Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Tota! pages filed

3 CANDIDATE /
OFFICEHOLDER
NAME

MS { MRS / MR FIRST Ml OFFICE USE ONLY
M,' /ﬁ n e/ Date Received
| NiCkNAME wst SUFFX

f—=it3 < F

/.

CANDIDATE /
OFFICEHOLDER
MAILING
ADDORESS

|:| change of address

allr

ADORESS IP&) BOX, APT/SUITE 4. CITY;

2"/"‘" /-tﬂ'”n ,;}h 5*,&'5215 2IP CODE

Daie Hand-deiivered or Fosimarked
[~3-12

samuount —‘

Receipl #

5 CANOIDATE/

”W/-'Maco.. TX_ /%S5 0

AREA CODE PHONE NUMBER EXTENSION

Date Processed

OFFICEHCLDER ( )
P50 295 -4453
6 CAMPAIGN MS MRS/ MR FIRST M1 Dale Imaged
TREASURER —_— / C
NAME 4 <L P )p 2 0. . ... S
ICKNAME LAST SUFFIX,
() AvpI0S
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE), APT/SUITE &, oY STATE; 2IP CODE
TREASURER '0 . ;
ADDRESS /651 J - ua//k
(residence or business)
{ - s
/ 1 7z 258 S
s e
8 CAMPAIGN AREA CODE ONE NUMBER EXTENSION
TREASURER
TREAS! (PR) 72?3~ 9530
9 REPORT TYPE Eﬁ January 15 |:| 30ih day belore elecvon [ ] Runolf |:| :é?sdray agg; ,ff::;'gn
! ufer a I
(officaholder only}
' __] July 15 ;_:l 8th day before elecuon |:| Exceeded $500 inal reporl (Altach C/OH - FR)
lirmit :
10 PERICO Month Day Yoar Morth Cay Year
COVERED THROUGH
1278 VA VLR
11 ELECTICN ELECTION DATE ELECTIONTYPE
Month O Year Pomary D Runofl | ceneral I}g@cm

f2 r¢ N

12 OFFICE

13  CFFICE SQUGHT ({if known)

C . Ay (ormss ome

‘ /9.) J’I‘C'/ [

QFFICE HELD (ifany)

GO TOPAGE 2
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Texas Ethics Cemmissicn P.O.Bex 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 W= 15 ACCOUNT # (Ethics Commission Filers)
4, /A L]
16 NOTICE FROM rHls BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURE S 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 RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE MAME
COMMITTEE TYPE

[] ceneraL
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
| . _
| COMMITTEE CAMPAIGN TREASURER ALDRESS
: -
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5 O
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ f00 .0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 3 79_ o

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZEQ $

4. TOTAL POLITICAL EXPENDITURES $ 3 5 &,?
555,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIGNS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPCRTING PERIOD 7 7. 71/
OUTSTANDING 5. TGTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, thal the accompanying report
is true and correcl and includes all infermalion required Le be reported by
me under Title 15, Election C?’c‘i_g_,.-

MY COMMISSION EXPIRES

Signature of Candidate or Officehalder

i Hiz AMANDAC. ELIZONDO

AFFIX NOTARY STAMP 7 SEAL ABOVE ;
Sworn to and subscribed before me, by the said b Hﬂ”ﬂ-’}rf é—_/ﬁﬁ’[/ f”/& , this the
day of K?fﬂ" . , 20 2' , ta certify which, witness my hand and seal of cffice.

Conardr & olly s Mmnths & Llizonds Oy Secrctory

Signature of officer adminisienng oath Pnnied name of officer administenng oath Titlle of officer administer

www.ethics state tx us Revised 09/28/2011




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
0

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME / 3 ACCOUNT # (Elhics Commission Filers)
o 2 any (& / //s

4 Date 5 Full name of contribulor [ out-ot-s1ate PAG (ID¥ y | 7 Amount of I 8 In-kind contribution
y / contribution (3) | description {if applicable)
a w fl' ¢ /C ......... . o 0 |
5] Conlnbulor address City; State; 2Zip Code /ob .0

26449 S. falm Ct. |
,', ‘1/ /X— ? m j— (If fravel oulside of Texas, complete Schedule T)

9 Pnncipal occupatlon / Job titl{See Tnstructlons) 10 Employer (See Instructions)

Date Futl name of contributor O ocul-ot-siale PAC HDH ) Amount of | In-kind contrikution

centribution (3) description {f applicable)
/7“7"} Corses o0 |
Contribulor address, City; State; Zip Code gw' I
/3275 M- Shoat Ploce RF |

—
oF. l
1"L/ /':'VLIA . Q' . STL (If travel outside of Texas, complete Schedule T)

Principal occupation / Job lille (&e lns(ructions) Employer (See Instructions)
Date Full name of contributor [ out-or-state PAC (D4 ) Amount of In-kind contribution

'7'—' conlribution {$) | descriplion (if applicable)
oMy JockhA .

Conlrlbutoraddress Cily, State; Z\pCode ‘

.1/,
EI,QZ-uN Ccfrk /oa l
H‘/ [ﬂ e .x 77_(: 7 ?STO (if trave! outside tlni Texas, complete Schedule T)

Pnncipal occupation  Job tiileQSeg Instructions) Employer (See Instruclions)

Date I‘ Full name of contnbutor [] out-ol-state PAC OCH# ) Amount of | In-kind contribution

Remmp— contribution (%) l description (if applicable)
.Jo}'r\. GWV'/“- o
Contributer address; Cily; State; Zip Code /5—-0 v oo ]

3205 Sewmiasle CHA
Hf///ig ‘Yf 7;63—.0 __{If travel ouiside ci:f Texas, complete Schedule T)

Principal occupation / Job tit (See!lnstruchons) Employer {See Instruclions)

Date Full name af contributor "1 out-of-state PAC (108 B Amount of In-knd contribution
contribution ($) l description (f apphcable)
/ / 7S

Contnbuior address Clty. éla.le; .le Code |

3 . o o
ﬂ o-/3oxX /%70 /00 |
“‘/ ltle%ee 4 ‘7;: 7?‘:0 {If travel oulside <|J! Texas, complete Scheduie T)

Principal occupation / Job ¢ structions) Employer {Sesa Instructions)

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

www.ethics.slate.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
o T (1 Total hedule A. -
The Instruction Gulde explains how to complete this form. | T Totel pages Schedule
2 FILER NAME 3 ACCOUNT # (Elhics Commssion Filers)
Py 40 -/ ;/6
4 Date S/Full name of contributor 7 put-of-siate PAC (IDH: y | 7 Amount of [ 8 In-kind contribulion
C K contnbution (8) | description (if applicable)
UfJI.S A0 rer o . oo
6 Caoninbulor address: City; Stale, ZipCode /00 . |

A 0 -Bex 288 | |
yg //, Al Lt 7;, ; 5 \‘,;3 0 . J {if travel outside of Texas, complele Schedule T)

- F— -
9 Principal occupation f Job trle (Sélnstruchons) 10 Employer (See Instructions)

Datle Full name of contributor [ cul-ol-stare PAC {|D# ) ‘ Amouni of ‘ In-kind contribution
f‘ contrtbution (S) | description (if applicable)
, : Z' ¢ et CP(& o o | e
Contnbulor address; City, Stale, Zip Code / ,OD ‘
4125 Weod land o0
ﬂ/ /r N ' /ﬁ ?im (i travel ouiside of Texas, compliste Schedule T)
Poncipal occupation / Job title (S¥e Ins&uctions) Employer {See Instruclions)
- I =
Date | Full name of contributar [ cui-pl-state PAC (ID¥ } Amount of I In-kind corntribution
/ -..—-.A contribulion ($) | descriplion {if applicable)
7 orv D0l ngsan 7
Contributor address, City. State: Zip Code 00 J
/oo
92y Guored (&) |

— i
%—\ lj‘f 78\5-3- 1"“ (If lravel outside of Texas, complste Schedule T)
Prnncipal occupation / Jab ti (Seé Instructions) [ Employer (See Instructions)

Date Full name of contribulor | | out-of-state PAC (104" ) Amount of | In-kind contribution

- contribulion (S) description (if apphcable)
!
/U_a/o/_‘.O/r//w/_"’ - '

Contnbutor address, Cily; Slale; Zip Code

. 00
| QGO/ f. 77 .’LM;).N J’L.P /OO !

e —
| ) | é&ﬁ /lada P tx .?jbfo ) (I 1ravel outside of Texas, compleie Schedule T)
Principal occupation / Job tul ee [nstructions) Employer (See Instructions)

Dale Full name of cenlnibutor ] our-of-state PAC (D% ) r Amounl of | In-kind contribution

contnbution ($) descriplion (if applicable)
Tre poc Tarss Assoc. ) Reolhors |
Conmnbffor address, City. State: Zip Code /27 9.— 00 |

P o Box d2d¢
FAV., /a.ﬁ" 7;, 77 74 8 | (If travel outside of Texas, complete Schedule T)

Principal occupatian / Job title (See Instruclions) 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 . elhics.state.lx us Revised 09/28/2011



Texas Elhics Commission F.O. Box 12070 Awstin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2969)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. To\al ages Schedule A-
The Instruction Guide explains how to compiete this form. 1 pag

2 FILER NAME 3 ACCOUNT # (Ethics Comrmssinn Fiiers)

4 Dale . 5 Full name of cantnbulor ] out-of siate PAC (1D2 y | 7 Amount of P8 In-kind contnbulion

| cantribution (%) i description (If applicable)
{a / ﬂ g;& Zr-
iy

, e |
6 ontribulor address; Stale; :p Code o . dv
{ 270 1 Cy prco /o !

I
ﬂé( /./L‘p\ N I—K-.. 73530 (Il travel outside of Texas, complete Schedule T)

9 Principal occupation / Job litle (gee Ins’tructionS) 10 Employer (See Instructicns)
Date I Full name of conlnibutor [ bul-of-state PAC (14 ) Amount of ‘ In-kind contribution
contribution {$ descrniption (if applicable
— D £):S ,p ® ription {if applicable)
Contributor address; City. Slale: Zip Code / w -00 l

/307 w- Mesrisen
3. |
#0// W\ /Y, 7 5_: O {Il travel outside of Texas, complete Schedule T) —

Principal occupation / Job title (See Instrucllons) Employer (See Instructions)
1 -
Dale Full name of contributor O out-of-state PAC 0¥ = ) | Amount of | In-kind contribution
| contribution (3) ‘ description (if applicable)
G« M 6(/ . L
Contnbulor address, ale Z\p Code

a |
0.0
)902 € /Vlonroe_ A0 N

J /-’0/ /, AL S . fx, 78“ o {f lravel cuaside Iof Texas, compiate Schedule T)

Principal occupation / Job tille (Sednstructlons) Employer (See Instruclions)
Date Full name of contributor [] oui-ci-stale PAC(ID¥ J M Amount of | In-kind contribution
cantribution (3$) l descrptlion (if applicable)
, ;; rncé k‘ ~e S _
Contnbutor address, Ciy: Siate: Zip Code /oo .dq
[ {

2710 T/ Cirele

. JJG/ f\._. T‘ 7 FOFS-O J__ {If travel oulside (Lf Texas, compleie Schedule T}

Prncipal cccupaucn / Job title (S structlons) Employer (See Instruclicns)
Date ] Full name of contributiar [] oui-af-state PAC {ID# ) f Amount of ‘ In-kind contribution
contnbulion ($) l descripuon (f applhcable)
‘I e cfor f" . S _ o Of)
Coninbulor address, Cny Stale; Zip Code 5‘0

/01 F. Beck |
'l /IA—(AA N R 7?‘)\5. 0 | 1f traves cutside éar Texas. complete Schedue T)

Principal occupal':on / Job mleqs‘se’lnslrucncns) Employer (See Instructions)

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

www.elhics.slate tx us Revised 09/28/2011



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 Tolal |:_a§es Schedute;

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Dale 5 Full name of contributor Tl out-ef stale PAG (C# 3 | 7 Amount of | 8 ln-kind contribulion
eaap— 4 | contribution {$) | description (if applcable)
Soe C. Lo Nnge s
B Contribulor address; Cily. Stale; Zip Code /oo s v
30 Aﬂ’uv\d m.-,/(___ |
} ld Q v 0,)# lz 7 357( {If travel outside of Texas, complele Schedute |
Q9 Prncipal occupation ffb utle (See Instrucll ns} | 10 Employer {See Instructions)

Cate

-

Full name of contributor [ sut-of-state FaC

‘ -
) Amount of \ tn-kind contribution

Go/o,o/ A /z’ o/l/\'dl

Contnbutor address; City; Slale Zip Code

/Fo5 L5 Crecle

Hﬁ//. ,

conlribution (3$) | description (f applicable)

/00 *"')\

Principal occupation / Job title (Se InslrL{dions)

Ty |
x_ 78“ 0 {If travel oulside of Texas, complele Schadule T)

Employer (See Instructions)

Dale ‘ Full name of contributor ] out-of-state PAC(ID#

) Armount of In-kind contribution

3:{\4 7’14”\-

Contnbulor adgress,

M(oac_

(.:ity',' State; Zip Céde '

| Y29 Wesd led
LL"/!/M'M /Y 7NO

contricution (%) ' description (if applicable)

(if rravel oulside of Texas, compiele Schedule T)

Principat occupahon / Job title ((e Ins{ructlons}

Employer (See Instructions)

Date \ Full name of contributor

Cle

i-nl-slate PAC (104

Contnb-ulorac-idress,‘ '(.:\l.y, S'la1e:, erpCD-dF-_'

4 Amcount of ‘ In-kind contribuiion
contripution ($) ‘ description (if applicable)

|
\
|

i (Il travel outside of Texas, compiete Schedule T} |

=rincipal occupation ! Jab lile (See Inslructions)

_mployer (See Instructions)

Daie Full name of contributor 0

oul-of-slate PAC (ICF

’ (':omhbulorac'ldr-ess. Cily: Slale.. -Zip Codé ’

l

e

Amount of

I In-Kind contribution
contribution {8) |

|

|

descrpuon {if applicable)

| ilf travel outside of Texas, complete Schedule T)

Principal occupation / Job utle (See Insiruclions)

Employer (See Instructions)

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

www.ethics slate.lx us

Revised 09/28/2011




Texas Ethics Commission

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

(512} 463-5800

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounling/Banking
Consulling Expense
Event Expénse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiH!Awards/Mermorials Expense
Legal Servicas

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense
Travel In Disinict

Travel Qut Of Districl

Office Overhead/Rentai Expense

Lean Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contributions/Donations Made By
Candidate/Ofliceholder/Polilical Commitiee

OTHER (enter a calegory nol hisled above)

The Instruction Gulde explains how to compfete thls form.

1 Total pages Schedule F.

3 ACCOUNT # (Ethics Commussion Filers)

4 Date

I’) :'7/!!

2 FILER HAME
lanay Cast: 1,
5

iZcJ ,LJ m-()(/(a’l/ Foa/

6 Amount (%)

433 °°

7 Payee address City; Slale; Z2ip Code

Jolo Lecy 2%

ZIXYY o

8 PURPOSE
OF
EXPENDITURE

(a) Category (Segalegones listed a1 (he op of this schedulg)

500’ [Brverse

‘ (b) Description (I Iravel oulside of Texas, complele Schedute T)

‘ [W'Vt) [VM

9 Complete ONLY if direct

Ca nd::rte i Ofﬁcehold’r name

expenditure to benefit C/OH

Office sought Cffice held

Da; 2s /n

Pay m: E E//vc,

EXPENDITURE

M{/?l’ IM 2‘ Y/in’\(

Amount ($) ﬁayee address, City; State; ﬁCode
33(’/")7 O S Y (V4 .)Ffﬁ/.s‘wv _5;21 7
/1‘4‘1 /lﬂ—fﬂfk /’7( 7?&30 —
PURPOSE Category (See ﬁ—egorgs Iisled at the Lop of this schedule) Description (If ravel oulside of Texas, complete Schedule T
OF

/2/ /%W)/A/M’L

Complete ONLY if direct

Candidate foﬁtceholder name

expenditure 1o beneflit C/OH

Office « sought Office held

Dale/ Payee name /
3 /)2 C. A ) f wkf £ 50t

Amount (8} [ Payee address City, Stale, le

' 2425 flexwagd
- OV ? . ~ ’ }
<290 He o Tx DY EDYZ. e Sh K
PURPOSE Categ%ry iSef categories listed al the (o of Ihis schedule) scription (If iravet outside of Texas complele Schedule T)
OF |
EXPENDITURE &(Jﬁ//ﬂ ¢ ‘F' ﬂepo > 7L L

Complele ONLY if direcl

Candidate / Officeholder dame

expendilure to benefit C/OH

Cffice soughl QOffice held

OF
EXPENDITURE

Cate ‘ Payee name
|
Amount () Payee address; City; State, Zip Code
|
PURPOSE Category {Saacalegones listed al ha lop of tus schedula) Description {Ifravel ouiside of Texas, complete Schedule T)

—

Complele ONLY If direct

Candidate / Qfficeholder name )

expendiiure ic benafit C/OH

Cﬁ?ce sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. slale.tx us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-207C

(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
Zﬂf)nv

(0t e

3 ACCOUNT # (Elhics Commission Filers)

4 Dale

s

7 !

5 Name of person from whom amount is receved

8 Address of person from whom amount is received, Cily; State; Zip Code

2 25 )gexaz\mc/

Armount
(8)

09009

Usn, 7x. 28550

7 Purpase for which amount 1s received .

lé("rﬂ//ﬂ/ od[ éf/_ﬁ& 7L

Address of person from whom amount is received; City: Stale; Zip Code

Oate Name of person from whom amount s received Amount
(%)
Address of person from whom ameount is received: City; State; Zip Code
Purpose for which amount is received
Dale Name of person from whom amount is received Amount
()
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received
Dale Narme of person from whom amount is recewved Amount
(%)

Purpose for which amounti is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethjcs.state.1x.us

Revised 09/28/2011




