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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

Form C/OH
COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:

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

{Ethics Commyission Fiters}

N

3 CANDIDATE /
OFFICEHOLDER

MS /MRS /@ FIRST

g OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

by Elkirs LaKe | Bomtsoille, 7x

NAME Jose 5 P
Cnickname 0T wsT s SUFFIX | OL
08 2012
Jee Rodsique=z |
4 CANDIDATE / ADDRESS /PQBOX; APT/SUITE#; CITY; STATE; ZiP CODE ‘ {

ad—d ivi dwm 3

(residence or business)

D change of address 7 73 ) Remp‘, P
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P, A,
OFFICEHOLDER ; ) - . ) Date d
PHONE (913&) 435-712¢4¢ /O %T'Q/Lﬁ(_)
6 CAMPAIGN MS / MRS /MR FIRST mi t’hle ]
TREASURER N
NAME ,./bé ........ be'uéo%}
NICKNAME LAST SUFFIX
ﬂocl ) Que Z
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; [“12A STATE; 21P CODE
TREASURER /0‘ ) ))
ADDRESS 903 IMWUQJ b, }'}UM'?'_SVI//(_, TX 77340 ( ySica

by L)k ws La k?, Yorrdeville Tx 77396 (7ail)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (53¢6) 435 -j24
9 REPORT TYPE D January 15 M/aom day before efection L—_] Runoff D :r?:s:riyr ::;Liﬁf:\";:ign
{officehoider onty)
[:I July 15 D 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Dey Year Month Dey Year
COVERED THROUGH y
0701 /2002 07721 2012
11 ELECTION ELECTION DATE ELECTIONTYPE
ST O [ roren = [ spoce
il .~ b aejat
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
‘LIUM/_SV,)/(, C '/ (O\/'-)Li ) A+'
2
Ldljg, /)45 4/’19/\) -
GOTOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 18 ACCOUNT # (Ethics Commission Filers)
- . N,
vose- P lQu CJV‘n @y Z -

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACGEPTED 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 NOTIGE OF SUGH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

(] eeneraL A/ / A
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN O

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLEDS ITEMIZED $ 7071,0
incluy 'fS i 0‘
URder$50
2. TOTAL POLITICAL CONTRIBUTIONS $ H 7 0 D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I ) 8 ! t
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ E,-,;
4, TOTAL POLITICAL EXPENDITURES $ f 7 L{S ) 05
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 7 3 9 5
. . . . - . . . . . '
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ W W
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.
FRANCES LEE WOODWARD 3
NOTARY PUBLIC 444 / ,,,,,,,, S
\ STATE OF TEXAS T
: COMM. EXP. FEB. 19, 2013 Signature of Candldat(; Offi oeholde
AFFIX NOTARY STAMP / SEAL ABOVE j Q ,
Sworn to and subscribed before me, by the said e ﬂq UQ, 2\ , this the
5) day yof DQ , 20 Ig , to certify which, wi\ness my hand and seal of office.

g pp ,@, [\ Lw&)oo&aao\ CA’\‘@U‘&W

S%’ nature of officer adm|mstenng oath Printed name of officer administering oath er officer administering oath

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




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

&

2 FILER NAME

sose P. Rodrigue=

3 ACCOUNT # (EthicdCommission Filers)

VA

4 Date

glz]iz

5 Full name of contributor CJout-ot-state PAC (1D#; )

Rickarde Mills

6 Contributor address;  City; State; Zip Code
570 £|Kins Lake
Huntsville TX 77340

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

$100,00 :

(If travel outside of Texas, compiete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See

structions)

V/R

Date

slisli

Full name of contributor

7 out-of-state PAC (1D#; )

Contributor address;

City; State; Zip Code

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

etire

lo 24 Ave, O $500.00 |
* K 77240
m Y\+S Vi ‘ IQ, T (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instryctions)

Employer (See Instructions)/

Date

3l1sliz

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

T ihoe Felder

Contributor address; City; State; 2Zip Code

o224 Rve O
Mn&W)ll& TX 77340

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

|
~¢/001 00 I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab tile (See Instructions)

Employer (See Instructions)

Date

8/.20 / 12

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

Contributor address; City; e, Zip Code

145 EfLins Lake
MHuntsuille TX 77340

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

{;lso.oo:
|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

gla7liz

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

Contributor address; City; State;

(207 Avec I

Zip Code

Huntsville TX  7734p

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

|
£/00.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide explains how to complete this form. 1 Total pages s‘:;’;'e;k 2‘

2 FILER NAME 3 ACCOUNT # (Ethic‘s’ Commission Filers)

—~ose P Rodr @ ue—z_ MK

4 Date § Full name of contributor  [Jout-of-state PAC(ID¥; ) | 7 Amountof | 8 In-kind contribution

Ear ' pq —ﬂ-e <O I contribution ($) I description (if applicable)
2 / |Z |6 Contibutor address:  City: State; ZipCode |

cf} g2 LlKins Lalke $75.00

H"’( n *—‘S \”i ‘ \e— , ! 7 75 LIO (If travel outside <l>f Texas, complete Schedute T)

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

Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of I In-kind contribution
’ contribution ($) I description (if applicable)

" Contributor addrees; ~ City; State; 2Zip Code |

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

Date Full name of contributor [[7 out-of-state PAC (ID#:; ) Amount of I In-kind contribution
contribution ($) | description (if applicable)

" ' Contributor address;  City; State; Zip Code |

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

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

" Contributor address; ~ City; State; 2ip Code |

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

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

" Contributor address;  City; State; Zip Cade |

(If travel outside of Texas, compiete Schedule T)
Principal occupation / Jab tile (See Instructions) Employer (See Instructions)

£1,025

£ )
ATTACHADDITIONAL 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

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 compliete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Sose. P, ﬁod(‘; Gu ez N[k

4 Date & Payee name
3//6//L Wagamove Printing, Fne.
6 Amount ($) 7 Payee address; City; State; Zip Code

1410 Sycamore

366 12- Nuntsvillee T X 77340

8 PURPOSE (@) Category (See categories listed at the top of this schedule) @) Description (Iftravel outside of Texas, complete Schedule T}
OF . N
oL ~ ~ s and Wires
EXPENDITURE P[‘lﬂ"‘ﬂ\f\ E xpenge, Campaag 1% SIQHS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY 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 09/28/2011




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

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memoriais 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 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
| of 2- ) OS€ /:l Q()cor‘t Suez_ ] h-
4 Date & Payee name
8’/!7/)?/ 0f€ice. Pepot
?mount ($) 7 Payee address; Cit'y; State; Zip Code
26521 |33 F-45 N,

eimbursement from

polticalcontions N,u nYSV i | [,ei T SL (7 D20

8 PURPOSE {®) Category (See categories fisted at the top of this schedule) ®) Description (if travel outside of Texas, complete Schedute T)
OF )
excenorre | Orinting B X pense Fivers
Date Payee name
gli7li2 Target
Amgunt ($) Payee address; City; State; Zip Code
540 259 I-45 M.

Reimbursement from

polical coriribugons H_.u V\'\_S\/\\ e TX

PURPOSE Category (See categories listed at the top of this schedute) Description (If trave! outside of Texas, complete Schedule T)
EXPE??I:':ITURE O ..H,! er- 8 o chure Hz)( c( er
Date Payee name
1ls5liz | vistaprinticom
Amount ($) Payee address; City; State; Z2ip Code

461,09
emenerron |y /

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (ftravel outside of Texas, complete Schedule T)
OF . . N N [y
EXPENDITURE Print ng ExpenSe Magnetic Signs, business Gedls

Date (7 20 Payee name
1) 2 Vistapeint, com

Amount (3) Payee address; City; State; Zip Code
a4l |
eimbursement from

political contributions /

intended M A

PURPOSE Category (See categories listed at the tap of this schedule) Descripfion (iftravel outside of Texas, complete Schedute T)
OF . “ — —_— .

EXPENDITURE PY‘\r\ﬁ ny &;xpens\e_ /—S/\n’r }

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

Texas Ethics Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memoriais Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Totat pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

9.497
eimbursement from
political contributions

intended

20k 2~ Spse ﬂ ﬁQ@Jl\f &Gucz—|  n/n—
4 Date ) & Payeename
9 [25/12 N ZON » COM—
6 Amount ($) 7 Payee address; City; State; 2Zip Code

ViA

8 PURPOSE

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

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

41113

eimbursement from
political contributions

EXPE:DFITURE Me( Bmcﬂure H‘D(d(’l/‘
Date i Payee name

ql2¢liz | pecice  Depot
Amount ($) Payee address; City; State; Zip Code

|33 . F-4HS
Nuntsv) (e

TX 77320

Reimbursement from
politicat contributions

intended
Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
PURPOSE d . 5
[«
EXPENDITURE O ‘H\C c P)ﬂ-dﬁ e folders and Cl 'Io
Date Payee name
Amount ($) Payee address; City; State; Z2ip Code

Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE

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

Description (if trave! outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state. tx.us

Revised 09/28/2011




