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
CoOVER SHEET PG 1

1 ACCOUNT #

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

D change of address

21T {esghes 5+ hgtars

The C/OH Instruction Guide explains how to complete this form. {Elhics Commission Filers)
3 CANDIDATE / MS /MRS /MR o TRsST L OFFICE USE ONLY
OFFICEHOLDER
NAME O 1” Deie Recaived
NICKNAME ' SUFFIX D o
(\ ? ate Filed iQ#EL(**
4 CANDIDATE / ADDRESS /POBOX; APTISUNTE #: STATE: ZIP CODE

epbecca Huerta

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

o) 4yy-ash

PHONE NUMBER

J&MSCh i X 19401

EXTENSICN

Date Proceased

{residance or business}

6 CAMPAIGN @RS!MR FIRST M1 Date Imaged
TREASURER
NAME R .Eh?ﬂ.bﬁ”"' o
NICKNAME LAST SUFFIX
Lisa Cuballe v
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITER: cITY: STATE: ZIP CODE
TREASURER
ADDRESS

506]  Lunford i, Cupus Clhnsdr, TX 78412

8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
PHONE (36{) '75q -q31%
9 REPORT TYPE D January 15 D 30th day balore aleclion |:| Runoff l:l ‘1:21’:’15: :2:;;?:::1'9"
{afficenoldar only}
] tuy 15 [J #th day befora stection F;l:iesded $500 [C] Final report (atiach Ciok - FR;
1
10 PERIOD Month Day Yoar Day Yoar
COVERED ; . THROUGH /
N N lo ¢ Y
11 ELECTION ELECTION DATE EECTICHITEE
_ o L (] prmay [ runcn Mﬁeﬂwﬂl [ speca
10 Y Y
12 OFFICE OFFICE HELD {if any) 13 OFFICE $OUGHT (H knawn}
C\-Lr (wzd Digtnet |
GO TO PAGE 2

www.ethics.siate.ix us

Revised 07/28/2014

INDEXED



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

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH

CoOVER SHEET PG 2

14 C/OH NAME /\OVW\(ﬂ.‘I a/U

15 ACCOUNT # (Elhics Commission Filers)

{.H{,'\ MARY ANN PENA

3 Notary Public
) GTATE OF TEXAS

z-(\
Srera® My Comm. Bip. 01-2-2018

Foren

5 = = o o E S

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED GR POLITICAL EXFENDITURES MADE BY POLITICAL COMMITTEES T 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 OFFICEHOLDERS ARE REQLIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENVE NOTICE OF SUCH EXPENDATURES.

COMMITTEE NAME
COMMITTEE TYPE
] ceneRraL
COMMITTEE ADDRESS
] specimic
COMMITTEE CAMPAIGN TREASURER NAME
[C] additional pages
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 $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ,qub OD‘
4, TOTAL POLITICAL EXPENDITURES $ )Q l" (‘ OD‘
" CONTRIBUTION '
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
QUTSTANDING
G. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT

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

"
ignUua!éI of Cal\dldala or Officeholder

']_thl 6”0.1‘{:;0&-’ , this the

h ! E: day of __O_Qb_%_. 20 lﬂ'_‘ , to certify which, witness my hand and seal of office.
e — s
MOM#M Mary Aan Pens. "Nt aeer {QQML_

Signature of u“cer administering cath Printed nama{:f officer administering oath Title of officer aﬁinlslering oath

www.ethics,state.tx.us

Ravised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule A:

2 FILER NAME

Tohn Garag

3 ACCOUNT # (Ethlcs Commission Filers)

4 Date 5 Full name of contributor [J out-ol-stale PAC -

y | 7 Amountof [s In-kind contributian

6 Ceontributor address; City, State, Zip Code

contribution ($) I description {if applicabla)

(H travel cutside of Texas, complete Schadule T)

9 Principal occupation / Job litle (See Instructions}

10 Employer (See Instructions)

Date Full name of contributor O oul-cf-stata PAC{iD¥:

) Amount of I In-kind contribution

Contributor address.; City; State; Zip Code

contribution ($) 1 description (if applicabla)

{If travel oulslda of Texas, complete Schedule T)

Principa!l occupation / Job tille {See Instructions)

Employer (See [nstructions)

Date Full name of contributor O out-of-state P&C (10#;

) Amount of ] In-kind contribution

Cantributor address;  City; State; Zip Code

contribution (%} | description (if applicabla)

{If lravel outside of Texas, comglate Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-ot-state PAC{ID#;

} Amount of In-kind contribution

Contributor address;  City; State: Zip Code

contribution (5} | description (it applicable}

(i travel outside of Texas, complate Schedula T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amountof | In-kind contribution

Contributor address;  Clly; State; Zlp Code

contribution (5} | description (f applicable)

{If travel outside of Texas. complets Schedula T)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, plaase see Instruction guide foradditional reporting requirements.

www.athics.slate.lx.us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2968)

PLEDGED CONTRIBUTIONS SCHEDULE B

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

Jim Garta

2 FILER NAME 3 ACCOUNT # (Ethics Commisslon Fllers)

4 TOTAL OF UNITEMIZED PLEDGES: 5 5 B 5 o o $
5 Date 6 Full name of pledgor [ out-at-state PACLID; } Amountof g  in-kind description
pledge ($) | {If applicable)
'7 Pledgor address;  City; State: ZipCode |

(i rave! outsida of Texas, complele Schedule T}

10 Principal occupallon / Job title (See Insiructions) 11 Employer {See Instructions)
Date Full name of pledgor [ out-af-state PAC (D¥; } Amount of | In-kind description
pledge (%) | {if applicable)
Pledgor addrass, City; State; Zip Code |

{If travel ouiside of Taxas, complete Schedule T)

Principal occupation / Job titte {See Instructions) Emplaoyer (See Instructions}
Data Full name of pledgor O out-cl-state PAC i1D#: ) Amount of [ In-kind description
pledge (3) | (if applicabla}
Pledgor address; City; State; Zip Code |

{Mf travel cutside of Taxas, completa Schedule T)

Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor O out-or-state PAC (ID#; ] Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor addross; City; State; Zip Code |

()f trave! outside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instructlons) Employer (See |nstructions)
Date Full name of pledgor O out-ol-state PAC{ID# } Amount of | In-kind description
pledge (3$) | {if applicabla)
Pledgor address: City; State; Zip Code |

{If travel oulside of Texas, complete Schedule T)

Principal occupaltion / Job title (See Instructions} Employer (See Instructions)

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

www.ethics.slate.lx.us Revised 07/28/2014




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

LOANS scHEDULE E

1 Tolal pages Scheduie E:
The Instruction Gulde explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Elhics Commission Filers)

J0n Gd%‘m/

4
TOTAL OF UNITEMIZED LOANS: e = & = = = $
5 Dataofloan 7 Nameoflender O out-of-state PAC {ID#: y| 8 LoanAmount ($)
6 Islender 8 Lenderaddress.: . Clty;. S.tate; Zip Code [ 10 interestrate
a financial
institution?
11 Maturity date
Y N
412 Princlpal occupation / Job title {See Instructions) 13 Employer (See Instructions)
14 Description of Collaleral 15 Check if personal funds were deposited into political account
[ rene O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
) 1b "Guarantor addraés:. o Cit).r. Sla.lte.. Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Namae of lender [ out-of-state PAC (iD#; } Loan Amount ($)
Is lendar ' Lalncl:le.r édciréss; . i:liy; . .S'lat'a;' ' Zip Code o SR o Interest rale
a financlal
Institulion?
Maturity dale
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if parsonal funds were depostted into political account
[ none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
G.ua.ra.nt.::r.ac-ldfs.s;. .C.lly; . State; Zip Co.de. ............
[_] ot applicable
Principal Occupation {Ses Instructions) Employer (See Instruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instructlon guide for additional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.0.Box 12070 Austin, Taxas 78711-2070 (512)463-5800

POLITICAL EXPENDITURES

Advertising Expense
Acceunling/8anking
Consulling Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorlals Expense SalarlesiWagesi/Contract Labor
Legal Services Solicltation/Fundraising Expense
Food/Baverage Expense Travel In Dislricl
Polling Expensa Trave! Qut Of District
Prinling Expense Office Overhead/Rental Expanse

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Caontributions/Donations Made By

expenditure lo benefit C/OH

1 Total pages Schedule F: | 2 FILER N, 3 ACCOUNT # (Ethics Commission Filers)
- Jahin Garde
4 Date { 5 Payee name
15[ | Gulf Copst fhallint Seivices

6 Amcmnt ($) 7 Payea address; City. State; Zip Code

171,04 O X THl2 Cc TL 734 09
8 PURPOSE (a) Calegory (Ses caiegories listed al tha top cf this schedule] (b} Description (i travel outside of Texas. complele Schedulo T)

OF
= 1

EXPENDITURE p " { 'st {:)( -ew,éf/ Db::ﬁaimuiﬁﬁicﬁ{om :i»éfg;:nhaw v

9 Complete QNLY if direct Candidat¥ / Officeholder name Office sought Office held

Date Payeon T
ALIIE K bet Porez /Prvez,% S (g
Amount {3) Payee address, City;, Stale; Zip ode
lays - 311 Howe R4 CCTX 73416
PURPOSE Calegory (See catagaries lisled at Ihe top of this schedula) Description {If rovel outsida of Taxas, complete Schedule T)
EXPESDF”URE D Chacﬁ{u{lﬂ‘icgﬂmmlderlivingaxpnnsa

@V\h{m‘ E&Fﬂl 5L

Completa QNLY If direct
expandilure to benefit C/OH

Candidale / Officeholder hame Office sought Office held

Date Payea namo
(ACEEE f‘cb of (}vm;s Chued <
Amanl (%) Payea address. City; State; Zip
Joo- CO Cﬁrﬂu Ch’td’(
Category (See cate orinsllltad ot the lop of this schedule) Description (llllaveluuulde of Texas, l:omplatu Schedute T)
Punc;?se ¢ 5 L
EXPENDITURE F_p 7 __] Chm; g T, om::aholderllving expanse

Complete QNLY if direct
expanditure to benelfii C/OH

Candidate / Officeholder name Office sought Office held

Daia Payee narge 4 i
o314 Etrmv  Copus C his
Amounl (3) Payae address; City: State; i."lp Code
(vu. 60U 0 B, 065481, Cc T™h 74277
REOTE Category {Sea calagurias listed al the lop of this schedule) Description (It trave) outside of Taxas, camplate Schadule T)
OF l%'
EXPENDITURE AA e U-'-l Sy EK }0 _| Chock ItAustin, TX, uﬂlceh larliving expense
Complete QNLY if direct Candidala Iomcgholdar name" Office sought Office held
expendliure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014

{TDD 1-8B00-735-2989)

SCHEDULE F

Trangportallon Equipment & Related Expensa

Candidate/OHiceholdar/Political Commilitee
OTHER {(enter a calegory not listed above)




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

scHepuLE G

Advartising Expense
Accounting/Banking
Consulling Expense
Event Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)

Gift/Awards/iMemorials Expense
tegal Services

Food/Beverage Expense
Polting Expense

Printing Expanse

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

Travel Out OF District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

QOTHER {enter a catagory not listed abova)

The Instruction Gulde explains how to completa this form.

1 Total pages Schedule G:

2 FILER NA

John Gt

3 ACCOUNT # (Ethlcs Commission Filers)

4 Date

5 Payeaname

& Amount ($)

political contributions

D Reimbursament from
tntanded

7 Payee address; Clty; State; Zip Code

8 PURPOSE

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

(b} Description {If travel cuiside ol Taxas, complate Schedule T)

Reimbursement from
political contributiona

OF
EXPENDITURE
[] chockirAustin, TX. officeholder tiving expense
Date Payea name
Amount {8) Payee address; City; Siate; Zip Code

Reimbursement from
polilical contributions

inlended
PURPOSE Calagory (Seecategorles listed ot the top of this scheduls} Dascription {If travel outside of Texas, complate Schedule T)
OF
EXPENDITURE
D Check ifAustin, TX, officeholdar living axpense
Date Payes name
Amaount ($) Payea address; Cily; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category {Sea calagorias listed at the top of Lhis schedule] Dascription (I traval cutside of Taxas, complete Schedule T)
OF
EXPENDITURE
[} cneckitaustin, TX, officonalder kving axpense
Date Payee name
Amount ($) Payese address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See catagories listed sl the top of Ihis schedule)

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

:I Check if Austin, TX, officeholder living expense

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.lx.us

Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

sCHEpuLE H

Advaertlsing Expense
Accounting/Banking
Consulting Expensa
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8({a)

GlitAwards/Memorizls Expense
Laga! Services

Food/Bevarage Expense
Folling Expense

Prinling Expense

Travel In District
Traval Out Of District

Salaries/Wages/Conlract Lebar
Solicitatlon/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursament
Transportation Equipment & Related Expense

Contributlons/Donations Made By
Candidate/Officeholder/Political Commities

QOTHER (enter a category not listed above}

The Instruction Guide explalns how to complste this form,

1 Tolal pages Schedule H:

2 FlLEUvi\)ﬁn C)a oL N

3 ACCOUNT # (Ethics Commisslon Fllars)

4 Date

5 Business name

B8 Amount (S)

7 Business address; City; Slate; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a} Category (Soe categories llslad at the lop of this schadula)

) Crescriplion (Ifiravel outsite of Toxas, complate Schedule T)

D Check if Austin, TX, officeholder living expense

8 Complele ONLY Iif direct

axpenditure to benafit C/Ol

Candidate / Officehoider name

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount ($) Business address, City; State; Zip Coda
PURPOSE Category (See catagories listed at the top of this scheduls) Description ( travel outside of Texas, complete Schedula T}

[C] checkiraustin, TX. officaholder living expense

Complete QNLY If direct

expanditura 1o beneafit C/O!

Candidate / Officeholder name

Office soughi Office held

Date Business name
Amount (3$) Business addrass; City;, Stata; Zip Code
PURPOSE Category {See categories ksied sl ibe top of this schedule) Description (If travel oulside of Texas, complete Schadule T)
OF
EXPENDITURE

D Chack Il Austin, TX, officeholder living oxpense

Complele ONLY If direct

Candidate / Officeholder name

expendiiure to banafit C/OH

Office sought Office hald

Date Business name
Amount () Business address; City, State; Zip Code
PURPOSE Catagory {See calegorias listad at the lop of this schaduls) Dascription (i travel outside of Texas, compleia Schedule T)
OF
EXPENDITURE
D Chack if Auslin, TX, efficeholder living expensa
Completa QNLY if direct Candidate / Officeholder name Office sought Office held
expandilure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.athics.state.tx.us Revised 07/28/2014



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 Schadule I

2 FILER NAME

John Larca

3 ACCOUNT # (Ethics Commission Filars)

4 Date

5 Payea namea

EXPENDITURE

6 Amount ($) 7 Payee address; CHy; State; Zip Code
8 PURPOSE (a)Category (Saa | tions for ples of plabl {b) Desecription {Seo Insiructions regarding typs of information
OF catagories) reguirad. }
EXPENDITURE
Cate Payee name
Amaunt {$) Payee address; City; State; Zip Code
PURPOSE {a) Category (Sae Instructiona for ples of plabl (b} Description (See instructions regarding lype of Informatlon
OF categorias) raguired.}
EXPENDITURE
Date Payee name
Amount () Payee address; City; State: Zip Code
PURPOSE {a) Category (See instructions for examples of acceptable {b) Description {Ses instructions regarding type of Informaticn
OF categoriea) requirad.)

EXPENDITURE

Date Payee name
Amount (35) Payee address; City; State; Zip Code
PURPOSE {a) Calegory (See instructions for examples of acceptable {b) Description (See Instruclions ragarding typs of information
OF calegortes) requlred )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



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.

4 Total pages Schedule K

2 FILER NAME

jdl i G&I‘PC%

3 ACCOUNT # (Elhics Commission Filars}

4 Date 5 Name of person from whom amount Is recelved Am;\unt
(%)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purposa for which amounti is received
Date Name of paerson from whom amount is received Aﬂ'(l;;-lnl
Address of parson from whom amount is recelved: City; State, Zip Code
Purpose for which amounti is receivad
Date Name of person from whom amount is recelved Ar?g;.mt
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount Is received Al‘?gl-lﬂl
}
Address of person from whom amount is received; City, State; Zip Code
Purpase for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.slate.1x.us Revised 07/28/2014



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 Instructlon Guide explains how to complete this form.

1 Tolal pages Schadule T

2 FILER NAME (J’(} [/l’VL GaH{ﬁ-ﬂ

3 ACCOUNT # (Ethics Commission Fllers)

4 Name of Contribulor / Carporation or Labor Organization / Pledgar / Payee

5 Contribution / Expenditure reported on:
(] scheduleA [ ] Schedule B [ ] ScheduleC [_] ScheduleD [ ] Schedule F

|:| Schadule H |:| Schedule N D COH-uC D COH-T D PAC-C

|:] Schedula G

[C] pac-e

6 Dates of iravel 7 Name of person(s) traveling

8 Departure city or name of depariure location

9 Destination city or name of destination location

10 Means of transporiation 11 Purpose of travel (including name of conference, seminar, or ather event)

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

Contribution / Expenditura reporied on.

|:] Schedule A I:I Schedule B [:| Schedule C L__] Schedule D El Schedule F

[[] schedulet [ ] scheduen [] conuc  [] €OH-T [ racc

I:] Schedule G

] pac-E

Dates of travel Name of person(s) traveling

Departure city or name of depariure locallon

Destination city or name of destination iocation

Means of transportation Purpose of travel (including name of conference, seminar, or other avent)

Name of Contributor / Corporation or Labor Organization / Pledgar / Payee

Contribution / Expenditure reported on:

[ schedueH [] schedueN [] con-uc [ ] coH.T (] Pace

D Schedule A |:| Schedule B CI Schedule C D Scheduls D !:I Schedule F D Schedule G

[] pac-e

Dates of travel Name of person(s) traveling

Departure city ar name af depariure location

Destinalion cily or name of daestination location

Means of transportation Purpose of travel {including name cf conference, seminar. or cther evant)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics,slate.ix.us

Revised 07/28/2014



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

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

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report” =

1 CIOHNAMEdd(NK C/{awi‘ﬂ/

3 SIGNATURE

2 ACCOUNT # (Ethics Commission Filars)

| do not expect any further political coniributions or political expenditures in connection with my candjdacy. | understand that designaling a
report as a final report terminates my campaign freasurer appointment. | also understand that | may gjot accept any campaign conlributions
or make any campaign expenditures without a campaign treasurer appointment on fil

gnafure df Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Completa A & B below only If you are not an officeholder. =-
A. CAMPAIGN FUNDS

Check only one:

(3 |denothave unexpended contributions or unexpended interest or income earned from polilical contributions.

[  1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. |also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
conlributions or unexpended interest or income earned on political contribulions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpanded political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS
Check only ona:

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

[ 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assels purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the reguirements

of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
= Complete this sectlon oaly if you are an officeholder =

[J 1amaware that! remain subject ta filing requirements applicable to an officehalder who does nol have a campaign 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 contributions, interest or other income from palitical contributions, or assets purchased with political
contributions or interest or other income from potitica! contributions.

Signature of Officeholder

www.ethics.slate.tx.us Revised 07/28/2014



__ - CITY OF CORPUS CHRIST]
| Cusie
[/

A (heras

Date ‘
Department

.4_‘..

Prepared By ..r.ﬂm..'r .,.._.‘L Lf 14 M\ Ext. w —.O %

i

(EATNT j e Momea
_ru .nhh...‘

13 SCRIE Lo SERN T | LS TR TR

i Coin

001 [arm

Check #

e ——




Gf’nr-b'l‘ L; “ .
P-rng e rloo. .
Cwa lo § ] 9111 e

13007

P.O. Box 270547

Corpus Christi, Texas 78427
(361)289-8872

(361) 289~0048 Fax




54

@loe | vl |lovw|la|lw|nwn] =17

e
Q

-
ary

TAX

'I'.. -_'. & .‘_. :‘l

b

L
il




FPlease remit to:

Gulf Coast Mailing Services
PO Box 9312
Corpus Christi, TX 78469-9312

Invoice

Invoice Number:
28962

Invoice Date:
Sep 23, 2014

Page:
Business 361-985-9700 .
Fax: 361-980-9710
| — | ._ - o T o e i
| Gustorner ID Customer PO —— “Payment Terms Due Date
CASHCUSTOMER ‘ Net 10 Days 10/3/14
|
Quantly | Item __Description Unlt Price Amount
| ' J. GARCIA - BC °
500.00! PRINTING SERVICES: BUSINESS CARDS 0.046 23,000
| _'STOCK: C25, UV INK: FS:
3.5x%2
[ ' J. GARCIA- DOOR HANGERS '
1,000.00 PRINTING SERVICES: DOOR HANGERS 0.135 135.000
iSTOCK: €258, UV INK: FS:
| | 3.5%B.5
|
| i
1 | i
|
| . T ; = —
Now available, for your convenience pa hone just call and request accounts
receivable,
Please have vour invoice number ready to expedite the proc
ALL MAJOR CREDIT CARDS ACCEPTED.
It's fast, simple, easy, and we also offer 2% NET SDAYS.
Hastercamt - Subtotal: 158.00
Sales Tax: 13.04
Pransaction Number: Toftal invoice amount: Utk
Payment Received: 0.00
TOTAL DUE: 171.04

We appreciate your business.



