LY
d

D70 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

I EHOLDER Form C/OH
E REPORT CoOVER SHEET PG 1

| | y & \l
L 1 ACCOUNT # 2 Total pages filed:
Fhe-iQk hetriirtion G”idﬁ gxnlam§ how ko complete this form. {Ethics Commission Filers) ’
3 CANDIDATE / MS /MRS / MR FIRST Mt OFFICE USE ONLY
OFFICEHOLDER ‘\I\? s Z \[\0\\\
NAME ﬁV
Cmekmane T T ey T T e SUFFIX
4 CANDIDATE / ADDRESS /POBOX: APT/SUITE #; CITY; STATE: 2IP CODE .
OFFICEHOLDER Y4[OS JUN 15 201
MAILING

Gn thl!elk/érér@“naW@@w

ADDRESS J
k A\ CITY sE CRETARY
[ ] change of address ' ZO g&\ U WLE Vt (2] e, | Amount 4

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION |

OFFICEHOLDER ) Date Procks

PHONE 6('7 63(96(085
6 CAMPAIGN MS /MRS / MR ~IRbT M Date Imaged

TREASURER \[\ A

My R Rosh Rxesh

NICKNAME LAST SUFFIX
{
Due g

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

TREASURER

ADDRESS

(residence or business)

2320 Uzew DT (:\(Ao@’\&\‘ [f\ 203

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORT TYPE [ January 15 [T 30th day before election [ Rmoit D 15th day after campaign

treasurer appointment
{officeholder only)

LoJduly 15 Wh day betfore election D Exceeded $500 I:J Final report (Attach G/OH - FR)

limit
10 PERIOD Month Day Vear Month Day Year
COVERED 6 Y THROUGH G) o /
: Y e
D 202 13 720072

11 ELECTION : ELEC TION DATE | ECTION TYBE

LM enth Doy Year | TN pamany R ' et —

i s Runoff J J Cieneral Speci

| é) 2/3 Z,Cx (2_ !

12 OFFICE CFFICE HELD (i any) I13 CFFICE SOUGHT (if known)

i@ LUG« TH Cx*\ "‘ hoC ;\_vaguT

GO TOPAGE 2

www elhies state tx s R AT Revised 09/28/20 11



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

14 C/OH NAME ’2&\4\6 (\\ QQ(‘(\QQO A K

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LOANTOTALS

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 ADCRESS
2 SPECIFIC
< ()
.
Tt o :,,v
S e COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

£

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

814.00

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

&

1%.224.00

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

4. TOTAL POLITICAL EXPENDITURES

&

Usi6.U

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

&

8 (92.60

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

5 Q000

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed

day of

4))#//\ 6}71 IZ_

Siginrture cf Otte ey acdnuoiste dn\)

t swear, or affirm, under penalty of perjury that the accompanying report
to be reported by

fficeholder

Signature of Ca

A
Pmm YOTY\Qfo’l \)Y.

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

Titte 0ot »f‘! ar adimnesternng oath

efore me, by the said . this the

L. 20 (4

]Zw\t\ﬁ\‘f? (( eneeles

Printed name ot cthcer adimimistenng vath

ath

www ethics state Ix us

Revised 09:28/2011




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

och
e
1-800-735-2989)

(512) 463-5800 (TD

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

y 4

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: |/

2 FILER NAM

C .
AN KGW\Q’I& ¢

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Full name of contributor {7 out-of-state PAC {ID#:

6 Contributor address: City: State: Zip Code

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

I
I
I

(If travel outside of Texas, complete Schedule T)

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

nstructions)

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

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicabie)

Amount of

7

|
contribution ($) I
I
i
i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See In

structions)

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

Contributor address;  City; State! Zip Code

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

i
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions) Employer (See In

structions)

Date Full name of contributor 7] out-of-state PAC (1D#:

' C()-lwt'ribthbr'addfes‘s;‘ » City;. ététe} -Zi'p Cédé ’

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

I

I
|

3
(If travel outside of Texas, complete Schedule T)

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

structions)

Date Full name of contributor 7] out-of-state PAC (1D#:

Contribulor address; City; Stzate; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

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

structions)

If contributor 1s out-of-state PAC, please see instruction guide foraddi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

tional reporting requirements.

www ethics stale 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:

2 FLE

mi\%\\ Yoo SL

}\,(

3 ACCOUNT # (Ethics Commission Filers)

7 Pledgor address; City; State;

Zip Code

TOTAL OF UNITEMIZED PLEDGES: w > = $
5 Date 6 Full name of pledgor [7] out-of-state PAC (ID#: ) Amountof  |g  In-kind description
pledge (3) (if applicable)

3
|
3
3

(if travel autside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [7J out-of-state PAC (ID#:

) Amount of

Pledgor address; City; State;

Zip Code

pledge ($)

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC {I0#:

) Amount of

Pledgor address; City; State; Zip Code

|
pledge ($) |
|
|

{If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor 7] out-of-state PAC (iD#: 3 Amount of t In-kind description
pledge (%) t (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 PACHDE o o Amount of ‘ In-kind description
pledge ($) : (if applicable)
Pledgor address; City: State: Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation  Job fitle (See Instructions) Employer (See lostructions)

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 09/28/20 11




' o fureny\

Political Contributions Other Than Pledges or Loans
5/5/2012 Elizabeth & Salvador Espino 7120 Old Santa Fe Tr. FW, TX 76131 $100.00
5/5/2012 Mike Moncrief 777 Taylor St. Ste 1030 Fort Worth, TX 76102 | $250.00
5/5/2012  Sid, Ed, & Lee Bass 201 Main St. Fort Worth, TX 76102 $1,000.00
§/5/2012  'Richard W. Moncrief Jr. 1301 Commerce St. Fort Worth, TX 76102 ! $250.00
5/5/12012 Arnold Gachman 1229 Shady Oaks Ln. Fort Worth, TX 76107 $200.00
5/5/2012  'Robert L. Patton Jr. 14916 Camp Bowie Bivd Suite 200 FW, TX 76107 3 $250.00
5/5/2012  .James B. Lewis ;4505 French Lake Dr. Fort Worth, TX 76133 | $100.00
5/5/2012  'Carmen Rios 1620 Wilson Rd. Fort Worth, TX 76112 X $100.00
5/8/2012  James R Tolar 1341 Nursery Ln. FW, TX 76114 ‘1 $100.00
5/15/2012  Elaine & Timothy Petrus 3736 Country Club Cir. Fort Worth, TX 76109 | $250.00
5/16/2012  'Reed Pigman Jr. 1200 Texas Way Fort Worth, TX 76106 4 $500.00
5/16/2012 Ed Bass 1201 Main St. Fort Worth, TX 76102 | $1,000.00
5/18/2012 'Linebarger Goggan & Sampson IP.O. Box 17428 Austin, TX 78760 | $250.00
6/1/2012  [Michael J. Mallick |3705 Camp Bowie Bivd. FW, TX 76107 ‘ $5,000.00
6/4/2012  Robert & Debbie Petrie ‘7217 Charene Ct. Azke, TX 76020 | $100.00
6/5/2012  [Timothy J. Welch |P.O. BOX 821579 NRH, TX 76182 $150.00
6/7/2012  |Greater Ft. Worth Association of Realtors 12650 Parkview Dr. FW, TX 76102 $1,500.00
6/9/2012  'Wanda Conlin & Donald Boren 11755 Martel Ave. Fort Worth, TX 76103 $100.00
6/9/2012  |David Newell [P.O. BOX 101446 FW, TX 76185 $150.00
6/12/2012 | James W. Schell 1901 Fort Worth Club Bldg. FW, TX 76102 W $250.00
6/13/2012 ILee F. Christie 1306 W 7th St. Ste 901 FW, TX 76102 $250.00
6/13/2012 |Martin & Alicia Duran 13320 View St, FW 76103 $500.00
i ‘ $12,350.00




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:

VRN Penele \e

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = 5 o 5

S

o =

$

5 Dateofloan

7 Nameoflender

[ out-of-state PAC {ID#:

9 LoanAmount ($)

6 Islender 8 Lenderaddress; City; State; Zip Code 10 interestrate
a financial
nstitution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[ none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: Loan Amount ($)
Is lender -Lénc':le'ra‘dc‘ire'ss'; 4 Ci‘ty:‘ ‘S‘tafe:' ' le Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
™1 none ]
GUARANTOR ! Name of guarantor ! Amount Guaranteed ($)
INFORMATION |
Guarantor address: City: State: Zip Code |
|

{_ notapplicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

www ethics state Ix us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legat Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel tn District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)
R The instruction Guide explains how to complete this form.
1 Total pages Jchedule F: | 2 FILER NAME 4 3 ACCOUNT # (Ethics Commission Filers)
' /\ZN \Q\ N e X e.
( A UNH Y -
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 schadule) {b) Description {Iftravei outside of Texas, compiete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount {3$) Payee address: City: State; Zip Code
PURPOSE Category (See categories listad at the top of this schedule) Description (Iftravel cutside of Texas, complete Schedule T
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories iisted at the top of this schedule) Description {ittravel outside of Texas, complete Schedule )
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amourtt ($) Payee address: City: State: Zip Code
PURPOSE Category (See categories hisied al the top of this scheduled g Description (i travel cutside of Texas. complete Schedula T
OF li
I

EXPENDITURE :

ik aer e chcirten puane rthe e ot St hedd
ot ]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx us Revised 092820 11



Political Expenditures

2801 Meadowbrook Dr, Fort Worth, tX

5/3/2012  Lindsay Romero 76103 Contract Labor: Office Adm $ 215.80
P.O. Box 5001, Carol Stream, IL 60197-

5/3/2012  At&t 5001 Office Overhead: Telephone $ 187.27

5/3/2012  Alejandra Romero 2711 Avenue D, FW 76105 Event expense $ 376.91
3406 S. Cooper St, suite 102, Arlington, tX

6/4/2012  ZIP Print Center 76015 Printing expense $ 94175

5/5/2012  Juan Carlos Flores 3320 View St, FW 76103 Contract Labor: Office Adm 3 35.00

5/5/2012  Jorge Flores 3320 View St, FW 76103 Contract Labor: Office Adm $ 35.00

5/5/2012  David Gonzalez 3320 View St, FW 76103 Contract Labor: Office Adm $ 182.50

5/6/2012  Mariana Gonzalez 3320 View St, FW 76103 Contract Labor: Office Adm $ 30.00

5/11/2012 Inovar 602 magic mile, arlington, tx 76011 $ 45,98

5/10/2012 Clamp It 2101 Franklin Dr. FW, TX 76106 3 135.32

5/14/2012 _ Painter Communicatior 75 Maple St. #203 Conshocken, PA 19428 $ 1,935.16

5/17/2012 FW Water Department PO BOX 870, Fort Worth, tX 76101-0870 Office Overhead: Utilities $ 62.17

5/17/2012 TXU PO BOX 650638, Dallas, tX 75265-0638  Office Overhead: Utilities $ 157.48
P.O. Box 5001, Carol Stream, IL 60197-

5/21/2012 AT&T 5001 Office Overhead: Telephone 3 223.65

5/24/2012_ Painter Communicatior 75 Maple St. #203 Conshocken, PA 19428 $ 301.11

5/23/2012 Diane Ontiveros 4769 Trail Lake dr, Fort Worth, tX 76133  Contract Labor: Office Adm $  300.00
5415 Maple Ave, Suite 230, dallas, tx

6/4/2012  Booker Industries 75235 $ 2,581.13
3406 S. Cooper St, suite 102, Arlington, tX

6/8/2012  ZIP Print Center 76015 $ 1,590.44
P.O. Box 5001, Carol Stream, IL 60197-

AT&T 5001 Office Overhead: Telephone 179.44

6/14/2012




Texas Ethics Commission P.0O.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)

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

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 %R NAME % \) 3 ACCOUNT # (Ethics Commission Filers)
ANG neln ¢ (A
4 Date 5 Payeename
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
politicat contributions
intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code
0 = Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
political contributions
intended
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
Aimount ($) Payee address: City; State; Zip Code
Rempursement from
VVVVVV poltical contnibutions
infercted
PURPOSE Category :Sze calegaiies listed af he top of this sehedule; ‘i Description 11 travel outside of Texas, complete Schedule T
OF :

EXPENDITURE

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)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Event Expense Polling Expense Travel Qut Of District - Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAMEZZ U\ % ‘\ l p( 3 ACCOUNT # (Ethics Commission Filers)
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) (b) Description (Iftrave! cutside of Texas, complete Schedule T)
OF
EXPENDITURE
9 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 (Seze categories listed at the top of this schedule) Description (if trave! outside of Texas. complete Schedute T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

expenditure to benefit C/OH

Date Business name
Amount ($) Business address: City: State:  Zip Code
PURPOSE Category (See categaries isled al the 1ap of this schedule) Description (if iravel cutside of Tevas, complete Scheduie T)
OF i
EXPENDITURE }
Loaplete ONLE et Candeiate OHueholder raanie (Ottiee sotighit Ciftice hoadd
[EEADESTRTS I TUT U PN PN SYETRPSE 714 31

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

waw ethics state tx us Rewvised 09282011



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule I: | 2 VR NAME ( i \ / ! 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payeename !
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description (See instructions regarding lype of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) 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 ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State:  Zip Code
PURPOSE Category eeategones heted atthe top sf s schedulel Description 1Ses mstruclions regarding type of information required }
OF |
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx us Revised 09i28/2011



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

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

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

The Instruction Guide explains how to complete this form. 1

Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

/RA,NZ\ON\ cnele e (A

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

4 Date 5 Name of person from whom amount is received 8 Amount
%)
6 Address of person from whom amount is received; City,; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
%
Address of person from whom amount is received: City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Armount
($)
Address of person from whom amount is received; City: Btate; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
($)

Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www etha, o

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

(5612) 463-5800 (TDD 1-800-735-2989)

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

The Instruction Guide explains how to complete this form. 1

Total pages Schedule T:

2 FILER NAME i _X i 3 ACCOUNT # (Ethics Commission Filers)
oy Fopaeme 2 (A

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

§ Contribution / Expenditure reported on:

[ ] schedulea [ | ScheduleB [_| ScheduleC [ | Schedule D

[] scheduleH [ ] ScheduleN [ ] con-uc  [_| COH-T

[ ] scheduleF

[] 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 11 Purpose of travel (including name of conference, sem

inar, or other event)

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

Contribution / Expenditure reported on:

[:] Schedule A [_j Schedule B I:] Schedule C !:I Schedule D

D Schedule F

rj Schedule G

[ ] scheduleH [ ] ScheduleN  [] conuc [ COH-T [ ] pacc [] PacE
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:

Lj Schedule H D Schedule N D COH-UC D COH-T

[ ] schedue A [ ]| ScheduleB [ | ScheduleC [_] Schedule D

D Schedule F
] pacc

D 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 (iacluding 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 (5612) 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

| 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 FILERWHO IS NOT AN OFFICEHOLDER

s Complete A & B below only if you are not an officeholder.
A. CAMPAIGN FUNDS

Check only one:

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

1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that! may
not convertunexpended 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 poalitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[71  Idonotretain assets purchased with political contributions or interest or other income from political contributions.

[T1 I doretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officehoider e

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

signature of Officenoider
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