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 CovER SHEET PG 1

1 ACCOUNT # 2 Total pages filad:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Fiters)

3 CANDIDATE / MS’MRS’@ . M OFFICE USE ONLY
OFFICEHOLDER
NAME 72' u D V Dale Received

SR R R EE IR '
(FALTA T2 . Date Filed:

4 CANDIDATE / ADDRESS /POBOX; APTISUITEX; cIfy; STATE; ZIP CODE

OFFICEHOLDER

MAILING (, 221 Mich R X Mqlmﬁmﬂal |

ADDRESS . ) !
Dchangeofaddraas caﬂ/“S C/—{'ﬂ/Sﬂ,m 7eVIhMIP1Citys i ary
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Dals Processed

PHONE (3¢)) 77¢ - 6472

6 CAMPAIGN MS I MRSCHR ) FIRST m Date imaged
TREASURER —

NAME . w A- y NC .........................
NICKNAME LAST SUFFIX
LUNDRUIST

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APTISUITE#; CIFY; STATE: ZIP CODE
TREASURER Qs ,E' //

ADDRESS —\/ I 17T RD. s
(residence or business) 70 0 5 v{
Corpus Chrnsrt, TX 7EElY

8 CAMPAIGN AREA CODE PHONE NUMSER EXTENSION
TREASURER -

PHONE (3¢/) EsY - g4 g
UL GRS E/JB"WW 13 [:’ 30th day before election D Runoff [:I Itrg'ahs:r‘;‘:' ::;;I ﬁa":!rﬁiﬂﬂ
{oficaholder only)
D July 15 D 8th day before election Exceeded 5500 D Final report (Attach C/QH - FR)
Himit
10 PERIOD Morth Dey Yoor Manth Doy Yoar
COVERED THROUGH
7//1’/7.0/3 o1 /15 2014
11 ELECTION ELECTION DATE ELECTIONTYPE
H7"6 20
12 OFFICE OFFICEHELD (ifany) 43 OFFICE SOUGHT {#known)
aorpus Chbesn
pad /Ty Corcrle 5
GOTOPAGE2

www.ethics.stata.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

15 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME )
2uD Gz za Je.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUITIONS AGCEPTER OR POLITICAL EXPENDITURES MAGE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL GANDIDATE / 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 BUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] cenera
COMMITTEE ADDRESS

[ seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 1 {QTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {(OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —_0 -
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I 4 (' 3 5
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4, TOTAL POLITICAL EXPENDITURES $ 2- 3 O ?
CONTRI{BUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD /3405 . é 5
Eg;ﬁ?rgﬂ“g 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOFTHE | ¢
LAST DAY OF THE REPORTING PERIOD 22 ’f s57.6 9
18 AFFIDAVIT

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

LN N, § is true and correct and includes all information required 1o be reported by
..mr Fu MARY ANN PENA > tie 15, Election Code.
Notary Pulél)l&s
STATE OF T 47( S/v @/"

4'" " My Comm. Exp. 01-28-2014

Signature of’Candndale or Crmcaholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said !iu&,‘g Illm[ 2, :rﬂ . , this the

3 day of %%& £ t'_'i , to certify which, witness my hand and seal of office.
i, Thtbic

ddministering cath

Signature offficar administering oath Printed'name of officer admlmstenng oath

www.athics.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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

4 Tolal pages SchadulaA:z

2 FILER NAME

Rudy GArza T

3 ACCOUNT # (Ethics Commission Filers)

4 Dats § Full name of contributor [ out-of-state PAC (D#:

6 Contributor address; City; State; Zip Code

,5 e e— A’ 77 A CI"'E_ .D P A’Q-&} {I travel outside of Texas, complele Schadula T)

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

9 Principal occupation / Job title (Ses Instructions)

10 Employer (See Instructions)

Date Full name of cantributor [ out-of-state PAC (ID¥;

Contributor address; City; State; Zip Code

Amount of | tn-kind contribution
contribution ($) l description (if applicabla)

(If travel outside of Texas, complate Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Contributor address; City, State; Zip Code

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

(If travel outside of Texas, completa Schadule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-atata PAC (1D#;

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

{If trsvel outside of Taxas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] cut-of-state PAC {iD#:

Contribulor address; ~ Cily; State; Zip Code

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

{If travel outside of Texas, complets Scheduta 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 04/16/2013



Emile Szlloun
George Shaheen
Jesus Jimenez

John T. Dugan Jr. M.D.
Roberto Tamez
Robert Adler

Jim KAELIN

James Bounds
Antonio Abarca
Thomas Hollingsworth
Gerardo M. Garcia
Robert M. Viera

Joe F. Guerra Jr.
Marcos Villarreal
Andrew Taubman
Greg T. Duvall

Lee R. Hassman
Ridge A. Hammaons
Alex |. Garcia Jr.
Sidney L. Smith
Wayne Lundquist Jr.
Laurence A. Valls
Dr. Abimael Perez
Samuel C. Dalton
J.E. Jackson

Libardo J. Taboada M.D.

Ed Cantu

Gae Callaway

Dan S. Leyendecker
Shiek Bhakta
Corwell Hotel LP
Kahn Desai

Alex Harris

Paul Chapa

9/23/2013 4513 Grand Lake Dr. CC Tx 78413
9/23/2013 5826 Esplanade /sr. Ste 202, CC Tx 78414
9/23/2013 555 N. Carancachua St. Ste 860, CC.Tx.78401
9/23/2013 1333 Third Ste. 100 CC Tx 78404
9/23/2013 4626 /Weiskopf CC Tx 78413

9/23/2013 P.O. Box 5405 C.C. Tx 78465

9/23/2013 7505 Exeter, CC Tx 78414

9/23/2013 P.0. Box 270623 CC Tx 78427

9/23/2013 6930 Pharoah Dr. CC Tex 78412
9/23/2013 5530 Kenith Cir. CC Tx 78413

9/23/2013 1626 Cantera Bay Dr. CC Tx. 78418
9/23/2013 14834 /Beal Dr. CC Tx 78410

9/23/2013 3005 S. Fork Dr. CC Tx 78414-3762
9/23/2013 7033 Brandon Dr. CC Tx 78413-5300
9/23/2013

9/23/2013 412 Pinehurst Ave , Portland, Tx 78374
9/23/2013 3105 Santa Cruz Dr. CC Tx 78414-3922
9/23/2013 6617 /bent Trail Dr, CC Tx 78413
9/23/2013 6050 Broadmoor Dr. CC Tx 78413
9/23/2013 P.0. Box 271014 CC Tx 78427

9/23/2013 700 Everhart Ste F-11 CC Tx 78411
9/23/2013 312 Peerman PI. CC Tx 78411-1610
9/23/2013 5614 Ocean Dr. CC Tx 78412

9/23/2013 8002 Villefranche Dr. C.C.Tex. 78414
9/23/2013 PO Box 8521 CC Tx 78468

9/23/2013 5413 Wooldridge Rd.CC Tx 78413
9/23/2013 7849 Etienne Dr. CC Tx 78414

9/23/2013 104 Driftwood Dr. Portland Tx 78374-2524
9/23/2013 801 Navigation Blvd. Ste 300 CC Tx 78408
9/23/2013 5549 Leopard ST.CC Tx 78408

9/23/2013 5549 Leopard ST.CC Tx 78408

9/23/2013 5633 SPID CC Tx 78411

9/23/2013 2138 Highway 286 ,CC Tx 78415
9/23/2013 P.Q. Box 17428 Austin Tx 78760

250
250
260
200
100
300
100
100
100
50
250
500
100
200
200
25
100
50
100
100
250
1000
500
50
100
200
200
50
500
100
200
100
250
500



Butch Escobedo

Ram Munoz

Katz 21

Fred and Vanessa Braselton
Pat and Kent Nielsen
Teddy Williams

Chris Garcia

Peterson Development
Dr. Bryan Gulley

R. Johnson

Deven Bhakta

R. Bryan Stone

Jim Boller

9/23/2013 3 Great Lakes Dr. CC Tx 78413-5302
9/23/2013 3810 Andrea Dr. C.C. Tx. 78413
9/23/2013 5534 Kenith Circle, C.C. Tx 78413
9/24/2013 6910 Sir Palleas St. Corpus Christi, Tx 78413
9/26/2013 4822 Woolridge Rd. C.C., Tx. 78413
9/28/2013 114 Bird Song Boerne, Tx 78006
9/28/2013
10/1/2013 P.0, Box 8229 C.C. Tx 78468
10/12/2013 6421 Saratoga, 8ldg. 101 C.C. Tx 78414
10/24/2013 4409 Sue Circle Corpus Christi, TX 78410
10/18/2013 P.0.Box 100 Port Aransas, Tx 78373
10/18/2013 5306 Holly Road, Suite B C.C. Tx. 78411
11/14/2013 5922 Parkland, C.C. Texas 78413

250
250
1500
300
250
2500
200
500
500
100
500
250
200

14635



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

PLEDGED CONTRIBUTIONS SCHEDULE B
1 Total Schedule B:
The Instruction Guide explains how to complste this form. e
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
72upy &"KHL?—A T
4 TOTAL OF UNITEMIZED PLEDGES: ) = 5] = = o $
5 Dats 6 Full name of pledgor [ out-of-state PAG 0¥ ;|8 Amountof  |@  In-kind description
pledge ($) | (if applicable)
‘7 Pledgor address;  City; State; ZipGode |
—_ I
M 0rRS |
(If travei outside of Texas, complels Schedule T)
410 Principal occupation / Job title {(See Instructions) 11 Employer (See Instruclions)
Date Full name of pladgor [ out-of-atate PAC (1D#; Ly Amountof | In-kind description
pledge {$) | (if applicabla)
" Pledgor address;  Clty; State; ZipCode |

(If travel outside of Texas, complele Schedule T}

Principal occupation / Job title (See instructions) Employer {See Instructions)
Date Full name of pledgor 3 out-of-stata PAC (iD#; ) Amount of | In-kind description
pledge ($) | {if applicable}
Pledgor address; City, Siate; Zip Code |

(If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions) Employer {Ses Instructions)
Date Full name of pledgor [ out-of-state PAC (1ID#; ) Amount of I In-kind description
pledge (§) | (if applicable)
Pledgor address; City; State; Zip Code |

(M travel oulsida of Texas, complate Schedule T)

Principal occupation / Job titte (See Instructions) Employer {See Instructions)}
Date Full name of pledgor [ out-of-state FAC(ID#; ) Amount of ] In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |

{If travel outside of Texas, complate 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 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

The Instruction Guide axplains how to complate this form.

1 Total pages Schadule E-

2 FILER NAME

2

&’ML‘LA

3 ACCOUNT # (Ethics Commission Filars)

TOTAL OF UNITEMIZED LOANS:

= $

—0 -

5 Dateofloan

7 Nameofiendar

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

)| 9 LoanAmount ($)

[[] not applicable

6 Islender 8 Lenderaddress; City; Stats; Zip Code 10 Interestrate
afinancial
Institution?
41 Malturity date
Y N
412 Principal occupation / Job title (See Instructions} 13 Employer (See Instructions}
14 Description of Collateral 18 Check if personal funds were deposited into political account
[ none O
16 GUARANTOR 17 Name of guaranior 19 Amount Guarantead ($)
INFORMATION
.1-8 -G'ue;ra.nt;:r'al:.idllss.s;- ] ) Clty;; ) State'; Zi.p éo-de .........
[ not applicable
20 Principal Occupation (See Instructions) 21 Employar (See Instructions)
Date of loan Name of lander [ out-ot-stata PAC (ID#; ) Loan Amount ($)
Is lender o 'Lejm:':te;'a.dcire;ss.; ’ 'Ciiy;‘ ’ ‘Sial-a.. ’ le C:oéla ................ Interest rate
afinancial
Institution?
Maturity date
hd N
Principal cccupation / Job litle (See Instructions) Employer (See Instructions)
Description of Collateral Cheack if personal funds were deposited into political account
[C] nore O
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
" " ‘Gusrantoraddress; City;  State; ZipCode

Principal Occupati

ion (See Instructions}

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see instruction guide for additional reporting requirements,

www.athics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gil/Awards/iMemorials Expense SalarissWages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Bevarage Expense Travel In District
Polling Expense Travel Oul Of District Candidate/Officeholder/Political Committes

Prinling Expense Office Overhead/Renial Expense OTHER (enter a category not listed abave)
The Instructlon Gulde explains how to complete this form.

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

1 Total pages Schedula F.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)

Ruoy

GrrzA  Tr -

/
) Da;/ z:/zo/)

5 Payee name

Kare 2/

6 Amount ()

£

7 Payes address; City; State; Zip Code

53¢ [KewNrrit CrrRclE

expenditure to benefit C/IOH

/500 e 1X 7 E
8 PURPOSE {a) Category (Soe ca!eqor'los {isted at ihe top of this schedule) {b) scription (if travel outslde of Texas, complete Schedule T}
OF ' ZTweluosor o |
EXPENDITURE Atero fetsen Food EX Corrrtegayior Lrsr
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

023/23/ 2075

Payse name

Kare z/

™~

Amount (5) Payee address; Clty; State; Zip Code
12 ' :
Lbl. Karz 2/ SE3Y  Kepirh einct&  CC-7X 789
PURPOSE Category (See calegorios listed at the top of this schedule) Description (if ravel oulside of Texas, complele Schedule T)
OF FUro pAYSEre.
EXPENDITURE B eVCM'@f WPGNJ. e
Complate QNLY if direct Candidate / Officeholder name Offfice sought Office held
expenditure to benelit C/OH
Date Payee name
Jhsfears | Rare 21
Adhount '(S) Payee address; City; Sitate; Zip Code
4.0 553 KewrrH Crrcle
/ ’ Corpfuy Chrisrt  TX 7&8¢!3
PURPOSE Catagory (Sea calegories listed atthe top of this schedule) Description (ifravet outside of Texas, complets Schadule T)
OF p—
EXPENDITURE ENEN ¢ &EXPerse

Complete QNLY if direct

axpendilure {o bensfit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee nams
Amount ($) Paysae address,; City, State; Zip Code
PURPOSE Category (See categories listed at tha top of 1his schedute)} Description (If ravel autside of Texas, complate Scheduls T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder nama Ofhice sought Oifice held
expendiiure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Cornmission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-298%)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expanse
Eveni Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memariats Expensa Salaries/Wages/Contract Labor Loan RepaymantReimbursement

Legal Services Solicitation/Fundraising Expanse Transporiaticn Equipment & Related Expense
Food/Beverage Expense Travel In Disliricl Contributions/Donations Made By

Polling Expanse Travel Out Of District Candidate/Officeholder/Political Commillea
Printing Expense Otffice Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
7eu Dy 67}'@74@: ST

4 Date § Payse name N 6
6 Amount (3$) 7 Payee address; City; State; Zip Code
Reimbursement from
paitical contributtona
intended
B PURPOSE (a) Category (Sea categories listed at the top of this schedule) {) Descriplion {If travel outside of Taxas, complela Schedula T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Coda
Reimbursement from
poliical cantributions
Intended
PURPOSE Category {Sea catagorias iisted at tha 1op of this schadule) Dascription (Il trave! oulside of Texas, complate Schedule T)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Raimbursement from
political coniributions
intended
PURPOSE Catlagory (Sea categories listed a1 the top of this schedule) Description (if travei outside of Texas, complate Scheduls T}
OF
BEXPENDITURE
Date Payee name
Amount ($} Payee address; City;, State; Zip Code
Relmbursamant from
political contributions
Inlandad
PURPOSE Category (See categories listed a1 the top of this scheduls) Description (If travel outside of Texas, complate Schedula T)
OF
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)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Foos

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Salicitalion/Fundraising Expense
Travel In District

Travel Out Of District

Oflice Overhead/Rental Expense

Tha Instruction Guide explains how to complete this form.

Gift/Awards/Mamorials Expense
Legal Services

Feod/Beverage Expense
Polling Expense

Printing Expanse

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount (%)

7 Business addrsess; City; State; Zip Code

8 PURPOSE

(a) Category (Ses categories listad a1 the top of this schedule}

{b) Description (I travel cutside of Texas, complete Schedula T)

OF
EXPENDITURE

Complete QNLY if diract

expanditure to benefit C/OH

Candidate / Officehclidar name

Office sought Office hald

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed alihe top of ihis schedule} Description (if travel outsida of Texas, complote Schedule T}
OF
EXPENDITURE

Complate ONLY il direct
axpendilure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business nama
Amount (3) Business address; City; State; Zip Code
PURPOSE Category (See categories listed al the top of this schedule) Description (if travel cutside of Texas, complete Schadula T}
OF
EXPENDITURE

Complete QNLY if direct
expenditure o benefil C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount {$) Business address; City; State; Zip Code
PURPOSE Category (See categories llsted at ihe 1op of this schedule) Description (if travel outside of Toxas, complete Schedula T}
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benedit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.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)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schadula [

2 FILER NAME

_uoq  bArzi ga.

3 ACCOUNT # (Ethics Commission Filars)

4 Date 5 Payes name
a—
oG
6 Amount {$) 7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See instruclions for examples of acceptable

categories) raquirad.}

{b) Dascription (Sea instructions regarding type of Infarmation

EXPENDITURE

Date Payes namea
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a} Category (Sae Instructions for axamples of acceptabla {b} Description (Ses Instructions regarding type of information
OF categorles) required.}
EXPENDITURE
Date Payse name
Amount ($) Payee address; City; State, Zip Code
PURPOSE {a) Category (See Instructions for exampies of acceptable (b} Dascription (Ses Insiructions regarding type of Informetion
OF categories) raquired.}

EXPENDITURE

Date Payee name
Amount ($) Payae address; City; State, Zip Code
PURPOSE {a) Catagory (Ses instructions for examples of acceptabla {b) Description {Ses Instructions regerding type of information
OF categortes) taquired. )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revisad 04/18/2013



Texas Ethics Commission

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

{TDD 1-800-735-2089)

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

SCHEDULE K

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule K:

/

2 FILER NAME

(rAaneAc  JN

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2uUpy

5 Name of parson from whom amount is received

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

6 Address of person from whom amount is recsivaed; City; State; Zip Code

Amount
($)

7 Purpose for which amount is received

Date

Name of parson from whom amount is received

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

Address of parson from whom amount is received; City; State; Zip Code

Amount
(£}

Purpose for which amount is received

Date

Name of person from whom amount is received

Address of person from whom amount is receivad, City; Stale; Zip Code

Amount
(%)

Purpose for which amount is received

Date

Name of parson from whom amount is received

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

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

Amount
(3)

Purpose for which amount is received

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)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

4 Total pages Schadule T;

2 FILER NAME

Ruoy  GArza Tl

3 ACCOUNT # (Ethics Commission Filars)

4 Name of Contributor / Corporauon or LaborAjanlzalion / Pledgor / Payee

ONE

§ Contribution / Expenditure reported on:
[ ] schedweA  [] scheduleB [] ScheduieC [_] SchedueD [] Schedule F [ | Schedule G

[] schedule  [] schedueN [] coHuc [] con-T ] pacc

[] pace

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 trangportation 11 Purpose of travel {including name of conference, seminar, or other avent)

Nama of Contributor / Corporation or Labor Organization / Pladgor / Payee

Contribution / Expenditure reported on:
[] scheduea  [] schedue® [ ] ScheduteC [_] Scheduled [_] Schedule F
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