Texas Ethics Commission

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

Form COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT# 2 Total pages filed:
2 OFFICE USE ONLY
3 CANDIDATE!? MS /MRS / MR FIRST L4] Date Recelvad
QOFFICEHOLDER
NAME | :S . ohd ... ... .. Ke/“e Date FIlCdlZL&_
NICKNAME LAST SUFFIX
Bllews
4 _lqulfélNAL REPORT D Janyary 15 ‘:’ Runoff D Other (specify)
E’July 15 D Exceeded $500 imil
I:, 30th day hafore election D 15th day after treasurer
appointment (officehalder only) Receipt # Amount
|:| 8th day before election Final repont :
5 ORIGINAL PERIOD Monih Day Year Monih Oay o |
COVERED ' l [ L\ THROUGH é 30 l L‘ Date Imaged
6 EXPLANATION OF CORRECTION ’ , /
. _ =,
- Schedoie ¥ Rdev1sivq Experie of #2699.00 wns 4“'”"”’7 4
of?. b of fote/
) wf ect o7h
- Form C/O# LoverSheet pad wnrs amended Z_L 5{ "b ?0”1 el
ST A trol /m(u/ a.nv
P&l‘*"*ﬂl E?CFHJJ"’UQ\‘S as orell 28 Correciod s
a5 -te /ast day oF feporwj /er,
| swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT

report is true and correct.
Check ONLY if applicable:

Semiannual reports: This report is an amendment/correction to a
semiannual report due on or after September 1, 2011. If amend-
meant/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
informalion contained in the report.

Lo Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
REB%&gAP}:bl“anTA report not later than the 14th business day after the date [ learned
STATE gF TEXAS that the report as originally filed is inaccurate orincomplete. | swear,
- & My Comm. Exp. 07-25-2017 or affirm, that any error or omission in the report as originally filed
£ was made in good faith.
~

fleee, (.

Signature of Candidate'or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ( .

‘ l‘%t i lgﬂ , this the ‘ 5 dayulg)gﬁ‘j
2 , lo cerlify whichj wilness my hand and Ti ofiice. ’
GL I"}' v 'l"c. _'%fgb_‘.L
Title of ol ministering oath

Signature of officer administering oath Printed name of officer administering oath
Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revised 098/01/2011

INDEXED

www elhics state.tx.us



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-B00-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoVER SHEET PG 2

14 C/OH NAME

Tohv Kelley Alle ns

45 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF F&-IHCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEMOLDERS ARE REQWIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

D additional pages

COMMITTEE TYPE

[ ceneraL
[] speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASLURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4,

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, UNLESS ITEMIZED | $ O
4, TOTAL POLITICAL EXPENDITURES ] (ﬂ/ ! §8 , 5‘3
" CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ (85.7 3
OUTSTANDING
8 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
PN | swear, or affirm, under penalty of perjury, that he accompanying report
AL A
Lol is true and correct and includes all information required 1o be reported by
santzis, REBECCA HUERTA me under Tille 15, Election Code.
i Gk Notary Public
STATE OF TEXAS

. 07-25-2047

fett,, (eter

Candidate or Officeholder

Signatur

AFF ¥ MOTARY STAMP / SEAL ABOWVE

_l_Si day of \’

20(

Sworn to and subscribed before me, by the sald _L{t% l ] l le.v\'-

. to certify whrch witness my hand and seal of office.

Mccw H-IAM'H. f\}

Signature of officer administering oath

Printed name of officer administering oath

Title of officer ad

, this the

Estenng oath

www ethics stale tx.us

Revised 04/19/2013



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GififAwards/Mamarials Expansa Salaries/Wages/Contract Labor Loan Repaymenl/Reimbursement
Accounting/Banking Legal Services Solicilation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baeverage Expense Travel In District Contributions/Donations Made By

Evenl Expense Polling Expense Travel Out OF District Candidate/Officeholder/Paolitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a calegory not listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Dal? 5 Paﬁname

N . L)

| '3/}"1 ocpet (Mutdmr Aduerdisivg
6 Amount {5} 7 Payee addr¥ss; City; State; Zip Code /

Do

2699 ,2 | S unco S+4- Lo TK 77840|

a PURPOSE {a) Category (Ses calegories listed al the lop of this schedule) {b) Description {ftravel outside of Texas. completa Scheduls T)
OF LI

EXPENDITURE P(QL/EC-hﬁ, }.Jﬂl EK?FUS €

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

axpenditure lo benefit C/OH

Data 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 QNLY If direct Candidaie / Cfiicehoclder name Office sought Office held

expenditure to benefit C/OH

Date Payaa name
Amount (§) Payee address; Cily; State; Zip Code
PURPOSE Category (See calegories kslad al the top of this schedule) Description (i travel outside of Texas, complate Schedule T)
COF
EXPENDITURE
Complets QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benelit C/OH

Dale Payee name
Amounl ($) Payee address; City; State; Zip Code
PURPOSE Calegory (See categories listed al tha top of this schedule) Description (tiraval outside of Texas. complate Schedula T)
OF
EXPENDITURE
Complete DNLY if direct Candidate / Officeholder name Offica sought Ofiice held

expanditure to benefit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . elthics.state.tx.us Revised 04/18/2013



" Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoverR SHEETPG 1

{residence or business)

1 ACCOUNT # 2 Total pages filed:
The .C/OH Instruction Guide explains how to complete this form. (Ettics Commission Filers)
3 CANDIDATE / MS { MRS / MR FIR=T M OFFICE USE ONLY
OFFICEHOLDER
NAME 3 o l‘\ 1J K Uate Received
ks 7 SO ek .
| ate Filed 7/i15/14
Allen
4 CANDIDATE ¢ ADDRESS /PO BOX; APT/SUITE #: CIFY: STATE; ZIP CODE % }
OFFICEHOLDER -y \]/---.
MAILING - Cor puvs Chesw A
ADDRESS B0\ Tosens W ay Tosens ) 79410 Rebecca Huerta
[ change of addrass e XA ! RacaMty ed Fetary
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER o Date Frocessed
PHONE (361) 765-5993
6 CAMPAIGN MS / MRS MR FIRST M Date tmaged
TREAQRER Couctve Y
NAMEW' .‘:’.V..{..{ ......... .“'.5.".’1.
NICKNAME LAST SUFFIX
P
{ eq d,' e
7 CAMPAIGN STREETADDRESS (NopoaoxPLEAS!:}]; APT/SUITE #: cITY: STATE; ZIP COCE
TREASURER
ADDRESS

Huyosg River pm\c Ve, Cy+ pos C)m‘_sf/}'_l"x 78570

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (361) _73q Q%é&
9 REPORT TYPE D January 15 [:] 30th day before election [:I Runaff D :'2215:;3; zgggi;ta::[‘atlgn
{afficehotder only)
B/July 15 l:l Blh day before election Exceeded 500 D Final report {Atach C/OH - FR)
timit
10 PERIOD Boren Day Year Mortth Day Year
COVERED THROUGH
A R T
11 ELECTION ELECTION DATE ELECTIONTYPE
£
torth Day vear (] pomary [ runct ] Genea [] speca
12 OFFICE OFFICE HELD (f any} 13 OFFICESQUGHT (ifknown}
City Coumer| WD isdetct |
GOTOPAGE?2
www ethics.state.tx.us Revised 04/19/2013

INDEXED



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)483-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL 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 OFFICENOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION DNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ cenEraL
COMMITTEE ADDRESS
[ seecipic
COMMITTEE CAMPAIGN TREASURER NAME
[C] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION [ 4 TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS {QTHER THAN
TOTALS PLEDGES. LOANS, CR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPEMDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
—
4, TOTAL POLITICAL EXPENDITURES $ 3&/8 q)b}
COMNTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOQUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repart
is rue and correct and includes all informalion reqguired to be reported by
me under Title 15, Election Code.

Afe_@dﬂ/

Signature of Candidate or Officeholder

™ e

BL0Z92-10 b wwng Ay 7B
SVXAL 40 2UVIS . %\
ang Alejoy ; % y
VN3d NNV AUYIN "’fr_.,“.g*‘y

"
- W =

AFFIX NOTARY STAMF / SEAL ABOVE

Sworn to and subscribed before me, by the said K‘e”‘e\! A'”ef\ . this the

= l 54:_‘"_ day of ___‘.ab_(_él?_ .20 1‘1’_ . to certify which, witness my hand and seal of office.
WWheo, i Fona Mary Ann Penc ‘W Aane, Fudlic

Slignature of uﬂcer administering oath Printed name of officer administering oath Title of ofﬁnerudminislering oath

www ethics state.tx.us Revised (04/19/2013



P.O. Box 12070 Austin, Texa

Texas Ethics Commission

s 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 Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
4 Date 5 Full name of contributor [C) out-of-state PAC (1D#: y | 7 Amountof f 8 In-kind contribution
contribution (S) | description (if applicabie)
6 Contributor address City; State;, Zip Code |
{If travel outside of Texas, complele Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)

Date Full name of contribulor [T} out-of-ssate PAC (1ID# ___

Co.nl.rib.ui;)r.aadras;s; . City.. Sla.le.; .Zi.p Code

In-kind contribution
descriplion (if applicable)

Amount of
contribution (3)

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

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

Amount of | In-kind contribution

Contributor address: Cily:' State; Zip Code

contribution ($) l description (if applicable)

I
|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (Ses Instructions)

Employer (See Instructions)

-9

Full name of contributor L1 out-of-siate PAC (ID#:

Date

Amount of | In-kind contribution

contribution (3} | description (if applicable)

(If iravel outside of Texas, complete Schedule T)

Principa! occupation / Job litle {See Instructions)

Employer (See Instructions)

Date Full name of contributor [C] aut-of-state PAC {IDs:

Amount of | In-kind contribution

Contributor address: 'Cll'y:‘ Sta'ta-; 'Zl-pt:c;de '

contribution ($) | description (if applicabla)

{If travel outside of Texas. complete Schedula T)

Principal occupation / Job litle {See Instructions}

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements,

www elhics, 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)

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = o S o =) $
5 Date 6 Full name of pledgor ] out-ci-state PAC(ID#: ;|8 Amount of I o In-kind description
pledge ($) | (if applicable)
'7. .Pled.gor éd;:ir‘esé: City; State; Zip Code |

{If travel outside of Texas. complele Schedule T)

1@ Principal occupation / Job title {See Instructions) 11 Employer (See Instructions)
Dale Full nhame of pledgor ] tut-of-state PAC (iD#: ) Amountof | in-kind description
pledge (3) [ {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 T out-of-state PAC (ID#; ) Amount of | In-kind description
pledge (5} I (if applicabla)
Pledgor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title {Sesa Instructions) Employer (See Instructions)
Date Full name of pledger [ out-of-state PAC (ID%: ) Amountof | In-kind description
pledgs {S) | (if applicable)
Pledgor address; City; State; Zip Code I

(If travel maside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruclions) Employer (See Instructions}
Date Full name of pledgor O out-of-state PAC (ID#: ) Amount of | In-kind description
pledge (S) | (if applicable)
Pledgor 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 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 explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4
TOTAL OF UNITEMIZED LOANS: < = = = = > %

5 Dateofloan 7 Nameoflender [ out-of-state PAC {iD#: 3} @ LoanAmount (S)
& |Islender .B- .Le;nc-le‘ra-drim-s«::;- .Cliy;. ' -S-tal'e.' .élp;C.oc.:le ............... 10 Interestrate

a financial

institution?

11 Maturity date
Y N

12 Principal occupation / Job title (See Insiructions)

13 Employer (See Instructions)

14 Description of Collatera!

15 Check If personal funds were deposited into political account

] none
16 GUARANTOR 17
INFORMATION
18

[ not applicable

Name of guarantor

Guarantor address; City;

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupati

on (See Instructions)

21 Employer (See Instructions)

Date of loan

Is lender
a financial
Institution?

Y N

Name of lender

Lender address;  City; State;

] out-of-state PAC {ID#:

) Loan Amount {5)

Inierest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Description of Collateral

[3 none

Check if personal funds wera deposited into political account

GUARANTOR
INFORMATION

[CJ not applicable

Narne of guarantor

Guarantor address; City;

State,; Zip Code

Amoumt Guaranteed {5)

Principal Occupation (See Instructions)

Employer (See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2988)

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftfAwards/Memorials Expense Salaries/WagesiContract Labor
Legal Services Solicitation/Fundraising Expanse
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Difice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportalion Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political Committee

OTHER (enler a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
=13 Kotz 21
6 Amount ($) 7 Payee address; City; State; Zip Code
86, (3 5703 SQohv Oe- cevx 7840
8 PURPOSE {2} Category (See categorias listed at the top of this schedule) {b) Description (If raval outslde of Texas, compiete Schaduis T)
OF
EXPENDITURE FD OA BEvc(nqa_ e i
9 Complete ONLY if direct Candidate / Officeholder nanig” Office sought Ofiice held
expanditure 10 benefit C/OH
Date Payee name
-\ RLL CSEATUCES GlenY X Soeall
Amount (S} Payee address; City; State; @)Code '
X -
.52 | 5804 Weoldrdye RA. &< TH 78414
PURPOSE Category (See categories Fated ot tha top of this scheduta) Description {Ifravel outside of Texas, complete Schedula T)
OF
Yool / Fvew +Axpasde

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder name Office sought Office held

Date

IL)[

Payea name

Sciutrlebutts

Amount %) Payes address; City; Stale;,Zip Code
42.96 | 14954 S Cadve Tslawd Dro L TX 78718
PURFPOSE Category (Ses catagories listed at the top of this schadule) Description (If sravel outside of Texas, complete Schedule T)
CF —_—
EXPENDITURE ‘i_:o QA =< DRewilP

Complete QNLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name Office sought Cffice held

Date

139

Payee name

bunter Sdreex O\ SHeR

Amount {S) Payeea address; City; State; Zip'Code

4.3y 209 N W eter Clreet CCVX T7R40/
PURPOSE Category (Seecalegories listed at the top of this schadule) Description (If ravel cutside of Texas, complata Schedula T}

EXPENI:'):ITURE ?wA E o B

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office saught Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.slate.lx.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 EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Glft'Awards/iMemorials Expense Salarles/Wagas/Conlract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expanse Food/Beverage Expense Trave! In District Contribulions/Doenations Made By
Event Expense Palling Expense Travel Qut Of District Candidate/Officaholder!Political Committee
Foes Prinling Expense Office Overhead/Rental Expense OTHER (enter a category not listed abova)
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
4 Date 5 Payeename L, e f
| |30 chilr 5
6 Amount (%) 7 Payee address; City; State; Zip Code
23.%6 | Ylo v.S. 7)) < TX LI
8 PURPOSE (a) Category (See catsgorles listed at the top of this schedule) (b) Description (li ravel outside of Texas. complete Scheculs T}
E —
EXPENDITURE Fﬂ@a\ E KG es5¢C
9 Complate ONLY if direct Candidate / Officeholdér name Offica sought Office held
expenditure to benefit C/OH
Date Payee name _ \
aln RY's Restnuran t
Amounl (3) Payee address; City; State; Zip Code
= alawol O C ] /
0.4\ 5037 S Srote Xalasol o C = (841
PURPOSE Category {See categories listed at the top of this schedule} Description (if rave! outside of Texas. complete Schedute T)
OF -
EXPENDITURE oo a &,(0 NS e
Complete ONLY if direct Candidate / Officehbidar name Office sought Office held

expenditure to benefit C/OH

Date

213

Payea name

Awmecicaw %‘1\:\56‘%?5 A ‘l)qad‘tﬁ'tj‘ow

Amount ($) Payee address; City; State; Zip Code
"o A DL
25.00 Mol %enufpo\aaé\ > P lexmdra
PURPOSE Category (See categories listed al the top of this schedula) Description {Iftravel outsida of Texas_ complate Schedule T)
OF L "
EXPENDITURE Co o ay Yoot
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name . v
o 'r_—) | chili S
Amount {S} Payee address; City; State: Zip Code
19,66 A150 05 )Y L TTX TT8HID
PURPOSE Category (See catagories listed at tha top of this schedule] Description (If ravel outside of Texas. complate Schedula T)
OF =
EXPENDITURE S0, E XOPNQ Vi
Completa ONLY if direct Candidate / Officeholdel name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate. 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 EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a}

Advertising Expense GifAwards/Memorials Expense Salaries/¥YWages/Contract Labor Loan Repaymenl/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expanse Transportation Equipment & Related Expense
Consulling Expense Focd/Beverage Expense Trave! 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 (enler a category not listed above)
The Instruction Guide explains how (o complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payeename
LT 302 A Baoks
6 Amount {$) 7 Payse address; City; State, Zip Code
Al
34 | Do) T¥ 7341
(02 LN Doddidqe 5+  CC TK 71841
8 PURPOSE {a} Calegory ({Ses categorias listad at !h:;np of this schedulej {) Description (if ravel outside of Texas, complets Schedule T)
OF — —
EXPENDITURE T VY Exfpende
9 Complele QNLY if direct Candidate / Officehdlder name Office sought Office held
axpenditure to banefit CrOH
Date Payee name
5! }% [he FSgpite Tewvecn
Amount (S) Payee address; Cityk) State; Zip Code
= e A Iy 7890
9370 155 [ Cowmecce ST Sac Hulond) 805
PURPOSE Category (Sea categories listed at the top of this schedula) Description (if ravel outside of Texas. complete Schedula T)
o Yood £
EXPENDITURE oo AN S
Complate QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee
5/ q Pa (PD A EA X, Seavpa
Amount {3$) Payee address City; State; Zip Code
San Peomo, Te 78
61.7% b NE Tovxesstole Yio Lop A 07 2
PURPOSE Category (See categaries listad at the top of this schedule} Description (If travel outside of Texas, complate Schedute T)
EXPEIN?I:':ITURE i@& EX@@H 5e
Completa QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

03:3/5__ Payeenarllle‘je;‘_\- He_‘c \

Amouhnt (%) Payee address;; City; State; Zip Code
\
Q6o k! | D2 Losoyn St S Pstovio  Tx 7805
PURPOSE Category {Ses categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schadule T)
OF e d? S
EXPENDITURE Lt Y\VG\ ou—X \ow /S
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.stale 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 EXPENDITURES scHeEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Gift‘Awards/iMemorlals Expense Salaries/Wages/Contract Labar Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Denations Made By
Event Expense Polling Expensa Travel Out OF District Candidate/Cfficeholder/Palitical Committee
Fees Prinling Expense Office Overhead/Rental Expense OTHER {anter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)

4 Date

217

5 Payeename

£l Genw Cazndoc

6 Amount ($) 7 Payea address; City; State; Zip Code
AIAN IN50] BwWesT BLvp L& Tr 78H(D
8 PURPOSE {a} Calegory (Seecategorias listed at the top of this schacule) () Description {(f ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Emhﬁe
9 Complate ONLY if direct Candidate IOﬂicel‘lolder name Office sought Office held

expendilure {o benelit C/OH

Date na
4[2 Umanic £ Teyns
Amountgﬁ Payee a dress. City; Siate; Zip Code
4,51 \
145247 | Qoo N Shateliwil BIvD - Ce Y r840l
PURPOSE Category {See categories listad at the top of this schadule) Description {if travel outside of Texas, complete Schadule T}
ST Eb& EKQ evge
Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date Payee name
h"{ Peerican) P,,TI;NI:5
Amounl (%) Payee address; City; State; Zip Code
BN QO Rox (Al DT ANy TX 753¢
PURPOSE Category (Sescatagories istad at the top of this schedule] Description (I travel cutside of Taxas, complets Schadule T}
QF i . 5
ocmomure  [Rpyet oot A Distipt

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expendilura 1o benefit C/OH
Date Payee nama y ¢
allk e Mie[wES
| Aonesican AL vE
Amount (5) Payee address; City; State; Zip Code
1
(o C /
V0 (P6Rox bl Al DFTW Picport , TX 7526
PURPOSE Category (See categories listed at Lhe top of this schedute) Descriplion {if travel outside of Texas, camptete Schedule T)
OF T * T
EXPENDITURE h’ Ay e\ Ou £ b] et
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www elhics state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/8anking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GilvAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel! In District
Polling Expense Travel Qut OF District Candidate/Officeholder/Political Committee
Printing Expensa Office Overhead/Rental Expense OTHER {enter a category not listed above}

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transporiation Equipment & Relaled Expense
Contributions/Donations Made By

1

Total pages Schedule F:

2 FILER NAME

4

Date

5 Payeename

% o7 Bnecca P\\?\lwﬁs
6 Amoufit (S) 7 Payee address; City; State; Zip Code
Lo.ov |[YO Box LlAe] DWW M‘FO“P(“ 75J6
8 PURPOSE {a} Category (Seecaiegories listed at the lop of this schedule) ) Description (If rravel autside of Texas, complete Schadule T)
OF . . '
EXPENDITURE Ravey ovT & Dirsdered
9 Complete QNLY if direct Candidate / Officeholder name Office sought Offica held

expanditure to benefit C/OH

Date Payee name
S}é'ﬂ Dllse's
Amount’ (%) Payes address; City; State; Zip Code
QoD | A55 RoYlsionSt. Sesten MA OIS
PURPOQSE Calegory {See categorias listed at tha top of this schadule) Description (M ravel cutside of Texas, completa Schadule T)
OF .y
EXPENDITURE Q‘_bcb = 5((??!05 é_

Complete QHLY If direct
expanditure to benefit C/OH

Candldate / Officeholder name Office sought Office held

Data

5[97

Payee name

D). \\nﬂ 3

Amount I(S) ) Payee address; City; State; Zip Code
~—
l(eL{.Dl(’ A58 %QY[S*OU SH. %05‘\‘&1\- Mk ©D//5
PURPOSE Category {See categories llsted 31 the top of this schedule! Description (f irave! cutside of Texas, complata Schedule T}
EXPENDITURE I;e;oal / 64' VeSAQE Empse

Complete QNLY if direct
expendiura {o benefit C/OH

Candidhte / Officenoldechame Office sought Office held

Date Payeename -
/Jb S trsgrays Oe il
Amount (S) Payee address; — Clty" 'Slale' Zip Code
b, 5b Hol Peach Pue e fsansas, TS ’373
PURPOSE Category (Sea categorles listed at the top of this schadula) Description (If travel outside of Tazas, complata Sched
OF
EXPENDITURE (t‘mc)/ &.’Uérﬂq E ﬁx(DB“QQ
Complete QNLY if direct Q’andldale ! Ofﬁcqﬂolder name Office sought Office held

expenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013

(TDD 1-800-735-2989)

3 ACCOUNT # (Ethics Commission Filers)




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
Accounting/Banking
Consulling Expense
Event Expense
Fees

GlftAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Salaries/Wages/Contract Labor
Selicitation/Fundraising Expanse
Travel In District

Travel Out OF District

Office OverheadiRental Expense

Loan Repayment/Reimbursemeant
Transportation Equipment & Related Expense

Conlributions/Donalions Made By
Ceandidale/Officeholder/Political Committae

OTHER (enter a category not listed above)

Printing Expense

The Instruction Guide explains how te complete this form.

4 Tetal pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commisslon Filers)

4 Date

5 Payeename

& Amount (5)

Reimbursemant from
palitical cantributions
intended

7 Payee address, City: Siate; Zip Coda

a8 PURPOSE

(a} Category {See categories listed at tha top of this schedula)

{b) Description {if rave) outside of Texas, completa Schedula T)

Reimbursemant from
pehitical contributicns

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State; Zip Code

Reimbursement from
political contributions
intended

intanded
PURPOSE Category (See catagories ksted at the tap of this schedule} Descriplion (Htravel cutside of Texas, complete Schedute T}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address,; City; State; Zip Code

Calegory (See categores listed at the lop of this schedute)

Description (If travel outsice of Texas. complets Schedule T)

Reimbursement from
politcal contributions
Intended

PURPOSE
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City, State. Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categorias listed at the top of this scheduie}

Daescription (iftravel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounling/Banking
Cansulting Expense
Event Expense
Fees

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

Traval Out Of District

Office Overhead/Rental Expense

GiftAwards/iMemorials Expense
Laegal Services

Food/Baverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedute H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount (8)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a} Calegory (See categories kisted at the top of this schedule}

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

9 Complete QNLY if direct

Candidate / Officeholder name

expendilure 1o benefit C/OH

Office sought Office held

Date Business name
Amount {5) Business address; City; State; Zip Code
PURPOSE Category (See categorias listad at tha top of this schedula) Description (If iravel autside of Texas, complata Scheduta T)
OF
EXPENDITURE

Complete QNLY if direct

expanditure to benefit C/Ol

Candidate / Officehoclder name

Office sought Ofiice held

Date Business name
Amount (3) Business address; City; State; Zip Code
PURFOSE Category (See categorles listed at the top of this schedule) Description (If trave! outside o Texas, complete Schedule T)
OF
EXPENDITURE

Complate QNLY if direct

axpenditure to benefit C/0

Candidate / Officehplder name

Qffice sought Office held

OF
EXPENDITURE

Date Business name
Amount (%) Business address; City: State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (I iravel outside of Texas, complets Schedute T)

Complete QNLY if direct

Candidate / Officehclder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

PO, 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 Schedule I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payea namea

6 Amount {5}

7 Payee addrass, City, State; Zip Code

PURPOSE

{a)Category (See instructions for exampies of acceptable

{b) Description {See instructions regarding type of infarmation

OF categerles} regquired )
EXPENDITURE
Date Payse name
Amount (S) Payee address; Clty; Siate; Zip Code
PURPOSE {a) Category (Ses Instructions for exampies of acceptable {b) Description (See Instructions regarding type of information
OF categories) required |
EXPENDITURE
Date Payee name
Amount {3} Payea address; City; State; Zip Code
PURPOSE (a) Category (See Instructions for axamples of accepiabla {by} Description (Sae instruciions regarding type af infarmation
QF calegories) required.)
EXPENDITURE
Date Paysaa name
Amount {$) Payee address; City; State; Zip Code
PURPOSE {a) Category (See Instruciions for axamples of acceptable {b)} Descriplion (See instructions regarding typa of information
OF categorias) required. )
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.lx.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.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Dpate 5 Name of person from whom amount is received Anzgunt
}
6 Address of person from whom amount is received, City, State; Zip Code
7 Purpose for which amount is received
Dale Name of person from whom amount is received Amgunl
(3)
Addrass of person from whom amount is received; City; State; Zip Code
Purpose for which amount is recelved
Date Name of person from whom amount is received Amgum
(3)
Address of person from whom amount Is received; City; Stale; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Arngunl
(3)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www ethics.stale.ix.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800

(TOD 1-800-735-2989)

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

SCHEDULE T

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule T

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

5§ Contribution / Expenditure reported on:

[} schedule  [] ScheduleN [ conuc [ coH-T (] pacc

[[] scheduleA [ ] ScheduleB [_] ScheduleC [_]| ScheduleD [} Schedule F

D Schedula G

] pac-e

& Dates of trave! 7 Name of person{s) traveling

8 Departure city or name of departure location

9 Destination city or pame of destination location

10 Means of fransporiation 11 Purpase of travel (including name of conferencea, seminar, or other event)

Narme of Contributor / Corporation or Labar Organizalion / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedulen  [] scheduleN [] coH-uc  [_] con-T (] pacc

[C] schedutea  [] Schedule 8 [} ScheduleC [ ] Schedule D [_| Schedule F

[] schedule G

] pac-e

Dates of travel Name of person(s} traveling

Departure city or name of departure location

Dastination 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 / Fledgor / Payee

Contribution / Expenditure reported on:

[] schedueH [] schedueN [] coHuc  [] coH-T ] eac-c

[] scheduteAa  [] sSchedute B [ ] ScheduleC [ ] SchedueD [} Scheduls

[ schedue G

] rpac-E

Dates of travel Namae of person(s) traveling

Departure city or name of depariure location

Destination city or name of destination location

Means of transportation Purpase of trave! (including name of conference, seminar. or sther evant)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics stale.tx.us

Revised 04/18/2013



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

CANDIDATE / OFFICEHOLDER REPORT: CIOH - FR
DESIGNATION OF FINAL REPORT LI -

The Instruction Guide explains how to complete this form.
= 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 appeintment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a2 campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B baelow anly if you are not an officeholder. s+
A. CAMPAIGN FUNDS

Check only one:

[] !donothave unexpended contributions or unexpended interest or income eamed from political contributions.

[ | have unexpended conltributions or unexpended interest or income eamed from political contributions. | understand that | may
not convert unexpended political contribulions or unexpended interest or income earned on political contributions to personal
use. { also understand {hat | must file an annual repert 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 orincome
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] 1do notretain assets purchased with political contributions or interest or other income from political contributions.

1 Idoretain assets purchased with political contributions or interest or other income from palitical contributions. | understand that
| may not convert assets purchased with political contributions or interest or other income from political contribulions to personal
use. lalso 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 officeholder =

3 |amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campailgn treasurer on file.
| 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 conlributions, interest or other income from politica! contributions, or asselts purchased with political
contributions or interest or other income from political contributions. :

Signature of Officeholder

www.ethics.state.tx.us Revised 04/19/2013



