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
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Fiters)

2 Total pages filed:

QFFICEHOLDER

3 CANDIDATE / MS /MRS MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER
NAME & K Dats Received
MICKNAME T Ty swFEX
M ey er Date Flled 515
4 CANDIDATE !/ ADDRESS /POBOX:  APT/SUITERD oY STATE:  ZIPCODE l

oA

Y0 Rox 12z Cerpus chnsh

MAILING o R R e
A 78 Lf ) 3 Rebecca Huerta
(] change of address TX R“"ﬁ.hty bec mry
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER Date Processad
EHONE By I 4Y2-0b29
6 CAMPAIGN MS MRS / MR FIRST Mi Date Imaged
TREASURER
NAME | %(/Nb Are—
NICKNAME SUFFIX
(,0\“\ 1)
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE]; APTISUTE#, L TY, STATE; ZIPCODE
TREASURER
ADDRESS 101 Re@p Pﬂfe %O CorPVlS Chnsfi DC T8YI )
{residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER ON
TREASURER
PHONE (4‘)0 () %q_')% S 0\/7]
J
9 REPORT TYPE ddanuary 15 |'__] 30th day before election |:] Runoff D 1152::5; 2:;;3;":;19"
afficetiolder only}
(] duwy 15 D 8th day before efection [:[ Exceeded $500 df:e! report (Attach C/OH - FR}
Hemit
10 PERIOD Month Doy Year Month Day Yoar
e U 25114
11 ELECTION ELECTION DATE ELECTIONTYPE -
M:rlm Cay “:IEF D Prirmary D Runcll General D Speciat
12 OFFICE OFFICEHELD (if any} 13 OFEICESOUGHT (ifknown)
%3 Counci | Digmck |
GOTOPAGE?2

www ethics state.tx.us

Revised 07/28/2014

INDEXED



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

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

CoVvER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

MARY ANN PENA
Notary Publio
STATE OF TEXAS
My Oufam, Exp, 01:28-2018

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

_ 1S~ day of g—wﬂ"*‘ay 20 15

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 OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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[[] additional pages
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Texas Ethics Commission

P.Q. 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:

e Valerkgan Mewer”

3 ACCOUNT # (Ethics Commission Filars)

Date 5 Fullname of mnlribulor O gu[-gl state PAC(ID¥#,

6 C butor agdress;  City; Sifite; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal cccupation Uob title (See Instructions)

10 Employer {See Instructions)

Date Full name of contributor O out-al-state PAC {ID#:

Contributor address;  City; State; Zip Code

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

{If trave! oulside of Texas, complate Schedule T

Principal cccupation / Job title {See instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (t0#;

Contributor address;  City; State; Zip Code

Amount of I In-kind contribution
contribution (%) f description (if applicable)

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job litle {See Instructions)

Employer (See Instructions)

Date Full name of contributor [ ow-af-state PAC (10w

Contributor address; City; Stata; Zip Code

Amountof | In-kind contribution
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 contributor [ out-of-stats PAC (1D%;

Contributor address, City; State; Zip Code

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

e I

{If travel outside of Texas, comgplete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please sea instruction gulde foradditional reporting requirements.
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Texas Ethics Commission

F.O. Bax 12070 Austin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-2988)

POLITICAL EXPENDITURES

SCHEDULE F

Advertlsing Expense
Accounting/Banking
Consulling Expense
Event Expensa
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/AwardsiMemaorials Expense
Legal Services

FoodiBaverage Expense
Polling Expense

Printing Expansa

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

Travel Qut Of District

Office Overhead/Rental Expenze

Loan Repayment/Reimbursement
Transportation Equipment & Related Expanse

Contributions/Donations Made By
Candidate/Officeholder/Paolitical Commitlee

QTHER {enter a category not listed above)
Tlrtlnstrucllon GNB explains how to TJTplate this form.

l

1 Total pages Schedule F: | 2 FILER NAMer‘ e/“: *j ; q N\G/{/] Wi 3 ACCOUNT # {Ethics Commission Filers)
4 Date 5 Payesname '
6 Amount ($) 7 Payee address; m ‘/kw el
B8 PURPDSE (a) Category (See catagories listed at tha top of this scheduln) () Description (fftravel utsids of Texas, completa Scheduts T)
OF
EXPENDITURE

L D Check ITAustin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office hald

EXPENDITURE |

Date T Payee name
Amount () Payee address; City; State; Zip Code
PURPQSE Category (Ses catagories listad at the top of this schedula) Description (f travel outside of Texas, compiata Scheduss T)
OF

{ D Check if Austin, TX, officeholder living expensa

Complete QNLY M direct
expanditure to banefit C/OH

Candidate / Officeholder namea

Office sought

Office held

Date | Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Categary (See categorles listed at ths tap of this schedule) Description (H travel outside of Texas, camplete Schedule T}
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officehclder name

Office sought

Office held

Date Payea name
Amount (3) Payee address; City;, State. Zip Code
PURPOSE Category (Seecalegaries listad at the top of this schadule] Description {If ravel outside of Taxas, compiate Schadute T)
QOF
EXPENDITURE [] checkifAustin, TX, oficencider iving expense
Complate ONLY if direct Candidate / Officeholdar name Office sought Office held
expendilure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics slate tx.us Revised 07/28/2014
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: orm C/OH - ER
DESIGNATION OF FINAL REPORT ] i

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

Corne £ Mﬂ\{\@r

3 SIGNATURE

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Filers)

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
reporl as a final report terminales my campaign treasurer appointment. | also understand that { may not accept any campaign contributions

or make any campaign expenditures without a campaign treasurer appoiniment on file, (] (W

Signature of Candidate / Offi¥eholder

4 FILER WHO IS NOT AN OFFICEHOLDER

*» Complete A & B below only if you are not an officeholder. «-

A, CAMPAIGN FUNDS

Checll only one:
I do not have unexpended contributions or unexpended interest or income earmed from political contributions.

[ 1have unexpended contributions or unexpended interes! or income eamed from political contributions. 1 understand that ) may
not convert unexpended political contributions or unexpended interest or income earmed 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 polilical contributions and unexpended interest or income
earned on politicat contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:
IE/:do nol retain assets purchased with political contributions or interest or other income from pofitical contributions.

] Idoretain assets purchased with political contributions or interest or other income from paolitical contributions. | understand that
I may nol convert assets purchased with political contributions or interest or other income from political contributions to personal
use. |also understand that? must dispose of assets purchased with pelitical gontributions in accordance with the requirements

of Election Code, § 254.204, W /E ML\({’/

Signature of Candidal®

5 OFFICEHOLDER

- Con}plota this section anly If you are an officeholder =

I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
I am also aware that | will be required to fite reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political enntributions, or assels purchased with politica!
contributions or interest or other income from political contributions.

Signature of Officeholder

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



