Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 4-800-735-2988)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

1 ACCOUNT #

2 Total pages filed:

The CIOH Instruction Guide explains how to complste this form. {Etnics Gommission Filers)
3 CANDIDATE / MS /MRS (MR FIRST L OFFICE USE ONLY
OFFICEHOLDER
NAME Uy Dete Roceived
NICKNAME LAST SUFFIX .
Date Flled&‘Z?lfl_‘f
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OFFICEHOLDER
MAILING A X /‘HCAM}C = =
ADDRESS - - ebecca Huerta
] change of address 60ﬂ/[£_r Cé | giv44 '7x -7 W/’L Raceiplgity Se ““ary —
5 CANDIDATE/ AREA CODE ) PHONE NUMBER ‘ EXTENSION
OFFICEHOLDER Dale Processad
PHONE (360 ) 97¢ - CLT7Z
6 CAMPAIGN MSIMRS@ FIRST Ml Date Imaged
TREASURER
NAME | ... .. WA MNE
NICKNAME. LAST SUFFIX
LMDRyis 7 JR_
7T CAMPAIGN STREETADDRESS (ND PO BOX PLEASE); APTISUITE#, CITY; STATE; ZIP CODE
TREASURER
ADDRESS 700 SVer#anT 2D Seee7zs //
{resldence or businass) -
Lorpus Chrun, 7K — 7E&L/%
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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PHONE
/ csye- Y¥¥E
9 REPORT TYPE [[] January 15 {T] 3oth day bafors election  [__] Runoftf 3 15th day afler campaign
treasurer appaintment
{officahoider only)
[} duy 15 (] 8 day before election O Exul:leded $500 [] Final repont (Atach C/OH - FR)
[pe}
10 PERIOD Manth
COVERED / - / - THROUGH e = b
1077 S 2or¥ 10 /37 S 2014
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year
/ e w - C [ s
N Y 2008
12 OFFICE OFFICE HELD {fany) * ’ 13 OFFICE SOUGHT {f
ofe UL CAWI/? {ifknown)
Cirty Couwreel 5
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= (512)463-5800 (TDD 1-800-735-2989)

Téxas Elhir;:s Commission P.O.Box 12070 Austin, Texas 78711-2070
CANDIDATE / OFFICEHOLDER REPORT: c :g)::E?II:(;I-ZI
SUPPORT & TOTALS OVER
45 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME

TO SUPPORT THE

’/ZL(.D\’ Q_’A Letc Jro.

MADE BY POUTICAL COMMITTEES
NOTICE FROM THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES : -
18 POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER cz:’ rg:mﬂ
COMMITTEE(S) CONSENT. mmmmmmnmmmmmmmmmwmaﬁcmumoﬁw .
COMMITTEE NAME
COMMITTEE TYPE
[T ceneraL
COMMITTEE ADDRESS
|:] SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[T} sddional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF L.LOANS), UNLESS ITEMIZED Cae
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2z 50
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ I
4, TOTAL POLITICAL EXPENDITURES $ 7 —
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY r
BALANCE OF REPORTING PERIOD $ A o & b 7_» 7 P
----------- ,
ECI)JE-I‘;%NTTEE? 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ P
LAST DAY OF THE REPORTING PERIOD Z V 57, 7
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
R ——— is trug and correct and includes all information required to be reported by

ﬁ.@f\\a} me under Tia 15, Election Code.

"4 * .} sﬁ%ﬁ#g‘&s

} \""- ) Q\

i 5 aiilr | W

y Go

mm, Exp, 01-28-2018

-

LJ L=
Signature of éandidale or Omoehnldav_

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribad before me, by the sald Eu&q G'sz-k J_.._i ; , this the
o 7
__27___ day of Mﬂ, 20 _[EL__ , to certify which, witness my hand and seal of office.

%Mﬂbob Maﬁ,‘ Ban Peaa % -ﬂu.é»&_t.-

Signature J&ﬁw administering oath Printad name of officer administering oath Title of officer adﬁinislaring oath

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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 ‘fotal pages S?wdu!e Al

2 FILER NAME

2udy  Garza TR

3 ACCOUNT # (Ethics Commission Filers)

| 8

ipal occupation / Job title (See In tructions)
Disreens A

SI/1CE

: - 7 Amount of In-kind contribution
4 Dae 8 Full nam of santributar Ll ourof-state PACCOE, - contrlb?.::ir::: {$) I description (if applicable)
o CC POA
/ 10/20 /y, ................................... ]
6 Conlributoraddress;  City; State; Zip Code 50 .,

3/2z Aeophed 250 :

Cﬂﬂﬁ z'r CA r / ‘fﬂ . / x 7 2‘7‘0 ? {If irave! oulside of Texas, complete Schedule T)
9 Pri ; 10 Employer {See instruclions)

Date Full nama of contributor [J out-ok-stata PAC (D¥;

JR00rlGuyce.

Caontributor address;

/D/r/zo/y

City; Slate; Zip Code

719 Furtle C7

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

Amount of | In-kind contribution
contribution (§) I description (if applicabla}

|
/, 000 Paad

: |
Sl AnTINIC T 7é2/k (I \ravel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions} Employer (See Instructions)
ENGIRCAING  EopTel THrt T Selrr " aYep
Full name of contributor O out-of-state PAC (ID¥: —) Amount of I In-kind contribution

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

Contributor address; City;

Po. Box z2¥L
Auctind  7ERS  7E76E-

Data
/9/7,7/:»/5‘

Z1Y¥L

/39‘474!

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

contribution (§) I description (if applicable)

0
JOOD. [

(if travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)
&S e A

Employer (See

SAress

Instructions)

Date Full name of contributor [0 out-of-state PAC{IDS;

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

State; ZipCode |

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

{If trave! outside of Toxas, completa Schedute T)

Principal occupation / Job title (See Instructions)

nstructions)

Date Full name of contributor [ out-of-atate PAC (ID¥;

Contributor address,; City; State;

Amountof | in-kind contribution
contribution ($) ! description (if applicable)

{If travel outside of Taxas, complets 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.athics.state.ix.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 787 11-2070 (512)463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B
1 Tolal pages Schadula B:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
—
RUPY  GArzs 7=
4 TOTAL OF UNITEMIZED PLEDGES: = e 5] o > o $
Date i f plad . Io% , |8 Amountof |g@ in-kind description
5 Da 6§ Full name of pledgor 3 out-of-stata PAC {ID¥; pledge ($) I (if applicable)
’7. -Pl.ed‘go-r .ad'dr-aa.s; o -Ciiy;. ‘State: Zip Coda |
—
MNoNE |
(If iravel oulside of Texas, complete Schedule T)
410 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Full name of pledgor % Amount of In-kind description
Date pledg ] out-of-atate PAC{ID¥; ) pletige. (8) : (if applicable)
Pledgor address; City; Siate; Zip Cods I
(i travel oulside of Texas, complete Schedule T}
Principal oceupation / Job titte (See Instructions) Employsr {See Instructions)
Date Full name of pledgor [ out-of-stats PAC {ID¥; ) Amount of | In-kind description
pledge ($} | {if applicable}
Pledgor address; City; State; Zip Code I
{If travel cutside of Texas, complete Schadule T)
Principal occupation / Job title (See Instructions) Employer (Sae Instructions)
Date Full name of pledgor [ cut-af-atate PAC(ID¥; } Amount of ] In-kind description
pfedga (5} I (if applicable)
Fledgor address; City; State; Zip Code |
{If traval pulsida of Taxas, complete Schedule T)
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-of-stato PAC (ID¥; ) Amount of ] In-kind description
pladge (%) ‘ (if applicabla)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, compleie 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 PAG, pleass see Instruction guide for additional reporting requirements,

www.athics.state.tx.us Revisad 04/119/2013




Texas Ethics Commissi

Austin, Texas 78711-2070 (512)463-5800

on P.O. Box 12070

(TDD 1-800-735-2989)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
T2u0y GApteAr T
4
TOTAL OF UNITEMIZED LOANS: = = =] = ) (] 8

§ Dateofloan 7 WNameoflander ] out-of-state PAC {ID¥: 3| 9 LosnAmount (5}
6 Isiender .8‘ .Lénae; a'dcllre'ss‘; ' -CI:‘.y;. ' Stala. ' le C.Dt.le ............... 40 Interestrals

afinancial

Institution? — "

- 14 Maturity date

12 Principal occupatio

n / Job litle (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into polilical account

[C] rot applicable

[ nona O
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
418 Guarantor address; o 'Clly; ' Sta'te.; Zip Code T
[J not applicable
20 Principal Occupalion (See Instructions) 21 Employer (See instructiona)
Date of loan Name of lender [J out-cf-stata PAC (ID¥; } Loan Amount (5)
Islender o 'Lém‘:le.ra.dc'ira'sa'; ’ City ’ .S.tal'e;' ' le éo&e """""""""""" Interesirate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Chack if parsonal funds were deposited into political account
] none |
GUARANTOR Name of guarantor Armount Guaranteed ($)
INFORMATION
Guaranlnraddrass:. ' .C-Ity; o SIaté. ) .Zi'p .Cc;dé .........

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.elhics.state.tx.us

Revisad 04/19/2013




Texas Ethics Commission £.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

GifYAwards/Memoriala Expansse
Legal Services

Advertising Expanse
Accounting/Banking
Consulting Expense Food/Beverage Expense
Evenl Expense Polling Expanse

Fees Prinling Expanse

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salariea/Wages/Conlract Labor
Solicilation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Gulde axplains how to complate this form.

Loan RepaymenUReimbursament

Transporiation Equipment & Relaled Expense

Coniribulions/Donations Made By
Candidala/Officeholder/Political Commillee

OTHER (snler a catsgory not listed above)

4 Total pages Schedula F: | 2 FILER NAME

J2usy

GAreer T

3 ACCOUNT # (Ethics Commission Filers)

4 Dats 5 Payea name

6 Amount ($) 7 Payee address; City; Stata; Zlp Code

— MNonE

8 PURPOSE (a) Category (Ses categorios llsted at the lop of this schacula)

OF
EXPENDITURE

b} Description {if iravel outside of Texas, compieta Schedula T)

9 Complate QNLY if direct Candidate / Officeholder name

expenditure to benefit C/IOH

Offica sought Office held

Date Payse name
Amount {$) Payee address; Clty; States; Zip Code
PURPOSE Category (See categories listad i the top of this schedule) Description (If travel oulside of Texas, compleis Schadule T)
OF
EXPENDITURE

Complate QNLY if direct Candidate / Officeholder name

axpenditure to benelit C/OH

Office sought Office held

Date FPayee name

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

PURPOSE Calegory (See categories listed atihe lop of ihis schedule)
OF

EXPENDITURE

Dascription (Il travel outside of Texas, compfete Schedule T}

Complete ONLY if direct Candidata / Officeholdar name

expanditure to banefit C/OH

Office sought Office held

Date Payes nama

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

PURPOSE Calegory (See catagories llatad at the top of this schadule)
OF

EXPENDITURE

Dascription (I travel outside of Texas, complete Scheduls T}

Complete GMLY IF direct Candidate / Officeholdar name

axpendiure to benelit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texés Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD -800-735-2889)

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX B(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Conirac! Labor Loan Repayment/Reimbursemant
Accounting/Banking Lagal Services Solicitation/Fundraising Expense Transporiation Equipmeni & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Evenl Expense Polling Expense Travel Qut Of District Candidate/Olficehclder/Polilical Commitiee
Fees Printing Expenss Office Ovarhead/Renial Expense OTHER (anter a calegory not listed abovs)

The Instruction Guide explalns how to complata this form.

1 Total pages Schedule G;

2 FILER NAME

Fund Garnes

3 ACCOUNT # (Ethics Commission Filers)

JA_

4 Date

5 Payee name
— MNoné

6 Amount ()

Reimbursemant from

7 Payoe addrass; City; State; Zip Code

Reimbirsament from

political contributions
intanded
8 PURPOSE (3} Category (Ses celegories listed at the top of this schedule} {b) Description (I travel outside of Taxas, completa Scheduls T)
OF
EXPENDITURE
Date Payas name
Amount () Payes address; City: Stats; Zip Code

Relmbursement from
political contributions

poltiical contrdbutions
Intended
PURPOSE Category (See calegoties llsted at the top of this schedule) Description (M trave! outalde of Texas, completa Scheduls T)
OF
EXPENDITURE
Date Payee name
Amount {$) Payse addrass; City; State; Zip Code

Reimbursemeant from
D polltical contributions
Intended

Intended
PURPOSE Catagory (Ses categories listed i the top of thia scheduie) Description (If trave! outsida of Texas, completa Schedule T)
OF
EXPENDITURE
Date Payse name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses calegortes listad al tha top of this schadula)

Descriplion (Il travel outside of Texas, complete Schedula T)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




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

PAYMENT FROM POLITICAL CONTRIBUTIONS screpuLe H
TO ABUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX &{a)
Advariising Expanse Gif’Awards/Memorlals Expense Salaries/Wagaes/Contract Labor Loan Repaymenl/Reimbursement
Accaunting/Banking Lega! Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulling Expense Food/Beverage Expanse Travel In District Contributions/Danations Mada_@y .
Event Expense Polling Expenss Travel Out Of District Candidate/Olficeholder/Political Commitiee
Feas Printing Expense Office Overhead/Rental Expanse OTHER (enter a calegory not listed above}

Tha Instructlon Guide explalns how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME
Teupyy é—A/LLA— TH~

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name

N&

Mo &
6 Amount (3) 7 Business address; City; State; Zip Code
8 PURPOSE (a} Categary (See categories isted al the top of this scheduls) {b) Description (if travel outside of Texas, completa Schedule T)
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dato Business name
Amount (5) Business address; City; State; Zip Code
PURPOSE Category (Sse categaries llated al the top of (hls schedule) Description (IFtravel outside of Taxas, complate Schedule T)
OF
EXPENDITURE
Complaie ONLY il direct Candidate / Officehalder name Offica sought Office held

expenditure to benefit C/OH

Date Business name
Amount {$) Business address; City; State; Zip Cods
PURPOSE Catsgory {Seo cotegories listed st the lop of this schadule) Dascription (if travel outside of Texas, compiets Schedule T
OF
EXPENDITURE
Comptete ONLY i dirsct Candidate / Officeholder name Office sought Office held
axpendilura to benafit C/OH
Data Business name
Armount (5) Business address; City; State; Zip Code
PURPOSE Category (See catsgories [isted at tha lap of this schadule} Description (Il travel oulslde of Taxas, complats Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expanditure to benafit 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)

NON-POLITICAL EXPENDITURES
MADE EROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L

2 FILERNAME

Uy GAren

3 ACCOUNT # (Ethics Commission Filers)

Jo—

4 Date

5 Payee name
Mars

6 Amount ($)

7 Payea address; City; State; Zip Code

8 PURPOSE

{a)}Category (See Instructions for examples of acceptable

{b) Description (See Insiructions ragarding type of Information
requirad.)

OF categories}
EXPENDITURE
Data Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Category (Ses Inatructions for examplas of accaptable (b) Description (See Instructiona regarding iype of Information
OF categarlas) raquirad.)
EXPENDITURE
Date Payae nama
Amount ($) Payeoe address; City; State; Zip Code
PURPOSE {a) Category (See Instrucilons for axamples of acceptable (b} Description (Sea Instructions regarding typs of Informatlon
OF categotias) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURFPOSE {a) Category (See Instructiona for examplesa of accaptable (b} Description (Ses Instructions regarding iype of Information
OF caiegories) raqulred.)
EXPENDITURE

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)

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

scHEDULE K

The Instruction Guide explains how to complete this form.

41 Total pages Schedule K.

2 FILER NAME

Rusy  Ganwrs TP

3 ACCOUNT # (Ethics Commission Filers)

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

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

4 pDate 5 Name of person from whom amount is received A"Eg;ml
Marg
& Addrass of person from whom amount is received; City; State; Zip Code
7 Purpose far which amount is raceived
Data Name of person from whom amaount is received Arr;gl).:nt
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of parson from whom amount is raceived Amgunt
%
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is raceived
Date Name of parson from whom amount is received An;gunl
)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.tx.us

Revised 04/19/2013




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

(512) 463-5800

(TDD 1-B00-735-2989)

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

The Instructicn Guide explains how to complete this form.

4 Total pages Schedule T

2 FILER NAME 72u D"f ; 2z A J7.

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation'or Labor Organization / Pledgor / Payes

Nowe

5 Contribution / Expenditure reported on:
[] scheduiea [] SchedueB [] Schedule G [ ] Schedule D
[] scheduten  [] ScheduleN [1 conuc [ con-T

[C] schedula F

[] eac-c

D Schedule G

] pac-e

6 Dates of traval 7 Name of person(s) travaling

8 Daparture city or name of departure location

g Destination city or name of dastination location

10 Means of transportation 41 Purpose of trave! (including name of conferance, sem

inar, or other avant)

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

Contribution / Expenditura reported on:

[[] scheduen [] Scheduen [ ] comuc [ conT

[C] schedule a [ schedule B [] schedute c D Schedule D [ ] Schedule F

[ pacc

[] schedule G

[] PacE

Dates of travel Namae of person(s) traveling

Departure city or name of departure location

Daestination city or name of destination location

Means of transportation Purpose of lravel {including name af conferance, seminar, or other evant)

Nama of Contributar / Corporation or Labar Organization / Pledgor / Payea

Contribution / Expendilure reporied on:
] schegueA [] Scheduta® [ ] SchedueC [_] Schedule D

[] scheduleH [ ] SchedueN [] conuc  [] con-t

[] schedute F

(] pacc

[[] scheaule G

] Pace

Datas of traval Name of persan(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 conferences, seminar, or other evenl)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics, state.tx.us

Ravised 04/19/2013




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

CANDIDATE / OFFICEHOLDER REPORT: corm C/OH - FR
DESIGNATION OF FINAL REPORT

‘The Instruction Guide explains how to complete this form.
»« Complete only If "Report Type™ on page 1 is marked “Final Report”

2 ACCOUNT# (Ethics Commission Filers)

1 C/OHNAME

3 SIGNATURE

| do not expact any further political contributions or political expenditures in connection with my candidacy. ! understand that designaling a
report as a final report lerminales my campaign treasurar appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complets A & B below oniy If you are notan officeholder. =
A CAMPAIGN FUNDS

Check only one:

[ 1do nothave unexpended contributions or unexpended interest or income earned from political coniributions.

[ | haveunexpended contributions or unexpended interest or income eamed from political contributions. |understand that1 may
not convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal
use. | also understand that ) must file an annual report of unexpended contributions and that | may not relain unexpended
contributions or unexpended Interest or income earned on political contributions longer than six years after filing this final
report. Furthar, | understand that | must dispose of unexpended political contributions and unexpended intarast or income
eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

[T 1 doretain assets purchased with political contributions orinterest or other income from poiitical contributions. |understand that
1 may not convert assets purchased with palitical contributions or interest or other income from political contributions to personal
use. |also understand that | must dispose of assets purchased with political contribulions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candldatad .

5 OFFICEHOLDER

= Complete this sectlon only if you are an officeholdar -

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

Signature of Officeholder

www._alhics.stata.tx.us Revised 04/19/2013




