(8)
6 Address of person from whom amount is received, Cily, State; Zip Code
7 Purpose for which amount is received r
Dale Name of person from whom amount is received Amaunt
{%)
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 Hr?;;ml
“HY SR AR % ; . o !
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 recelved N‘;g;'ﬂt
...... |
Address of person from whom amount is received, City; State, Zip Code
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ravised 04/18/2013

www.ethics.state.tx.us



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2589)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS SCHEDMLE I, 7:57p

4 Total pages Schedule T:
S
3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME =
/ : A STobndon” ALAL & ried? S

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

§ Confribution fExpenditure reported on:

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

8 Departure city or name of departure |location

9 Destination city or name of destination location

10 Means of tfransportation 11 Purpose of travel {including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

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

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on;

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

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

OFFICEHOLDER

5 (s 5&%?}(7\"" hen—e.

1 AC.COUNT_# 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. {Ethics Commission Filers) &

3 CANDIDATE / MS /MRS /MR e - OFFICE USE ONLY

OFFICEHOLDER M \ "'i D

NAME ¢, Y‘ mt . Dats Received

" NICKNAME ' ' T sueRx
S)a\_)La\ I)szlq'ﬁ, MAR 3t} 1:5ePn

4 CANDIDATE / ADDRESS /PO BOX,; APT/SUITE &, STATE; ZIP CODE

arh 3 o014 %

TREASURER
ADDRESS

{residence or business}

MAILING Date Hand-delivered or Posimarked
ADDRESS
[ changs of address E l ;A—ﬁo >< 7 ﬁ‘ q / Z =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Prucessad
PHONE wire 584 53593 I
6 CAMPAIGN MS MRS ! MR FIRST M Dm
TREASURER
NAME M?s .c.[-?'.",\ ..... h 3 90”‘/
NICKNAME LAST SUFFIX
-DG \)‘l 4 \"\ €s \G—
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, cy; STATE; 2IPCODE

Llow '_Ptnc.hua\rs'\
E\Fase T 7991

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Q, -
PHONE (79 587 s 270
9 REPORT TYPE IZ.January 15 ] 30m day before election [ ] Runolf | ::2:‘ s:;a: :::;ﬁ:m‘un
(officahoider only)
[:] July 15 [] @ day before efection Exceeded $500 |:] Final report {Attach CIOH - FR}
limit
10 PERIOD Month Doy Year Month Dey Yaar
COVERED THROUGH
06 30 2o ol 15/,2.::171
11 ELECTION ELECTION DATE ELECTIONTYPE
M .
" m/ B I L [ cores [] seecm
12 OFFICE | OFFICEHELD (if any) 13 OFFICE SOUGHT (if known)
School Soaml
/ rus !‘e-e
GOTOPAGE2

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.0O. Box 12070

Auslin, 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

Tra D?u‘mj Doclqe

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] additional pages

THIS BOX IS FOR NOTICE OF POLIMICAL CONTRIBUTIONS ACCEPTED OR POLIMICAL 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 TYPE

COMMITTEE NAME

[ cenerarL

[] seecimic

MAE 3§

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXF'EN DITURE
TOTALS

" CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

s .58

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

S &g

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

$ P

TOTAL POLITICAL EXPENDITURES

$Q. pF

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

$ @,;bfg{

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

$P‘¢¢

18 AFFIDAVIT

="

ROBYN ESTALA

My Commission Expires
August 23, 2017

_l day of lQvckh 20 | 4

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

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

me under Title 1 Eledzm%

AFFIX NOTARY STAMP / SEAL ABCVE

Sworn to and subscribed before me, by the said “a -‘Da\)\d $(ﬁﬂ<——

Sugnature of Candidata or Ofﬁoah%er

, this the

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

Kooyn Estala, Netziny

=

Signature of officar administering ocath

Printed name of officer administering oath

Title of ofﬁcel’ administering oath

www.ethics.slate.tx.us

Revised 04/18/2013

fsp

@



Texas Ethics Commission

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

(512) 463.5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

The CIOH Instruction Guide explains how to complate this form.

1 ACCOUNT #
(Ethics Comission Flers)

2 Total pagas Fled:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS/MRS /MR

OFFICE USE ONLY

OW =y

Data Raceived

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

I:I change of eddress

MARLT

St

?’P‘?fﬁm LA %,@44/
£/ /ﬁ;f Tkrs JEht

5 CANDIDATE/
OFFICEHOLDER
PHONE

Date Hand-defiversd or Postmarked
Receipt # Amount
Dats Procassed

6 CAMPAIGN
TREASURER
NAME

fMveh (7 0¥

(9’5‘) 757225y
//4~//m_ =3

7 CAMPAIGN
TREASURER

ADDRESS
(rasidence or buginass)

%,7% (
e Gz (i

2P CODE

£ Led, T [Bars 70724

8 CAMPAIGN
TREASURER
PHONE

GisT To7)— 22T

9 REPORT: TYPE

D Runol

Excaaded $500
D limit

D Jenuary 15

ﬂ July 15

D S0th day before election

[} e day batore election

O

D Finat report (Attach CIOH - FR)

16th day afer campgign
irzasurer appoinimeat
{officeholder onky)

10 PERIOD Maih oy Yar Mot Doy Year
COVERED = THROUGH T’
O 15/ 20/% v 0 [39%5
11 ELECTION ELEGTIONDATE ELECTIONTYPE
m/ D"/ [ Pney ] mwor [ cener [] spesa
12 OFFICE OFFICE HELD {ifany) 13 OFFICESOUGHT (ifknown)

GOTOPAGE2

t4 $1e458D



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME /’ h /(/ / 15 ACCOUNT # (Ethics Commission Filers)
2w, i
16 NOTICE FROM mnummsm ACCEPTED (R POLINCAL EXPERDITURES MADE 8Y FOLITICAL COMMITTEES TO SUFPORT THE
POLITICAL CANDIDATE  OFFICEHOLDER. THESE EXPENIITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE S OR OFFICENOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REDURRED TO REPORT THES INFORMATION OHLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.
i COMMITTEE NAME
COMMITTEE TYPE
[] cen=ra
~COMMITTEE ADDRESS ¥
[ seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS]), UNLESS iTEMIZED $ — -
2. TOTAL POLITICAL CONTRIBUTIONS $ -—
OTHER THAN PLEDGES, LOANS, DR GUARANTEES OF LOANS 6
........... ‘ : OO
EXPENDITURE
TOTALS a. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § _..._@___
4. TOTAL POLITICAL EXPENDITURES $ Z/; g g—/ é
/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
ol OF REPORTING PERIOD 5 S
....... e e ’
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ; zg . ﬂ

18 AFFIDAAT
[ swear, or affirm, under penalty of paijury, that the accompanying report
is tnse 2nd comect and includes all informalion required 1o be reporied by

me under Tille 15, Election Code.
ELIZABETH ARLENE CORONEL - ﬂ M
My Commission Expiras

June 10, 2017 Signature ofCandidalaorqm/ Ceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swo&l to and subscribed before me, by the said ﬁhaiﬂ ,aus /l/a/ulo f , this the

day ofmarcm 20 l L[‘ , to certify which, wrmess my hand and seal of offica.

M/u»«,o cMAALV (‘,Dmmﬂ Ntz

W o?ﬁcer administering oalh Printed name of officer administering oath Title of nfﬁelj:lminlstﬂ'ing oath
-

- 1 AR A ARaS



	Susie Byrd
	Isela Castanon-Williams
	David Dodge
	Charles "Chuck" Taylor

