Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commissien Filers)

3 CANDIDATE / MSIMRS@ FIRST L] OFFICE USE ONLY
OFFICEHOLDER
NAME AN Date Roceived

e ey e PR )
Diate Filed [/(5 /(5
Rosas T2l

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #: CITY: STATE: ZW CODE
OFFICEHOLDER it 2
MAILING - TEXMS Tgtf—bq VR FTI, W, SO Wk AR

033  SoRpg) STRety Cofpw CHpst
ADDRESS ! e Rebecca Huerta
|:| change of address “@Qty Secrm

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER =t -

PHONE (3¢! ) 33t 5%

6 CAMPAIGN M5 n" MR FIRST Mi Date Imaged
TREASURER @ M L
NAME L] P . M .....................

NICKNAME LAST SUFFIX
Ross

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE#: cItY; STATE; ZW CODE
TREASURER
ADDRESS
(residence or business) ID%? 50M" 7’?@;1’ ()’FM Ll’fﬁlsn TEMS 73%‘*

8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER
PHONE (%61 ) 544 44,7

£
9 REPORT TYPE IZ( ,
January 16 D 30th day before election l:l Runoff [:] ::2:153;!: :2:;::":;:‘9“
{officaholder oniy)
|:] July 15 D 8th day before elaction [[] Exceeded s500 D Final repont {Attach C/OH - FR)
limlt

10 PERIOD Morth Oay Year Month Cay Year

COVERED THROUGH -
T 2014 V15 08
11 ELECTION oy, LECTIONDATE ELECTIONTYPE
Yaar 3
| = [] Prmay [ Ruros (] cenew mES
/7
12 OFFICE OFFICEHELD (fary) (YA | AN 13 OFFICESOUGHT (ifknown)
Beun Kos
GOTOPAGE2
www ethics state tx.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:

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

BlaN  Roské

15 ACCOUNT # (Ethics Commission Filars)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 15 FOR NOTICE OF POLIMCAL CONTRIBUTHONS ACCEPFTED OR POLITICAL EXPENDITURES MADE &Y POLITIGAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER"S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[] ceneraL

COMMITTEE NAME

[] speciFic

COMMITTEE ADDRESS

D additional pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Notary Public
STATE OF TEXAS
omm. Bxp. 01-28-2018

‘.'.

Sworn to and subscribed before me, by the said

17 CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ g)/
TOTAL POLITICAL CONTRIBUTIONS $ 2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 91 W
' EXPENDITURE
TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ .f:f’WlZ ; J
TOTAL POLITICAL EXPENDITURES $ 4745 )
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & 4
BALANCE OF REPORTING PERIOD 1.2
OUTSTANDING
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIQD $ CP
18 AFFIDAVIT

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

me under Title 15, Eleclion Code

YK

is frue and comect and includes all information required lo be reporied by

AFFIX NOTARY STAMP / SEAL ABOVE

Bfi an @05615

Signature of Candidate or Officeholder

, this the

_LGL day of _%nmuaua_ 20 |6

[h___@,_(».j }q-mr\ V’enl

. o certify which, witness my hand and seal of office.

Aot Putslic

Signature L“.L-fﬁcer administering oath

Printed narhe of officer administering oath

Title of oﬁiceiqdminlsterlng oath

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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

QLN Roshs

3 ACCOUNT # {Ethics Commlssion Filers)

4 Date 5 Full name of contributor [ out-of-state PaC (Io#

} | 7 Amount of |B In-kind contribution

Zip Code

6 Contributor address;  City; State;

contribution (S} I description (if applicable)

{If travel outside of Texas, complate Schedule T)

9 Principal occupation / Jab title (See Instructions)

10 Employer {See Instructions)

Date Full name of contribulor [ ocut-of-state PAC (iD#:

Amount of | In-kind contribution

contribution ($) description {if applicable}
|

{lf travel outside of Texas, complete Schedula T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-af-state PAC (1D¥:

3 Amount of I In-kind contribution

contribution {$) I description (if applicable)

{If ravel outside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

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

Amount of | In-kind contribution

Slate; Zip Cade

Contributor address; City;

contributions ($) I description (if applicable}

{If travel outside of Texas. complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D

) Amount of | In-kind contribution

contrbution (3) | description {if applicable)

(If travel outside of Texas. complete Schedule T)

Principal occcupation / Job title {See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

PO, Box 12070 Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B

2 FILER NAME

Tawd  Rosh

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED PLEDGES: =) > = =

> = $

5

Date

6 Full nama of pledgar O out-of-state PAC (1D#;

7 Pledgor address; City; State; Zip Code

g8 Amauntof | 9

In-kind description
pledge (S)

(if applicable)

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title {See Instructions)

11 Employer {See Instructions)

Date

Full name of pledgor [ out-of -state PAC (iD#; )

Pledgor address; City; State; Zip Code

Amount of
pledge (5)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuil name of pledgor 7 out-of-state PAC{ID#: )

Pladgor address; City; State; Zip Code

Amount of

| In-kind descripticn
pledge ($) I

!

|

{if applicable)

{If rave! outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-ol-state PAC (¥ )

Pledgor address; City, State; Zip Code

In-kind description
(if applicable)

Amount of i
pledge (%) |
I
I

|

(I travel outside of Texas, complele Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Drata

Full name of pledgor [ out-of.state PAC {iD#: }

Pledgor address; City; State; Zip Code

Amount of

| In-kind description
pledge (3) |

|

|

{if applicable)

(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 reperting requirements.

www ethics state tx.us

Revised 07/28/2014



Texas Ethics Commission P.Q.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

Poml ol

3 ACCOUNT # {Ethics Commission Filers)

4 |
TOTAL OF UNITEMIZED LOANS: =] = = = = =] | %

5 Dateofloan 7 Nameoflender 7] out-of-state PAC {{D#: 3| 9 LoanAmount($)
6 Islender .B. .Lénde;’a.dtire-ss;;. -Cliy.. : 'S'tat'e:' IZ.Ip‘C.or.:.Ie. ks SRE SRRT R0 Rl 10 Interestrate

a financial

Institutlon?

f ; 11 Maturity date
v N Guc fS Awe

12 Principal ‘pcf:upallon / Job title (See Instructions)
N

13 Employer {(See Instructions)

L
14 Description of Collateral 15 Check if personal funds were deposited into political account
O rene =
16 GUARANTOR ] 17 Nameof guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guaranloraddl.'es.s;. - .G.ih;':. . .’.-.‘;Ia.la.: ZipCode R
] not appiicable
20 Principal Occupatlon (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAG {iD# Loan Amount ($)
is lender "' Lenderaddress; City,  State; ZipCode 777" T interestrate
afinanclal
Institution?
Maturity date
Y N
Principal occupation / Jcb title (See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were depaosited into political account
] none M
GUARANTOR | Name of guaranior Amount Guaranteed (3}
INFORMATION
: Guarantor address; ﬂlty.r;. . Stal.a . .Zl.péc.;de.r POTWESE ILIRE MR S8
[ not applicable

Principal Occupatl.nn (See Instructions)

Employer (See Instruclions)

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 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

i

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

GlittAwards/Memorials Expaense
Legal Services

Food/Beverage Expensae
Polling Expense

Printing Expense

Travel In District

Salaries/WWages/Conlract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donalions Made By

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 Payesname
6 Amount (3) 7 Payee address,; City; State; Zip Code
8 PURPOSE (a) Category (Ses categarias liated at the top of this schedula) ) Descriplion (lf ravel cutside of Texas, complate Schedule T}
OF
EXPENDITURE
[[] checkitaustn, TX, oficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

Date Payee namea
Amount (3) Payee address; City, State; Zip Code
PURPOSE Category (See catagories listed at the fop of this schedule) Description (I ravel outside of Texas, complets Scheduls T}
OF
EXPENDITURE

[ creck # Austn, TX, oficahaider living axpense

Complete QNLY if direct
expendiiure 1o benelit C/OH

Candidate / Officeholder namae

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calegories listed at tha top of this scheduls} Description {if travel cutside of Texas, complata Schedula T)
OF
EXPENDITURE [T] checxitaustin, TX, oficencider living expense

Complete ONLY If direct
expenditlure to benefit C/OH

Candidate / Officeholdar name

Office sought Office held

Date Payee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE Calegory (See categories listad al the top of this schedule) Dascription (if travel outside of Texas. complate Scheduls T}
OF

EXPENDITURE

7] Check itAustin, TX, officehalder living expense

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics, state.tx.us

Revised 07/28/2014

(TDD 1-800-735-2989)

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a calegory not listed abave)




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)

Gif/Awards/Memarials Expense

Legal Sarvices

Food/Baverage Expense

Poling Expense
Printing Expense

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

Travel Qut Of District

Office Overhead/Renta! Expense

Loan Repaymenl/Reimbursement
Transportation Equipment & Related Expense

Centributions/Bonations Made By

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committes
OTHER (enter a category not listad above)

1 Total pages Schedule G:

2 FILER NAME

flgun  posas

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount (S)

Reimbursement from
pelitical contributions

7 Payee address;

City: State; 2ip Code

St ATTALHED

Reimbursament from
political contributions

intandad
8 PURPOSE {a) Category {See calegories isted at the top of this schedule] {b} Description (If ravel outside of Texas, complata Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expensa
Date Payee name
Amount ($) Payee address; City. State; Zip Code

Reimbursamant from
paolitical contnibutions

nterded
PURPOSE Calegory (See categories lislad at ihe top of this schedula) Description (I vavel outside of Texas, complete Schedute T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living éxpense
Data Payeename
Amount (S) Payee address; City; State; Zip Code

Reimbursement from
political contnibutions
intended

intended
PURPOSE Category (See calegories listed at tha top of this schedula} Dascription (Ifiravel outside of Texas, comptete Schedule T|
OF
EXPENDITURE
(] checkifAustin, TX, oficehalder living expense
Dale Payee name
Amount (§) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sns catagories listed at the lop of this schaduls)

|

Description (i travel outside of Texas, complete Schedule T}

[:] Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state tx.us

Revised 07/28/2014
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