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
CoOVER SHEET PG 1

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

|1 ACCOUNT #

i 2 Total pages filed

(Ethics Commizzion Filers)

o~

[£

—

ADDRESS

| change of address

3 CANDIDATE / | Ms MR MR FIRST M " OFFICE USE ONLY
OFFICEHOLDER
NAME L a/\tn z 4 Dale Reseived
NICKNAME ' st o SUFFIX T,
H R ‘?’?'ORE Anyeo
s _ c’r‘nqu_c/L’Z F A" Recelveq "%,
4 CANDIDATE / AQDRESS /PO BOX: APT/SUITE #: CITY; STATE 2P CODE WL 6" 6
OFFICEHOLDER | AN JAN 1 5 2013 m
MAILING l \’ 20 2 S ' F 5 {‘,\83-}" Diite Hand-daliveged or Bostmaskad )

74592

: Hgnl‘% TX

_ﬂ Reocaipt

5 CANDIDATE/ AREA CODE EXTENSION N
OFFICEHOLDER _ Date Processad
PHONE (456) 2M9-7717

6 CAMPAIGN MS MRS I 3 FRST M Dale Imaged
TREASURER ' O '\j
NAME L Oamm/ A

NICKNAME LAST SUFFIX
bytietrez

7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE) APT/SUITE # cITY; STATE ZIP CODE
TREASURER
ADDRESS

(residence or business)

9 REPORT TYPE Eg.;anuary 15

8 CAMPAIGN AREA CODE PHOME MUMBER
TREASURER
PHONE (956)  399-5963

|—| 30ih day belore election

210 N Melulloch gk SanBenito, Tx 7¢556

EXTENSION

Runofl

N

15th day after campaggn
treasurer appaatlment
{afficsholoer ouly)

T suly 15 Ath day belore election | Exceeded $500 E Final report {Atack C/OH - FR)
' . = limil
10 PERIOD Mot Day Yaar Manth Day Year
COVERED THROUGH ;
/0. 286 zor2—- H.o0¢ 2012
| S J
11 ELECTION | ELECTION DATE | ELECTIONTYPE
Mot Day Year I“'__| Primary | Runok g Gereral [] Speca
tl, "¢ 20/2q
| l
12 OFFICE | QFFIGE HELD {iany) 13 OFFICE SDUGHT (i knawer)
GO TOPAGE 2

www.ethics.state 1x.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512}463-5800 (TPD 1-800-735-2289)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Elhics Commission Filers)
C—(O en zo MC‘[‘ﬂdﬂa//"Z o K
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLIMCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER 'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE TYPE

__{ GENERAL

COMMITTEE ADDRESS
[ | sPeciFic

COMI.I TTEE CAMPAIGN TREASURER HAME ]
| ] acdiional pages U { A]
. ] 1 =,
COMMIT fc*. CAMPAIGN THEASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZEO $ 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEOGES. LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS | 3. TOTAL POLITICAL EXPENCITURES OF $100 OR LESS, UNLESS ITEMIZED | $

4. TOTAL POLITICAL EXPENDITURES $ 2 6 Z 32

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST QAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING
LOANTOTALS

[«2]

LAST DAY OF THE REPORTING PERICD

_ | e 0

TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LCANS AS OF THE ‘ $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, thal the accompanying reporl
is true and correct and includes all information required to be reporled by
me under Titte 15, Election Code.

ahhahﬁﬁ'h%ﬂh9:?)?:9:2»9:2:5\&2%5\9.912\93?
& ELENA GARZA g
b3 Notary Public 3
b3 State of Texas S
ﬂ Comm. Exp. 03-22-2013 ?‘ Signature of Candidate

‘646@%5‘?.’.%G‘G‘Gﬁ%‘d’d’d‘é‘d”d%‘d‘d%’d%'ﬂ'ﬂ%’d

AFFIX NOTARY STAMP | SEAL ABOVE
Sworn tg and subscribed before me, by the sa|d 9€
5’&(_ day of ___ , to certify

Pnnted name ol‘ ofﬂcer agminisiering oalh Title of offi

, this the

hich, witness my hand and seal of office.

:&MQ

Adnpinistering oath

sanalure of officer o

www.ethics.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)

r

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

f1 Tota pages Schegule A:

2 FILER NAME

ﬁ_&mni_é;)_L

3 ACCOUNT # (Elhics Commission Filers)

City: Slale; z|pCodé

] . - N
4 Date 5 FuII name of conlributor “.state PAC (I y | 7 Amountof | 8 In-kind conlribution W
contribulicn {§) I description (If apphcable}
6 Contributor address; City; Slate; Zip Code I
1 {If trave! oulsida of Texas, complute Schadule T)
89 Principal occupition / Job title (See Inslructions) | 10 Employer (See Instruclions) 1
— S‘___  —
Date F¥] name of contributor [ out-ol-state PAC (ID¥ — | Armount of In-kind confribution

contribution ($)

\

i
| description (if applicabie)
|
!

{1 travel outsioe of Toxas, complele Schedule T)

Principal occupation / Job tille (Se# In

M

—— s 4
Date Flikname of contributor

L] out-of-state PAC (10

ontributor addr'e's;- (.'_',lt.y;. 'a'te'; 'le Colle

Principal occupatiol

Empjoyer (See instructions)

In-kind contribution
descripuon {If applicable)

) Amount of |
contribution (%) I
|
l

(If travel oulside of Trxas, complate Schedule T)

Employer {See Inslructions}

Job 1|U!g (Seefnslruchnf-ﬁ:

Full name of contributor [ ou

Date 1-nf-glatg PAC{IDm

Principal occupation / Job title {See Instructions)

Com}ibu\.or.ac.ldress: | Ci\.y:. Smte.; .Zi.p Code
Principal occupation / Job title (See Instructions) =
Date Full name of contributor ] cut-ci-state PAC (IDa
l
' 'Cont'nbui.or ad.dr.ess: (.I‘,nt-y,n Stéte; 'le Cc;de

In-kinc contripution
description (if applicable)

} | Amount of ‘ ]
contribution ($) |
I
|

- (If trave! outside of Texas complali Scheduls T)
€@ Instructions)

Erﬁployer

4 Amount of ‘ In-kind contribution
niribution ($) | description {if applicable)

outshe of Texas, |

HE trave

Employer (See Instructions)

¥

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

ts.

www.ethics.state Ix.us

Revised 09/28/2011
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

SCHEDULE B

1 Towal pages Schedule B

2 FILE

6% Full name of pledgor

oul-ofsiat

City: Slate;

Date

Cily: State;

Principal O&CUDSUOI;FF JAkx titlgs (See-lnstruclions)

Diate

] eut-of-siatm PAC(IDE

] 3 ACCOUNT # (Ethics Commissian Filers)

'3

|9 In-kind description
‘ (if appiicable)

8 Amount of

o PAC (D%
pledge ($}

o |
|
l

(If travel outside of Texas. compdate Schodule T)
11 Employer (See Insiructions)

Armount of | In-kind description

pledge (%) ‘ (if applicable)
Zip Code |

{If travel outside of Texas, complele Scheduse T)

Instructions)
.-

Amount of
pledge (3)

In-kind description
(if applicable)

I
l
|
|
i
| o]

{1 frave! outside of Texas. complete Schadule T)
Employer (See Instructlions)

Full name of pledgor

Pledgor address;

B Principal occubation ! Job tille“(See Instruclions)

[] ovt-nf-state PACHDE

Cily: Siale; Zip Code

Date Full name of pledgor

Pledgor address;

| out-pl-state PAC (102

City, State; Zip Code

(If trave! oulside of Texas, complele Schedule T)
Employer (Bee instructions)

Arnount of |
pledge ($)

In-kind description
(if applicable)

|
l
|

Amount of | In-kind description
pledge (%) ‘ (if applicable)

Employer (See Instructions)

Principal occupalicn / Job tille (See Instructions)

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

www.ethics. slate tx.us Revised 08/28/2011



Texas Ethics Commission P.C. Box 12070

(TDD 1-800-735-2989)

Austin, Texas 78711-2070 {512) 463-5800

LOANS

Instruction Guide explains how to complete this form.

scHEDULE E

1 Total pages Scheduls E-

2 FILER NAME

5 Dateofloan 7 Name #flender

6 Islender 8 Lenderaddrgss; City;
a financial

Inshtution?

Y N
L e —— —— i
12 Principal occupatian / Job title (See Instructigns)

14 Description of Collateral

[] rone

16 GUARANTOR
INFORMATION

17 Name of guarantor

.1.8 Guara.nl;ar.addres.s;.
[] not B/SDHCab\e

|
| iy —— |
20 P ncu:IL_ll Occupalion (See |nslrucuon7‘.

[ —

Date

loan Name of lendef

Is lender| E-znder addra*.é; Cily;

Institulior

L Y N
Principal occupation / Job titie (See Instructions)

Description of Collateral

|:| none

GUARANTCR Mame of guarantor
INFCRMATION

Guarantor address:
] not applicable

Frincipal Occupation (See Insiructions)

TOTAL OF WNITEMIZED LOANS: = = = =

i 3 ACCOUNT # (Elhics Commission Filers)

- - $
[[] eut-of-state PAC (IDd: )| @ LoanAmount (%
.S.tat.e;‘ le C.oc.ie . _10 Interest rate o —‘

41 Malurity date

| 13 Empioyer (See Instructions)

15 Check if parsonal funds wesrg de ited into political account

E
1 = -
19 Amount Guaranieed ($)
State; Zip Code
] Employer (See Inst :(;r:-l_'ls,u -
[7] cut-attatn PAC (0% . = o ] LoanAmounit ($)
.S.lal.e;. . le ('_fode . Interest ratTa
\ L -
\ Maturity date
Employer (3ge Inslructions)
Check if persongl funds were deposited into political account
0
Amount Guaranteed ($)
Cny;  State:  Zip Code \x,"

]l\.'\.

Employer {See Inslructions)

|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirernents.

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



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense GifVAwards/Memorials Expense Salanes/Wages/Conlracl Labor Loan Repaymenl/Reimbursement
Accounting/Banking Legal Services Solicitalion/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Trave! In Districl Contributiens/Donalions Made By

Event Expense Polling Expense Trave! Out Of District Candidale/Officeholder/Political Commiltee
Fees Printing Expense Office Overhead/Rental Expense QOTHER (enter a calegory nol lisled above)

The Instruction Guide explains how to complete this form.

1

Total pages Schedule F 2 FILER NAME

! | Larenzo Merna nde= SR

3 ACCOUNT # (Ethics Commission Filers)

6

4 E;aled ; ] 5 PETB

Amount ($) 7 Payee address. City; State; Zip Code

Harh'r};ﬁ}_'f;‘
10, 0o ‘ South commerse <77 sqngh ﬂfﬂn,ﬁ 29550

N

8 PURPOSE {a} Category (Se calogorias listed a1 1he top of Mis schedule) (b) Description (H irave! aut |deolTexas‘ complele Scheduls T)
OF
EXPENDITURE h jf'
9 Complete QNL if direct DOiffice sought Office held
L expenditure 1o benefit C/OH
Date . Payee name
/ L 10/z0/12. Speeds {Fo¥ — — = _
Armount {($) Payee addq&ss: City: State; Zip Code
Y Fm 301 & FR77  Mar) ngen T . 786552
[ PURPOSE 3 Eategory [See categonns kxiad at e lop ‘.Iu schedulal ) DeSCrIDUDn |I traved oL ;rdBD’T('\C!- comphate Sehedde T) ]
OF
' { ’ ]
R
EXPENDITURE l T(‘qlz Ll gj,\s-"/‘;dr}‘_"_ _ éq Sd/J né B ]
Complete QNLY if direcl Candidale / Officeholder name Office sought Office held
expenditure lo benafil C/OH
—— " 2 p— —_— —_— —_— — -
Date I Payee name
| p/feliz | HEDB . I
Amount ($) Payee address; City; Slate; Zip Code i
af/ nee?r
7 SunShin 57‘/‘,,0 5o
N0, 00 lgo h wmr”lcv‘c'é’ 4‘7 u 8 7‘0’ |
PURPOSE [ Category (e s ligla '.helopo(l s schatdy Description (i travel oulside of Texas comalete Schedule T)
OF
L EXPENDITURE
Complete QNLY if direct . Candidate / Officeholder name Ofﬁcgquqm - Office held
axpendilure to benefil C/CH
= — ———— e —
Date Payee name
L _— - — = _— E——— — S—
Amount (&) Payee address; City; Smate; Zip Code
PURPOSE Cale_.jo;b( CalBJOnes Bl — top of this scfisdule) Description (1 taide of Toxas complse Schedule T)
OF

L expanditure to benefit C/OH

EXPENDITURE

Compite QNLY if direct Candidate / Officeholder name Office sought Office heio

ATTAEH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TED 1-800-735-2089)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymenl/Reimbursemant
Accounting/Banking Legai Services Solicilation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel In District Conlributions/Donalions Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Qfficeholder/Polilical Commillee
Fees Printing Expense QOffice Owarhead/Renlal Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME | 3 ACCOUNT # {Ethics Cammission Filers)
reazo Hernande 2 R
. oreazo Me rZ SN - S—
4 Date 5 Payeename
! '
I | 0 o o o . ]
6 Amount ($) 7 Payee address; City; State; Zip Code

L ,,-Z Joop 499 Marl 1 pen T 78550

PURPOSE (a) Category (See calagaries balad atihe \op oih hag ’ (b} Description (If vl outside of Texas, complate ScheduiaT)
OF
EXPENDITURE Fo&d/ﬁ(’(/ﬂ‘/ft E)(faf’ﬂjg CampPa :’H M&:’hy
- — e
Date Payee name
Amount (3} I Payee address; City, Slate; Zip Coile
1 Rembursement from
|__J porlical conli
rianded
PURPOSE Category (Sea categonas hiated 8t the 10p of this schaduls | Description (1 iraver oulzide of Texas complale Schedule T) B
OF

EXPENDITURE

E; = —_—— ———— —_———— —_— —_—

)L

Date Payee name
Amount ($) Payee address: Cily; State; Zip Code
—— Raimbursemaent from

pakhca® contnfiudiong
mended
kil  CA——— —— —— -
PURPOSE Calegory (Ses catagongs listed 51 the top of this schsdule Description (i ravel putsida of Texas, complaln Schadule T)
OF [
EXPENDITURE |
Date » Payee name
Amount () Payee address; City: State: Zip Code

1 Retnbusssmen from
| polilical conirbulions
mlerded

PURPOSE Category (Ses catagoias listed ol the top of this sthadule Descriplicn i ravel culside of Tesas, complete Schedue T)

OF
EXPENDITURE

|
|
i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.lX.us Revised 09/28/2011



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

(512)463-5800

{TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TOABUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifuAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in Districl
Polling Expensa Travel Qut Of District
Frinling Expense Office Overhead/Rental Expense

Adverlising Expens
Accouniing/Banking
Consulting Expense
Evenl Expense
Fees

The Instruction Guide explains how to complete this form.

Loan RepaymenUReimbursement
Transportation Equipment & Related Expense
Contributions/Conations Made By

QTHER (enter a calegory nol lisled above)

Candidate/Cfificeholder/Palitical Committee

1 Total pages Schedule H: | 2 FiLE‘wAME

4 Date 5 Business wamea

6 Amounl {(§) 7 BU;II‘IGSS addr City; State; Zip Code

| '3 ACCOUNT # (Ethics Commission Filers)

PURPOSE (a) Category (Ses categories kMad al the lop of this schady
OF

EXPENDITURE

8

9 Complete QNLY if direct Candidate / Officeholder naipe Office sought

expendilure to benefit C/OH

avel oulssde of Texas, compiala SchadalaT)

a) | (B) Description i

Office held

Date Business name
Amount ($) T ) Businoss addrgss;
|
i PURPOSE alegory (Ses categaries on (ki
OF
EXPENDITURE

avEl O -I:--;Je of Tewas, comalala Schadule T)

andid4te / Officeholder name Office sought

Complete ONLY if flirect

Office held

expenditure to ben&fit C/OH
Dale Businr}sijlme
..... - ‘\ e
Amount ($) Business address; Cily: State, Zip Code
PURPOSE Ca tegory_léul- tabegor stndd ol the top of thes scheduls) Crescriptign (1f raval outside of Texas,
OF
EXPENDITURE
Complete QNLY if direcl Candidate / Glficeholder name Office sought %, Office held
expendilure to benefit C/OH
Date Business name
Amounl {§} Business address; City, Slale; Zip Code
N PURPOSE Catr—;gory {Ses calagonas |'<."EJ..:-: e op af s schedule Description (If sravel oussisa of Texas, compiates -_i'-r-:h-::_.l-_- B] ]
OF
EXPENDITURE
Complete QNLY if direcl Candidate / Officehclder name Office sought Office held T

expenditure lo benefit C/COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state Ix us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awacds/Memorials Expense Salaries™Wages/Conlract Labor
Legal Services Solicitation/Fundraising Expense
Consulling Expense Food/Beverage Expense Travel In District
Evenl Expense Pgliing Expense Travel Qul Of District
Fees Printing Expense Ofice Overhgad/Renlal Expense

Advertising Expense
Accounling/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursumenl
Transportation Equipment & Related Expense

Contribulions/Donalicns Made By
Candidale/Officehclder/Peolitical Commillee

QTHER {enler a calegory nol listed above)

-

1 Total pages Schedule | | 2 FILER NAME

r3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payeename

_6 Amount (§) 7 Payee address; ay; Slale; Zip CT:»de

8 PURPOSE ‘ (a) Category (See delaguries listed 8 lhe jop of this schaduss)
OF
EXPENDITURE

(b) Description [See nsiruclions regarding lype of mformation required )

—
Date Payee name

/)

Amount ($) {lv. State; Zip Code

ategory A5es catagosias lised @l the tol of this scheduls)

———

Description I'SIL:- instnuctiong magarding type of mécemation requiced. |

PURPOSE
OF /
EXPENDITURE ,-"I
Date Fiﬁ)‘ee name
Amount ($) ‘ Payee address; City: State; lexﬂ'ode
\‘\
PURPOSE Category (Ses categories hatad o the top of this schaduie) Description i5Ses instiuctions ragarding type of indormation required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payes address; Cily; State; Zip Code
PURPOSE Category (Sea categones listad 51 s top of 1 achoduls Descriplion {Ses mstruchons regarding ype af mfgrmabion raows
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics. state.lx us

Revised 09/28/2011



Texas Ethics Commission

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

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

r|NTEREST EARNED, OTHER CREDITS/GAINS/ K
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE
— e —— —
The Instruction Guide explains how to complete this form. J il et i e
2 FILER NAME E, ACCOUNT # {Ethics Commission Filers) T
4 pate 5 Name of person from whaom amount is received 8 Amount
(3}
6 Address of person from whom amount is receved; City: Stale; Zip Code
7 Purpose for which amount igreceived
Date Name of person from whom amo Amount
(%)
r Date Amount
(%}
Purpose for which amount is received
— Y -
Date Name of person from whom amount is recewed Amount
%)
Address of person from whom amount 1s received, City; State, Zip Code
Purpose for which amount s received
ATTACH ADDITIONAL COPIES OF THISSCHEDULE AS NEEDED

www . ethics.state (x.us

Revised 09/28/2011



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 ——
R TRAVEL OUTSIDE OF TEXAS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Conigibulor / Carporation or Labar Qrganization / Pledgor / Payee

5 Contribution/ Expinditure reporied on:

[ ] scheduea [} ScheduleB | | ScheduleC || ScheduleD | | SchedueF [ | Schedule G
[] scne [] schequien [ | conuc | | coH-T .| Pacc [] pac-e
6 Dates of travel 7 me of person(s) traveling

8 DepaMure city or name of departure location

9 Destination\city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of confergnee, seminar, orjother evenl)

éc.hedule B | Schedule C | Schedule F | schedule G
Schedule N | coH-uc PAC-C |- I PAC-E
\ame of pe-fon(S) traveding
Daparture cify or name of departure locati
De.s':quly or namg of dastination location
F Means of transporiation ’ Purpose of travel {inciuding name of cofferance, seminar, or olher event)

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

Contribution / Expenditure reported on:

Schedule A | | ScheduleB [ ] ScheduleC | | ScheduldD [ ] Schedule F | | Schedule G

|| scheduleH [ | scheduleN [ ] coH-uc [ | €OH-T [ ] pacc [ ] Pac-E
Dates of travel Name of person(s) traveling
Daparture city or narme: of degartiure location

Deslination city or name of destlinaton location

Means of transportation Purpose of travel {including name of conference, seminar. or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics. state 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)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

e e ———————— e - -
The instruction Guide explains how to complete this form.
+« Complete only if "Report Type"” on page 1 is marked "Final Report™ «+
1 C/OH NAME 2 ACCOUNT # {Ethics Commission Filers)

Lo/‘(/) zo Herngndez I R == R S
3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. ! understand that designating a
repori as a fina! repart terminates my campaign lreasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

_ " / z~ SR
Sig Candidate iceholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. +
A CAMPAIGN FUNDS

Check only one:

M Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

[] Ihaveunexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended inlerest or income earned 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
earned on political conlributions in accordance with the requirements of Election Code, §254.204.

B. ASSETS

Check only one:

[E I do not retain assets purchased with political contributions or interest or other income from political contributions.

E | do retain assets purchased with pelitical contributions or interest or olher income from political contributions. |understand that
| may nol convert assels purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

ignature ofWe

5 OFFICEHOLDER

«« Complete this section only if you are an officeholder «-

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer onfile.
1 am also aware that [ will be required lo file reports of unexpended contributions if, after fiting the last required report as an
officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.
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