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

(612) 463-5800 (TDD 1-800-735-29809)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

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

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

1029/ *Spm
[l .

3 CANDIDATE / MS /MRS / MR FIRST Mi
OFFICEHOLDER
NAME LJ \/ Qd QML
Cicene R & s
4 CANDIDATE / ADDRESS /POBOX,; APT/SUITE# cITY; STATE; ZIP CODE

OFFICEHOLDER : E/Q/b/'w
MAILING 50 %

ADDRESS 1 E ’[/_ 'U’LULUI T}L ‘-[ 7 ?)CPO

|:l change of address

Date Hand-delivered or Postmarked

Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (Q3b) 428 -0%1b [0/24 /lz (L7
6 CAMPAIGN Msin FIRST Ml Date Imaged C
TREASURER _ QU 174 / z
NAME w' ...... 3&‘9\‘ ................. / O/Z((/Z l
NICKNAME LAS SUFFIX
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE# cIry; STATE; ZIP CODE
TREASURER 5‘ D 5
ADDRESS

(residence or business) WQL}_, /T\é‘ _I 1 3)% 0

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER i gfog"]
(A% 4> G
9 REPORT TYPE N 15th day aft i
I::l January 15 |:| 30th day before election D Runoff E:] o ;ll/_ zp:giﬁtar:\nepnatlgn
’ (officeholder only)
I:I July 15 m day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Year Month Day Year

COVERED Ct/Q\g/g‘@lg\/ THROUGH

[0 /a1 ,/ A0l

11 ELECTION ELECTION DATE ELECTIONTYPE

| Merth Day Year D Primary
!

/o 2o

D Runoff Iﬂ/eéneml I:] Special

12 OFFICE OFFICE HELD (ifany)

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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAI\iE E‘ g 2 . 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX I§ FGR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE ] OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ eENERAL
COMMITTEE ADDRESS
[] speciFpic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN A AL 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2 AN VO
2. TOTAL POLITICAL CONTRIBUTIONS : .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ¢{ /'; q\g; . 00
EXPENDITURE ,
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ..»O —r—
4.  TOTAL POLITICAL EXPENDITURES % 3 O% g 2&
COSATI\T'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ o
BALANCE OF REPORTING PERIOD QS K’Z,, €3
Eg;g—_l;_A()NI_DIII:‘SG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ -
A LAST DAY OF THE REPORTING PERIOD — O -

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

\\\\\\\\\\\\\\\\\\\\\\\\\\

KRISTIN |. EDWARDS
NOTARY PUBLIC
STATE OF TEXAS :

COMM. EXP NOV. 2, 2013

Signature of\\ andidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

e 3
Sworn to and subscribed before me, by the said ﬂm \7\ : jo L\V\ Sm/\ , this the
_lL k,r\/\ day of ‘D(/hl/)w , 20 172~ , to certify which, witness my hand and seal of office.

*'*K/'/) Sbfwf'gae/w% ¢ ﬁ u/(/ﬁ &/ﬁ/ §{2 o 0(40”7

Signature of officer administering oath Printed name of officer admlmstenng oath Ttlé of offi cerédmlmsterlng oaty

www.ethics.state. teus .. _ Revised.09/28/2011




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME i 3 ACCOUNT # (Ethics Commission Filers)
Q’QA/ ) w

4 Date 5 Full name of contributor Doul of.sta[ePAcaD# y | 7 Amount of ls In-kind contribution
contribution ($) | description (if applicable)

[0[[§[(L 6 Contributor address; C|ty, .Stat Zip Code e 5 %
00
Ro.Box TSU3 Ma&u,u 1

7.1 %4’?— (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
* contribution ($) l description (if applicable)

Contrlbutoraddress Clty, State le Cdde o #

ol e en oo et 100

- I
-T-\z' 1-75 4( 0 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of | In-kind contribution
W contribution ($) I description (if applicable)
( 'g\ ]2’ o Contrlbutor address . |ty. State. AZl.p Cdde ...... %l ~ ’
‘ l F’t’rb\(‘b (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) :
Date Full name of contrlbutor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
Q ,‘ Q contribution ($) l description (if applicable)
l » o 'C:dnt}lbutor address; Clty, State: le Code o # - l
OS2 g enac UL, Mol 94 oo
"o /
171>
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
WU O
¢ ‘ Contnbutor address Clty State; Zip Code f - l
O w%mwmmw [00” |
4710 , )|

S EYA N

(If travel outside of Texas, complete Schedule T)

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

o - ATTACH ADDITIONAL COPIES OF THISSCHEDULEAS NEEDED
-——If-contributor is out-of-state- PAC, please-see- instruction -guide-foradditional-reporting requirements.” -~~~

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




Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

s NAME@@M ) .L\%JL%Y\/

3 ACCOUNT # (Ethics Commission Filers)

4 Date

olighit

5 Full name of contr

out-of-state PAC (ID#; )
Qi o (M

6 Contributor address; City; State; Zip Code
2o T HECS Sy
ludzudlus M T72F0

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

o
(00 |
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

0\!(\\1

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

Full name of contributor

Contributor address; City; Staite;

O E0kiny Lolks, fondsulin bz

’7’)%# D

Zip Code

Amountof | In-kind contribution
contribution (3$) ' description (if applicable)

%[oo/ :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

Date

of|iv |

Contnbutor ss;

(0 '] 'S &Q/k.i}l/) IW )()2 77?'(%}{5@ outside <|3f Texas, complete Scheduie T)

In-kind contribution
description (if applicable)

Amount of I
contribution (%) l
|
|

$ /
(00

Principal occupation / Job title (See Instructions)

Emplo§er (See Instructions)

Date

@li’( llL

[ out-of-state PAC (ID#;

Seott

le Code

Full name of contributor

Con’mbutoradd SS,; City; State

oo 2 U\é—:fgu%/\\# L

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

& 0O
(6O |

(If travel outside of Texas, complete Schedule T)

Principal occupatlon / Job title (See Instructions)

Employer (See Instructions)

Date

O[vl(v,

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

“Nkcad SHass

Contributor address; City; State; Zip Code

2,04 Sauw(\ousa, L(&u@;‘u&lb %

A9 o

) &XQ&C&‘W‘

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

I
| Ca,u,Q/J ce
Aol T

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

T T TTATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -
-~ ~If-contributor is-out-of-state PAC, please see-instruction-guide foradditional reporting requirements:

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME Q [1 ;% 9 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributoé /Dou[.of.sfa[ePAC(ID#; y | 7 Amountof I 8 In-kind contribution

contribution ($) description (if applicable)
| S and Saldymnalaern. st
lO( LS {‘L 6 Contributor address; City; State; Zip Code I M W
0 Scont Lol : £4s% s}w&
M U-L,le}‘.f .7"2} (éb (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

. Cdnt}ilﬁutér'addfess;. .Cit.y; éta.te.; Z{p ‘C(;de o o o [

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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

. Cdnt}itﬁutbr.addfeés;. AC‘)it.y;. Sta.te.; .Zi‘p Cédé Sy l

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of
contribution ($)

I
|
| Contributor address; ~ City; State: Zip Code |
l

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Date Full name of contributor [] out-of-state PAG (ID#; ) Amountof -
description (if applicable)

contribution ($)

!
|
| Contributor address; ~ City; State; zip Code |
|

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

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

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

1 Total pages Scheduie F:

2 FILE&@@w & ; i

3 ACCOUNT # (Ethics Commission Filers)

4

(oli]aoh

Date.

5 Payee name

O ce wa

6 Amount ($) 7 Payeelddbress; City; State; Zip Code
t 7 —_—
A8 1123 TR e rdioy Tras) 11390
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

GES,(/@_MM,

9

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

lo(3]d01 S Poar O o Newudodia
Amount ($) Payee address, City; State; Zip Code

av
e
S 3140 AW»A%DW ST oy T 77240
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF i
EXPENDITURE M &L&L@L\,Lb LPQA:Q‘CL&L/ @AW o)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder fame Office sought Office held

Date

i/ i2]a01a

Preohsire iy

N
foac

Amount ($)

Payee address; City; State; Zip Code

Ro. Boy 265t J,.\Mﬂ;mm,w 7730C

PURPOSE
OF
EXPENDITURE

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

Foubcants, Paoed | hrasd

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

Qo Taiing

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdef hame Office sought Office held

Date Payee name
olizlzein] ()¢ Postmasiin Corvee
Amount (3$) Payee address; City; State; Zip Code
. ~—
eS| o9 Woddlle Compe, T 1130l
PURPOSE Category (See categories isted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPEISDFITURE QMMJ:&\ @ \%V\) d_Y\O\LQA.%

Complete ONLY if direct

__expenditure to benefit C/OH

Candldate / Ofﬂceholder r}'ade Offce hel&i

Offlce sougﬁ\t')

- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.staﬂte.rtrx. us

. Revised 09/28/2011
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
" Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

s ) Qs

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payeename

IO(H lze’) I

(Ma,Q/rm/\j

6 Amount ($)

FAQ =

‘| 7 Payee address;

City; State; Zip Code

[ ¢

THes s Ludeedlyle 11340

8 PURPOSE
OF
EXPENDITURE

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

Brvane

) Descrlptlon (If travel outside of Texas, complste Schedul

arada Q@&Q

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

oz et

Amount (%) Payee address; City; State; Zip Code
to ol NS T W e U
< [40q [0Fshad | ISEAER
PURPOSE Category (See categories l|sted at the top of this scheduls) Description (If travel outside of Texas, complete Schedule T)
OF AN AR
EXPENDITURE @&M&MUJ\‘R QQ— s SJ\QLLL,\)@@» %«M

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name)

Office sought Office held

Date

Payee name

(O{(Q{wtb K < AN “Qa&m
Amount (3) Payee address; City; State; Zip Code
' o ‘ Qo 1>¢
Fecg ™ | Po.Ber 320 Sl
PURPOSE Category (See categories listed at the top of this schedufe) Description (If travel outside of Texas, complete Schedule T)
OF -t
EXPENDITURE Y?ﬁ;&il) %/qv@

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdedname

Office sought Office held

EXPENDITURE

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

Complete ONLY if direct

"~ expenditure to benefit C/IOH ~

Candldate / Offlceholder name

Offlce sought Office held

_.. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED. ...

www.ethics.state.tx.us

Rewsed 09/28/2011




