Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2589)

CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
1 ACCOUNT # 2 Total pages filed
The CIOH Instruction Guide explains how to complete this form. {Ethics Comemission Filers)
3 CANDIDATE / ""5“"“5 FIRST Ml OFFICE USE ONLY
OFFICEHOLDER
NAME Mg. Fam Date Rscaivod
Rt RE EEEES e R R EEE . - - )
Date lledJ{_?,Zzl.L‘zl
s T2«
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE®, CITY: STATE, P CODE
OFFICEHOLDER M
MAILING 1023 SopggiisT. Corvys CHRISTI  TexAs Tt LAt
ADDRESS Rebecca Huerta
D change of address R’“’Ulty Se'mry
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Procassed
PHONE (34 ) 3310538
6 CAMPAIGN M@)MR FIRST M DateImaged
TREASURER
NAME sz ..... DIA!JAL. .....
MICKNAME LAST SUFFIX
Kosas
7 CAMPAIGN STREET ADDRESS (N0 PO BOX PLEASE): APTISUTER CITY: STATE, 2IPCODE
TREASURER 40 4
ADDRESS
(residence or business) l033 50?89” $i' CQZPU! CHﬁISTI TEMG -@
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 7
PHONE (%) BMWE
yd
8 REPORT TYPE E’( 151h day ot ,
E] January 15 30th day before election D Runoff |:] o . :; gp:; I:‘a::nﬂt gn
{officehoider only}
] duly 15 [C] e day before elaction [] Exceeded ss00 [ ] Final repont (atiach COH - £R)
limit
10 PERIOD Month Doy Year Morth Dy Yeor
COVERED THROUGH .
7/ 1 /201 125 /2014
11 ELECTION ELECTION DATE ELECTIONTYPE
Morth : Dey . Yoar D Primary D Runcl! Iﬁ D Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT tif known)
4
Cry Cebweir DisTRCT 2
GOTOPAGE2
www.ethics . slate.tx.us Revised 07/28/2014
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Texas Elhics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
BeanN _ [losds
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL 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 OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRET) TO REPORT THIS INFORMATION OLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
(] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
L__] additional pages
COMMITTEE CAMPAIGH TREASURER ADDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ é
2. TOTAL POLITICAL CONTRIBUTIONS S
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3,057 ov
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ’_H!Wlfd
4. TOTAL POLITICAL EXPENDITURES $ Z;,{f ’(
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 549, 5(
QUTSTANDING
8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ N’ﬂ
18 AFFIDAVIT

| swear, or affimn, under penalty of perjury, that the accompanying report
N A A A A is true and correct and includes all information required to be reporied by

£"§§§‘:; MARY ANN PENA me under Title 15, Election Code.

. (ﬁ)} STPir%tEary Public @ ?/7
OF TEXAS )

%?qrmﬁ' My Gomm. Exp. 01-28-2018 (7{

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 5rm.n KDSQS , this the

LE'H“- day of Dﬂuh.-bv . 20 l’i . to certify which, witness my hand and seal of office.
Do firn e Macy Ann fouz Mstar, fubbc

S =gnatut£f afficer administering oath Printed nar!-i'; of officer administering oath Title of officerddministering oath

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)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

Tha (nstruction Guide explains how to complate this form.

1 Total pages Schedule A

ko ATTALHED

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out ot state PAC (D#,

y | 7 Amount of |8 In-kind contribution

6 Contributor address; City, State; Zip Code

contribution (5) I description (if applicable)

|
I
i

(if travel outside of Texas, complate Schadule T)

9 Principal occupation / Job title {See Instructions)

10 Emplayer {See Instructions)

Date Full name of contributor [3 out-or-state PAC (ID#

) Amountof | tn-kind contribution

. Co.nt.ribulor.address;

Clt.y. éla.te. Zipi’:ode.

contribution (%) | description (if applicable)

{If travel outside of Texas, complete Schedule T}

Principal accupation / Job title (See Instructions)

Employer (See |nstructions)

Date Full name of contributor O oul-of-state PAC iDx;

} Amount of | In-kind contribution

Coniribulora&dress: City, State, Zip Code

contribution (58) I description {(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full nama of contribulor {7 oul-of-swte PAC (1D

) Amount of In-kind contribution

Contributor address; .Cily; Stata; Zip Code

contribution (3} description {if applicable)

{If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of centributor [ cut-ot-state PAC D¢

) Amount of In-kind contribution

Contributoraddress. .Cit.y. Slata.. Zip Code

contribution (5} description (if applicable)

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ocut-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.stale.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-B00-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B
wh

The Instruction Guide explains how to complete this form.

1 Total pages Schadule B

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: <> = = = $
5 Date 6 Full name of pledgor ] sut-or-state PAC (1D# ) | 8 Amount of | 9  In-kind description

City: State; Zip Code

pledge ($) (if applicable)

I
|
|
l

{if travel outside of Texas. complete Schedule T)

10 Principal occupation / Job litte (See Instructions)

11 Employer {See Instructions)

Date Full name of pledgor [0 cat-of-state PAC 18

) Amount of In-kind description

Pledgor address; City; State; Zip Cods

pledge (3) {if applicable)

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

Date Full name of pladgor [3 out-ot-state PAC(ID#

} Amount of in-kind descrnption

Pledgor address, City; State; Zip Code

|
pledge (5) | (if applicable)

|

|

(Hf travel outside of Texas, complete Schedule T)

Principal accupation f Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgar [ out-at-state PAC (D#

} Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge (35) (if applicable)

(If fravel outside of Texas. complete Schedule T)

Principal accupation / Job title (See Instructions)

Emplayer {See Instruclions)

Date Full name of pledgor O out-at-state PAC (0%

) Amount of In-kind deacription

Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

(Il fravel outside of Texas, caomplete Schedule T)

Principal occupation / 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 for addltional reporting requirements.

www.ethics 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)

LOANS

SCHEDULE E
/A

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule €

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = =

$

5 Date of loan

7 Nameoflender

9 lLoanAmount(3)

[ net applicable

6 Islender 8 Lenderaddress; City: State; Zip Code 10 Interestrate
a financial
institution?
11 Malurity date
Y N
412 Principal occupation / Job tille (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 Check if parsonal funds were deposited into political account
D none |:]
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed (5)
INFORMATION
18 Guarantor address; City; State; Zip Code
[0 notapplicatle
20 Principal Occupation (See Instructions) 21 Employer (See Insiructions)
Date of toan Name of lender ] out-of-stata PAC (iD#; y LcanAmount (S)
Is lender "7 Lender a-dd-re-ss.; - i:iiy;- - -S.lat.e.- ’ Zup Code T Interest rate
a financial
Institution?
Maturity date
Y M
Principal occupation / Job title (See Insiructions) Emplayer (See Instrucilions)
Description of Collateral Chack if personal funds were deposited into political account
[J none O
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; City State ZipCode 7

Principal Occupation {See Instructions)

Employer {(See Instruclions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please sae instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

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

POLITICAL EXPENDITURES SCHEDULE F

N/A

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift!Awards/Memorials Expense Salaries/WagesiCentract Laber Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Palling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Ottice Overhead/Rental Expense OTHER ({enler 2 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
6 Amount (5) 7 Payee address; City, State;, Zip Code
8 PURPOSE (@) Category (See categories histed at tha top of this schedule) {b) Description (If travel oulsloe of Texas, camplete Schedula T)
OF
EXPENDITURE
D Check it Austin, TX, officeholdar iving expensa
9 Complete QNLY it direct Candidate / Officebolder nama Office sought Office held

expenditure 1o banefit C/OH

Date Payee name
Amount (3) Payee address,; City, State, Zip Code
PURPOSE Categary (See categories lisled at the top of this schedule) Description {if travel outside of Taxas, complete Scheduwe T}
OF
EXPENDITURE
D Check il Austin, TX, officahclder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payes address; City; State. Zip Code
PURPOSE Category (See categories listed al (he iop of this schedule) Description (I ravel autside of Texas, completa Schedule T)
OF
EXPENDITURE E Check ifAusiin, TX. officehalder lving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

Dale Payes narme
Amount (5} Payee address; City; State; Zip Code
PURPOSE Category (See categories lisied at the top of tnis schenule) Description (if travel cutside of Texas, complete Schedule T}
OF
EXPENDITURE {71 cheex itausin, Tx, officahotder living expense
Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.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)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Qut Of Distriet
Office Overhead/Rental Expanse

The Instruction Guide explains how to completes this form.

Legal Services
Food/Baverage Expense
Polling Expense

Printing Expense

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 Schedule G

2 FILER NAME

Beian  Rosas

3 ACCOQUNT # (Ethics Commission Filars)

4 Date

B/f /sz

5 Payeename

XecL ¢ Pedel,

6 Amount (S) 9
0

Reimbursement lrom
political contnbutions

7 Payee address.

City: State; Zip Code

Lopeus CHEST!  TEKIS 739

pohtical contnbutions
intended

D Reimbursement from

intended
8 PURPOSE {a) Category (See categories listed at the 1op of this schedute) (b} Descnption (il travel owside of Texas, complete Schadula T)
OF
EXPENDITURE
D Check) if Austin, TX, officehalder living axpense
Date FPayee name
Amount ($) Payes address, City. State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categones listed at the lop of 1his schedule)

Description (i iravel cutside of Texas, completa Schedula T}

D Check if Austin, TX, afficeholder living expense

Date

Paye# namea

Amount {$)

Reimbursement from
palitical centnbubions

Payee address, City, State. Zip Code

Reimbpursement from
political contrbutions
intended

intended
PURPOSE Category {See categones hsted at the top of this schedule) Description |if ravel outside of Texas, camplate Schedule T
OF
EXPENDITURE
D Check it Austin, TX, oficehoider living expense
Date Fayee name
Amount ($) Payee address, City, State, Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses categeries listed at the top of tus schedule)

Description (if trawel outsios of Texas, complete Scheduie T}

D Check if Austin, TX, officeholder living expense

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.ix.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

SCHEDULE H
ulh

Advertising Expense
Accounting/Banking
Consutting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Othce Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Political Commities

OTHER (enter a category not listad above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls H

2 FILER NAME

3 ACCOLNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address, City, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description {If travel oulside of Texas. compleie Schedule T)

D Check ifAustin, TX, officeholder living expanse

9 Complete QNLY if diract

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount (S} Business addrass, City, State, Zip Code
PURPOSE Category |Ses categones listed at the top of this schedule) Description (If fravel outside of Texas, complete Scheduls T)

[ chackifaustin, TX. aficatioider living exponsa

Complete DNLY if direct

expendture to benefit C/O

Candidate / Officeholder name

Office sought Offica held

Date Business name
Amount (8) Business address; City; State; Zip Code
PURPOSE Category (Ses categenas listed at tha iop of this schedula) Description (If rovei outsice of Taxas, compiate Schedule T)
OF
EXPENDITURE

D Check if Austin, TX, officehoider ving expense

Complete OMNLY if direct

expenditure 1o benefit C/OH

Candidate / Officehalder name

Office sought Office heid

OF
EXPENDITURE

Date Business name
Amount (3) Business address: City; State, Zip Code
PURPOSE Category [See calegories lsled at ihe top of this schedula) Descriptron (It trave: ausioe of Taxas, campilete Schaduls T}

D Check if Austin. TX, officeholderining expensa

Complete ONLY #f direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Cornmission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Nk

The Instruction Guide explains how to compiete this form.

1 Total pages Schedufe [:

2 FILER NAME

4 Date

5 Payes name

& Amount (%)

7 Payee address; City, State: Zip Code

8 PURPOSE
QF
EXPENDITURE

{a)Category (See mnstruciions for gxamples of acceptable
calagorias)

(b} Description (Ses inatructions ragarding typa ol information
raquired.}

OF
EXPENDITURE

categcrias)

Date Payee name
Amount (5} Payes address, City; GState; Zip Code
PURPOSE {a) Category (Sea Instructions for examples of accaptable {b) Descriplion (See instructions regarding type of infermation

raquired }

OF
EXPENDITURE

categories)

Date Payes name
Amount (5) Payee address; City, State; Zip Code
PURPOSE (a) Category (See instructicns for examples of acceptable (b} Dascription (Ses instructions regarding type of infarmation

raquised }

OF
EXPENDITURE

categories}

Date Payee name
Amount (3) Payee address; City, State. Zip Code
PURPOSE {a) Category (See instructions for examples of accaplable th) Description {Ses instructions ragarding type of information

raguired }

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics . state.tx.us

Revised 07/28/2014

(TDD 1-800-735-2989)

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission

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

(DD 1-800-735-2989)

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

SCHEDULE K

Vi

The Instruction Guide explains how to complete this form.

1 Total pages Schedula K

2 FILER NAME

3 ACCOUNT # (Ethics Commission Flers)

4 pate 5 Name of person from whom amount is received Amount
(%)
8 Address of person from whom amount is received; City, State, Zip Code
7 Purpose for which amount is received
Date Name of persan from whom amount is received Amount
(5
Address of parson frorm whorm armount is recaived; City: State, Zip Code
Purpase for which amount is received
Date Name of persen from whom amount is received Amount
{5)
Address of person from whom amount is received; City; State; Zip Code
Purposae for which amount is received
Date Name of person from whom amount is received Amount
(3)
Address of person from whom amount is received, City; State, Zip Code
Purpcse for which amount is received
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.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)

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Frers)

4 Name of Contributor / Corporation or Labar Organization / Pledgor f Payee

5 Contribution / Expenditure reported on

[_] ScheduweA [ ] ScheduleB [_] ScheduleC [_] Scheduled [ ] Schedule F [_] Schedule G
[] schedutets [} scheduen [] conuc [] cow-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 transportation 11 Purpose of travel (inciuding name of conflerence. seminar, or ather event)

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

Contribution / Expanditure reported on:
[_] scheduleA [ ScheduieB [_] ScheduteC [ ]| Schedued [ | Schedule F [ ] Schedule G
[ scheduwletrt [] Scheduwlen [ ] coHuc  [] cow-T [ pacc (] pace

Dates of travel Name of person{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 conference, seminar, or other event)

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

Contribution / Expenditure reported on:
(] schedueA [ ] Schedule B [_] SchedueC [ ] ScheduleD [_] Schedute F [ ] Schedule G

[] scheduvien [ _] schedueN [ ] coH-uc [ ] con-T ] racc [ rac-e

Dates of travel Name of person(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 conference, seminar, or other avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us Revised 07/26/2014



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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

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

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 appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of CandldaTelafﬁc'e'haIEé_r"

4 FILER WHO IS NOT AN OFFICEHOLDER
»» Complete A & B below only if you are not an officeholdar. ==

A, CAMPAIGN FUNDS

Check only one:

] I1donothave unexpended contributions or unexpended interest orincome earned from palitical contributions.

{] Ihave unexpended contributions or unexpended interest or income earned fram political contributions. | understand that | 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 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 or income
eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] Idonotretain assels purchased with political contributions or inferest or other income from political contributions

[] Idoretain assets purchased with palitical contributions ar interest or other income from palitical contributions. | understand that
| may not convert assets purchased with political contributions or interest or other income from paliticat contributions to personal
use. | also understand that | must dispose of assets purchased with political contnbutions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candid:ate -

5 OQOFFICEHOLDER

+«+ Complete this section only if you are an offlceholder ==

[1  1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasureron 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 political contributions, or assets purchased with political
contributions or interast or other income from political contributions,

Signature of Officeholder

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



October 2014

Contributor Address Amount i
Remaining balance of July 2014 235.00
Dorothy Spann 502 Del Mar Blvd. Corpus Christi, Texas 78404 100.00
Andrews Distributing 254 Jr Beck Drive Corpus Christi, Texas 1,000.00
Ms Taylor 701 Naples Corpus Christi, Texas 78404 20.00
Hugo Berlanga 28 Hewitt Drive Corpus Christi, 78404 500.00
Albert Martinez 7513 Lake Travis Corpus Christi, Texas 78413 100.00
LAN-PAC 2925 Briar Park Drive Houston, Texas 77042 500.00
Ricardo & Mindy Jimenez 518 Ohio Ave. Corpus Christi, Texas 78404 100.00
Paul Chapa 500.00
Elanie Jones 1402 Seville Portland Texas 78374 50.00

_._.Qm_

| 3,105.00|




October 2014

Expenses Amount
Twenty cases of water 80.00
Signs 500.00
Campain T-shirts and cards 350.00
Sponsorship (kickball team) 150.00
Consulting 350.00
Putting with the Politicians 250.00
Office Depot 62.40
Event Expenses 132.75
Website and Graphics Advertising 480.00
Lighthouse Graphics 115.00
Block Walking Expenses 75.00
Total Expenses |  2,545.15
Total Donated 3,105.00
Total Remaining 559.85




