Texas Ethics Commission P.O.Box 12070
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(512) 463-5800

{TOD 1-800-735-2989)
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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:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Elhics Commussion Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

linzo e es, Jeviag

THIS BOX 19 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLMICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR CFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OHLY ¥ THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

|:| additional pages
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TOTALS

EXPENDITURE
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BALANCE
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LCANTOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS L I=

[OGTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

: LTS

g

2: TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED f,_
4. TOTAL POLITICAL EXPENDITURES $ ." 34? q3
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18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

& . e 7 .
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is true and cogect and includes ail information required to be reported by
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MY COMMISSION EXPIRES
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Signature of officer administering oath

Printed name of officer administering cath
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Texas EFthics Comrmission P.G.Box 12G70

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 pages Schedule A:

2 FILER NAME

3 ACCOUNT ¥ (Ethics Commisslon Filers)

5 Full name of contributor

4 Dale [ out-of-state PAC(ID#;

y | 7 Amounlof ||8 In-kind ¢ontribution

calbre| Bocanesrs

6 Contributor address; City; State; Zip Code
761 W. Harriseu
Harliagee . U 7D %590

|~ L-Aof)

contribution (3) | descriplion (if applicable)

5-&&!? ||

{if travel oulside of Texas, complete Schedule T)

9 Principal occupation / Jab tltle {See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-slate PAC (ID¥;

) Amount of | In-kind contribution

fl‘f‘f‘lp;j_. .

Cunlrlbutorﬁdress Clry Sta!e le Code

l&f’ oy T;"A-t'

coniribution ($) | description (il applicable)

0.9 :

Bloocdbury CT 0278 u

[If travel outside of Texas, complele Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-swsie FAC {D#:

Amount of | In-kind contribution

Contributor address; City; Stale; Zip Code

1226 Peak Tree <T
Har)uge . Tx

¥y

contribution (3) I description (if applicable)

________ iy
24:5%

{if travel outside of Texas, complete Scheduie T})

Principal occupalion / Job titie (Seglnslmclions)

Employer {See Insiruclions)

Date Full name of contribulor [ eut-of-stale FaC ({04

) Amount of { In-KInd contribution

(30| Ernesfe Srlom

Contributor addre:.s Clty; State; Zip Code

!QQ Seit y4
s bagn < ~9ss

contribution ($) | description (if applicable)

Soo.° |

8 27. Swewshine J+f Z, |

(if travel oulside of Texas, complete Schedule T)

Princlpal ocgupalion / Job titie (See Instructions)

Emgloyer (See Instructions)

} Amount of In-kind contribulion

Full name of contributor [ out-of-state PAC (10#;

Frawk Racate 3¢

Date

v Jaor)

ConmbutCoC address
i & Lec<
H‘ﬂbf [:‘Lj(eu ﬁ ?fq:‘:"

Clty; Stale; Zip Code

contribulion {3$) escription (f applicabie)

S f&aﬂﬂ

| d
|
|
|

{If ravel oulside of Texas, complele Schedule T)

Principal aoccupation / Jot tilte {See Instructions)

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide foradditionai reporting requirements.
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P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructlon Gulide explains how to complete this form.

1 Tolal pages Schedule A:

2 FILER NAME
-_—

_,Qh i o0 _7-1’_:;&4’?’1.-_':’

3 ACCOUNT # (Ethics Commisslon Filers)

4 Date 5 Fuii name of coniributor [ out-of-state PAC (ID¥:_

13-11-3a11

Zip Code

6 Contrrbuloraddress City; Stale;

D W. Jackse
Halysee + T 2V

7 Amount of l 8 In-kInd contribution
contribution ($) | description (if applicable)

.;mr.ﬂ
I
I

(If travel oulside of Texas, complete Schedule T)

‘L}_&f““&ﬂ IT?‘-

8 Principal occupation / Job lille {See Instruclions) 10 Employer (See Inslructions)
Date Full name of contributor [] out-of-slate PAG (ID#: J Amount of I In-kind contribution
contribution (%) description {if applicable)
12-0301  Hwemberte 2Amd7R ! 0 -
Contribuior address; City; Stale: Zlp Code | W (edt-j
- : W Yl
ey Hﬂ.-f‘ff—ﬂ’ - VN | s A

| LKt

(If traval outslde of Texas, complete Scheduie T)

Principal occupallon / Job title (See Instructlions) Employer (See

Instructlons)

Full name of contributor [ owt-of-state PAC (1D#

Date S
1218800 & ustrveo Wi L
Conmbutor address City: Slate; le Code
S8 L Ty le =
Hef;'nujr.«..\ *®w 2¥5506

Y

Armounl of ’ In-kind contribution
contribution ($) | descriplion {if applicable)

/00.2° :

{If traval oulside of Taxas, complete Schedule T)

Princlpal occupation / Job ftitte (bee Instructlons)

T Employer (See

Insiructions)

Full name of cantributor [ out-ot-state PAC (I0#; }

Date

19) 20/208

-f:onl.ﬁbul.or'addr.ess: Cny State; Zlp Code

2 309 HH:A"::J-“
H*"}(lf’IjW| \ <

In-kind contribution
description (If applicable)

Tor HCIR

(.-f:jf_ri__ J'F}T'!Nj

Amount of |
contribution ($) l

. o0

oo

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions) Employer (See

Instructions)

Dale Full name of contributor [ out-ot-state PAC(IDH )

Contributor address, ’ (.3il.y:. ététe; .Zl.p Cc;dé ’

In-kind centribution
descriptlon (if applicable)

Armount of
contrbution ($)

|
I
|
I

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job tille {See Instructions) Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If centributor s out-of-state PAC, please see Instruction gulde foradditional reporting requirements.
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-207C

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

POLITICAL EXPENDITURES

scHEDULE F

Advenrtlsing Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salarles/Wages/Contract Labor
Solicltation/Fundraising Expense

GlfifAwards/Memorlals Expense
Legal Services

Food/Beverage Expense
Polling Expsnse

Printing Expense

Traval In Distrlct
Trave! Out Of District

The Instruction Guide explalns how to complete this form.

Office Overhead/Renlal Expense

Loan Repaymeol/Reimbursement
Transportation Equipment & Relaled Expense

Contnbutions/Donalions Made By
Candidale/Officeholder/Political Commiitee

OTHER (enter a category not lisled above)

1 Total pages Schedule F:

2 FILER NAME

T

g— )
oo Does (feuiie

3 ACCOUNT ¥ (Ethics Commission Fllers)

4 Date

12131261

5 Payee name

‘21&1“1?!-5 énvf“c?ﬂ

EXPENDITURE

contrat Labpn

6 Amount {%) 7 Payee address; City; State; Zip Code
£.0. Pex 1352
loo-°° La Liers o o -
AtTerra \x 8559
a PURPOSE {a) Category {Sue calegories listed al Ihe top of this schedule) (b) Description (If Lravel outsida of Texas, complete Schadule T)
OF

9 Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name

Office sought Office held

Data

A faplaonr | REVA Gasolac

Data Payee name
L
12/1% 2o £ ﬂ:i..!ﬂﬂxjmgﬁﬂ&bﬂhfm’;
Amount ($) Payee address; City;, State; Zip Caode
0 (17 8, 27 Suaghivte SFri 2
& - -
L’L* Her L*{j“ \ E?‘- 71“O'.5 s
PURPOSE Category (See calegories listed al the top of this schedule) Description (If navel outside of Texas, complete Schedule T)
OF
EXPENDITURE 'ép&é - Beuﬂf-i-p = x /7 CHwprign Warlen me,q.)'
Complete ONLY if direct Candidate / Officeholder name 4 Office sought Office hetd
expenditure to benafil C/OH
Payee name

Amount (3$) Payee address; City; Stale; Zip Code
2doq E. £xp 23
o M.ss>
t . WSS e
PURPOSE Category (Sae calegeriss lisled ot Ihe top of 1his schedule) Description [ iravel outside of Texas, complela Schedule T)
OF
—— -
EXPENDITURE [f"#w:‘-fnf“-}h ‘:5-..'-'0 |
Coamplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH
Date Payee name
(2 )20] 20 K& U M A
Almount ($) Payee address; City: State; Zip Code

206 E. Levce  sighe 2/
Browasville t T 72 8520

PURPOSE
OF
EXPENDITURE

Category (Sea calegorias listed al the top of this schedule)

BDverdisia,. ExLerce

Descriptlon (i ravel culside of Taxas, completo Schedule T}

Nevg pafen *‘?—dl

Complele ONLY il direct
expenditure 1o benefil C/OH

Candidate / Officeholder nama

Office sougnl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Gli/Awards/Memorials Expense Salaries/Wages/Conlracl Labor Loan Repayment/Reimbursement
Accounling/Banking Legal Services Solicitalion/Fundraising Expanse Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel In Districl Contribulions/Donations Made By

Event Expense Pollitng Expense Travel Qul Of Disirict CandidatesOfficeholder/Political Committee
Fees Printing E xpense Otflce Overhead/Rental Expgnsa OTHER (enter a category not {Isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission FHers)

4 D!'IB 5 Payee name

[ f,?.D 2012 | Shevas F;r;aé Mart

6 Amount (%) 7 Payee address; City, Siate; Zip Code

SRIq W. Dusiness 33
c;?‘fa Hﬂ'rl-mﬂﬁ Lo PSR 2

B PURPOSE {n) Category (See catsgorles listed Al the 1op of Lhis schedule) {b) Description (li iravel oulside of Texas, complete Schedule T)
OF
EXPENDITURE J
ford o ooy Ep Crnoaisn Wiikas Fo»
9 Complete ONLY if direct GCandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
— L e
jal f:;’r'l /92001 Sose  Lure frevinp
A.mount (é) Payee address; Clty, ©State; Zip Cade

o 2019 Cruly Huc
0. Burlinee, , Tx DE552

PURPQSE Category (Sce ca'ugnuh‘l.ll-'red al lha top of this schedula) Description (If travel outside of Texas, complate Schedule T)
OF
EXPENDITURE # q_fq[ f
‘% C oA17” L wbon (:#-n;ﬂﬂt‘ﬁ-u Vol )
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

Dale Payee name
f
!Ulfjhll ;" The JFQ'}J -~ Marba Fleres . Silper Treoiv~
Ardount ($ Payee address; Cily; State; Zip Code

@IO (& HY .Iﬁ."l'tl‘uﬂ-"]'ruﬂ-

360, Sroxs ax il T

PURPOSE Calegory (See categaries listed at the lop of this sch;dule) Description (if travel cutside ol Texas, complets Scheduls T)
OF
ovenonre | oer ik,  Sxpea TIr '
Ud LF.~ Jln L 1 & M M fi‘.r.c,-l-{/
Complete QNLY il direcl Candidate/ Ofﬂ?:eholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
Amount ($) Payee address; City; Stata; Zip Code
PURPOSE Category (See calegories listed al (he lapm'-lq schedule} Descriptlon (i ravel outsida 6f rn;s‘ compiete Schedute T)
OF
EXPENDITURE

Complete QNLY if direct Candidate f Officeholder naime Office sought Office held
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission F O Box 12070 Austin, Texas 78711-2070 {512)463-5600 (TDD 1-B00-735-2089)

CANDIDATE / OFFICEHOLDER REPORT.:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Gulde explalns how to complete this form.
= Complete only if “Report Type™ on page 1 is marked "Final Report"” ==

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

liaio Deoeny  [fevia?

3 SIGNATURE

| do not expect any further political contributions or polilicat expenditures in conneclion with my candidacy. | understand lhal designating a
report as a final repor terminates my campaign reasurer appointment. | also understand that | may not accept apy campaign contribulions
or make any campaign expenditures without a campaign treasurer appointment on file.

ignature andidate / Officeholder .

4 FILER WHO IS NOT AN OFFICEHOLDER

<= Complete A & B below only if you are not an officeholder. «-

B CAMPAIGN FUNDS

Check oply one:
M@ not have unexpended contributions or unexpended interest orincome earned from political contributions.

] |Ihaveunexpended contribufions or unexpended interest or income eamed from political contributions. | understand that | may
not cenvert unexpended political contributions or unexpended inlerest or income sarned on political contributions o personal
use. ! also understand that | must file an annuat report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on palitical contributions longer than six years after filing this final
report. Further, | understand that i must dispose of unexpended political conlributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

a8, ASSETS

ChegKonly one:

| do not retain assets purchased with political contributions or inlerest or other income from golitical contributions.

[] idoretainasssts purchased with palitical contributions or interest or olher income from political conlrbutions. | understand that
| may not convert assets purchased with political contributions or interest or otherincome from polilical contributions lo personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204. //'
42"1/"

nalure of Candidate

5 OFFICEHOLDER

== Complete thias section only If you are an officeholder -«

[] tamawarethattreman subject to fiing requirements applicable to an officehclder who does not have a campaign treasurer on file.
f am also aware that | will be required 1o file reports of unexpended contnbutions if, after filing the last required report as an
officeholder, | retain politicat confributions, interest or other income from potitical contrbulions, or assets purchased with political
contnbulions or interest or otherincome from poiitical contribulions.

Signature of Officeholder

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




