Texas Ethics Commission P.0O.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:

T

OFFICEHOLDER
MAILING
ADDRESS

D change of address

“Foa Towun Lane. D~ Hd,f‘kmcaer\
TR 35s¥ 0

3 CANDIDATE / MS /MRS /MR FIRST MI OWLY
OFFICEHOLDER {\/\ Q) G : \ R e
NAME S, ) Al Date R@d R, '

CNciowie wst soe | 9 ooy Q_““
Yhooce Wy 3 z
4y Mo

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CITY: STATE: ZIP CODE Q/

Pe
%
md

TREASURER
ADDRESS
(residence or business)

Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Processed

PHONE Rl Q}O - D29,
6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged

TREASURER .

NAME . .CD AT (DO"OHI\P .......... 3 SR

NICKNAME LAST SUFFIX
Nesrvet,

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE #; CITY; STATE; ZIP CODE

129 Towa Lane D Harbé’\bff\ S Texas ABSS0

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Gl a2 - 2%\
9 REPORT TYPE D T I:I 30th day before election I:] Runoff I:] 15th day after campaign

treasurer appointment
(officehalder only)

July 15 h day bef lection Exceeded $500 Final report (Attach C/OH - FR)
D uly Mey efore elect D ”r)r(:i:tee e D inal repo acl
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H ] 2003 S~ 3 201%
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DU 201y
A
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT fifknown)
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‘Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
| :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A :l
2 FILER NAME . 3 ACCOUNT # (Ethics Commisslon Filers)
av\ Nhoore.
4 Date 5 Full name of'contributor [ out-of-state PAC (ID#: y | 7 Amountof |8 Inkind contribution
contribution ($) description (if applicable)
Ajajy | Dorothg = Neon e '
: .6. Cdnirnt;uiof a;:ld.re.ss. ‘ .Cl.ty. .St.at‘e. le éoae ........... ® %O ‘
1298 Toon Lanea :
l" a/-uncﬂ') / ( )k q’@ 53—0 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Ins%ctlons) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

Contrlbutor address; City; State; Zip Code

:58 24 Palt Vista O ﬁ@(CO“'
aw -T_}( —‘} 8 \SB 2 (If travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

— contribution (3$) description (if applicable)
Yoy | Oranes & lee. |
/i

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

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

Rindraser @ Chapitas Pedaurany
'LH it " Contributor address; Clty,. State; Zip Code ‘ ¢%§T W\J
A& lko%ﬁ" N, ¥ ‘E\;L,kr\ﬂr\u\s}_.%"l"np

Hafw\c\ef\ / l X ’%9 SB‘Q (If travel outside of Texas, complete Schedule T)
Princlpal occupatlon / Job title (Séje Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution (%) | description (if applicable)

L | o dGeorge Van Gager |
I Contributor address; City; tate; Zip Code < D

/ e\ P_’d\M Vail €y D Zas+ ‘b} |
Harneren , T A0S52- N

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Séé Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of [ In-kind contribution
contnbuuon (%) description (if applicable)
Alia[  [Amold dlynthig Prooude 3 =0 '
) Contributor address; City; State Zip Code
Fo | C,oum\—(ﬁ’@v e (v\d t/\‘
Herthaen TX 38550 Onpa tohm}
(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 foradditional reporting requirements.

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)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedﬁ:

2 FILER NAME

(sall Woore.

3 ACCOUNT # (Ethics Commisslon Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#:

y | 7 Amountof |8 In-kind contribution

D&\/»A ‘BUJ

6 Contrlbutoraddress, Cnty, State

2 2281} Hand

le Code

/\”IQ/

- Y e I
l‘]’d‘/ LM\—C},QJ\ : Sb l— (If travel outside of Texas, complete Schedule T)

contrlbution ($) descriptlon (if applicable)
I

o™

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of | In-kind contribution

Cfu% C (_k.)\ﬁ'i__

Contributor address. City.

22 Q3>

State.

4{49/’

le Code A

Pan d
"{61/ mﬁm I ; ,\ ) 8 Sb 2 (If travel outside cIJf Texas, complete Schedule T)

contribution ($ description (if applicable)
I

S0 |
5®“I

Principal occupation / Job title (See Inéﬂ’uctlons)

Employer (See Instructions)

Date Full name of contributor [3 out-of-state PAC (iD#:

) Amount of In-kind contribution

) Co.nt.rib'uti)r.addlles.s;. . ('3it.y;‘ ététe.;

'Zip Code

contribution ($) description (if applicable)

|
|
I
I

(If travel outslde of Texas, complete Schedule T)

Princlpal occupatlon / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of I In-kind contribution

. Cdntributbrla&dfes.s:‘ . ('3it'y;. éta'te}

'Zip Code

contribution ($) description (if applicable)
I

I
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

. .Co.nt.rib'utc.:)r'acidr'es-s:‘ ' Cit.y;. éta.te‘;

'Zip Code

contribution ($) description (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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




‘Texas Ethics Commissiol

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

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Glft/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Relmbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Fllers)

2 FIL NAME
fg 1 G 6&\

4 Date

A g iz

Weore.
5 Payee name
tivren Calleru

6 Amount ($)

- =3
S

7 Payee address; City; Staté;

O 2724 LWL, g tdngalley « N
llavuncen T A 2SS

Zip Code

PURPQOSE
OF
EXPENDITURE

8

(a) Category (See cal%'gorles fisted 4 the top of this schedule) (b} Description (!ftravel cutside of Texas, complete Schedule T)

(<D Campagn Cotronfinyy T-hirs

9 Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

H

Date

Payee name

EXPENDITURE

Al 13 | Chapitas  Peglasane # Catering
Amount ($) Payee address; City; State; Zip Code
{(),S}SJQ 1S N T Drhnine 0
Hartncen TR IDISO
PURPOSE Category (See cé&s{;ories listed at the tap of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Fond Reise c ARG Liacs

Complete OBLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

H

Date Payee a
Alzlz| S Depor Drore. H $26
Amount ($) Payee asl_d_ress, City; State; Zip Code
3 T H’dvkmc\cn A W%:;:g’&
PURPOSE Category eecat%donesllsledallhelopoflhlsschedule) Description (If travel outside of Texas. complete Schedule T)
OF th‘d,M%S Card S
EXPENDITURE Campm un leber

,ﬂnc}\'ocop [TA)

Complete ONLY if direct
expenditure to benefit C/O

Candlé’ate / Offnceho\'der name Office sought Office held

H

Payee name

@35,

Dat
Amount (3$) Payee address, Cltw State; Zip Code

l4oS D, Palm Caurt D
Mortveen , T 3¥S52

PURPOSE
OF
EXPENDITURE

Category (See calegones listed at the top of this schedule)

Welosive Domin Pa_ck(*%_

Description (iftravel outside of Texas. complete Schedule T)

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL 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)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Glft/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In Distrlct
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Relmbursement
Transportation Equlpment & Reiated Expense

Contributions/Donatlons Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Fllers)

2 FIL??)NAI'VIE Ga .\‘\ (\/\ oo

4%“}'3—}\‘5

5 Pa;ee name

Mmes Desianss .

6 Amount (%)

+ \%o_g

7 Payee address; Cit)k} State; Zip Code -

o S, Pelm Cod- Drie
\loaracen , T FIAST 2

8 PURPOSE
OF
EXPENDITURE

7
(a) Category (See céteﬁones listad at the top of this schadule) (b) Description (Iftrave! outside of Texas, complete Schedule T)

. P LY
ey S ao do

O Complete ONLY if direct

expenditure to benefit C/OH

CaMdidate / Officeholder name Office sought Office held

Date

Al

Payee name

The LRSS ore H 239D .

Amount ($) )

35 2

Payee address; City; State; Zip Code

) R2F =, waa\wﬁkzm
Haruineen, T 33550

PURPOSE
OF
EXPENDITURE

Category (See cateﬁ/{ies listed at the top of this schedule)

Photocome o

Description (If travel outside of Texas, complete Schedule T)

Complete QNLY if direct

expendlture to benefit C/O

Candidate / dfﬁceholder name Office sought Office held

I

Date

240 Ly

Payee name

JaMar Dﬁ‘f‘*‘h%

Complete ONLY if direct

Amount ($) Payee address; Ci'ty; State; Zip boée N
152500 | Q25 S FF Dunthine s
o — | Horlnegn , T ABSTO
PURPOSE Category (See caturieslistsd at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
OF ¢ Y N -
EXPENDITURE 200 24 2\ ¥ 2 ‘6\@%0\”3
J

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date Payee name
A1z | e Desiegn s
Amount ($) Payee address; Ciw; State; Zlp Code

ol Cour- D~

o= S, H;srunben TY RSS2

PURPOSE
OF
EXPENDITURE

Category (See catsgories listed at the top of this schedule)

S Axu’ Digted Dighg

Description (If travel outsids of Texas. complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Glft/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Relmbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equlpment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In Distrlct Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Paolitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete thls form.

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

Ca (=al (\/\Qbre

4 Dat 5 Pa‘ﬁae name .
daliz Ms Pesieyn s

6 Amount ($) 7 Payee address; (:‘lty; State; Zip Code

by 25 \WHOS D, Patm Cout Dnve \‘\GVWBOX\/TV\ IESS 2

8 PURPOSE (a) Category (See categories listed at the top of this schadule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF - Id - .
EXPENDITURE ¢ 7 \
B 4 Dioy b Siggmy
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Alzo[12 OLlrce. VDepot Treve dF 526
Amount ($) Payee d’ddress; City; State; Zip Code

¥ et OS5 B expressirar B2 Harluepn TH T85T©

PURPOSE Category (See categories listed at the top of this scheduie) Description ({if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE 400 (b/w @ho—k—o <Pl en
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Date
4\7"\\“) S oy SNanAdwichen DSousds LR GS

Amount ($) Payee address; ‘City;vState; Zip Code

S — , Jros N T
% \Uf@_ S —A N, 3 s ru,%nuao \% X

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftrave! outside of Texas. complete Schedule T)
OF ] i\ . )
EXPENDITURE \TéOM meeine, p oot
Complete ONLY, if direct Candidate / Officehdtédr name Office sought Office held

expenditure to benefit C/OH

Date Payee name

APsD | Ousps 4 Quotes

Amount ($) Payee address; City; State; Zip Code ’ —

£ B0 | U N T Dndhoens Shuie Wartnsea TR
‘?-.) - 'y _7‘ 55 O

y

[N
% Category (See categories listed at the to%f this schedule) Description (If travel outside of Texas. complete Schedule T)

o & avetope
=3
reenrone €7 Bian s o orenteeNots,
Complete QNLY if direct Candidate / Officeholder name 0 Office sought Office held
expenditure to benefit C/OH

PURPOSE

ATTACH ADDITIONAL 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)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)
Glft/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instructlon Guide expiains how to complete this form.

Loan Repayment/Relmbursement
Transportation Equipment & Related Expense

Contributions/Donatlons Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fllers)

* 31

Gall  Moore
4 Date 5 Payee name
Q2213 | e Coso
6 Amount (3) 7 Payee address; City; State; Zip Code

rounsvilie Texkas

(@) Category (See categories listed at the top of this schedule)

(b) Description (iftravel outside of Texas. complete Schedule T)

8 PURPOSE
OF < -
EXPENDITURE lc,%on.( P&A’H %"\@.(Ol S
Complete ONLY If direct Candidate / Officeholde} name Office sought Office held
9 p ONLY

expenditure to beneflt C/OH

F 22

Date, Payee name
4
“thaliz | San s Aok
Amount (%) Payee address; City; State; Zip Code

(Deowns Gl Tedced

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (Iftravel outslde of Texas, complete Schedule T)

Complete OMLY if direct
expenditure to benefit C/OH

Office sought Office held

\/\cm%QL Sieolie s
Candigdate)/ Officeholder namé

Date

A1

Payee name

NaMacr {}rman

ﬁ,qA&oS‘

Amount ($)

address; Clty, State; Zip C

A2S 5. - %mm%%—ﬂp
Horuiegn, Texog FOFSO

PURPOSE
OF
EXPENDITURE 1000 Ll cHor ‘(Q.As\\ Ardj\S

Category (See catsdﬁfies fistad a{lhe top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date\xj‘]‘k?>

Payee name

'(Dydé«s OW\U‘(/ MP\\, ~Ha/unquf\

Amount ($)

t22 32

Payee address; Clty. State; Zip Code

oG O TY %r\%\w\nﬁﬁm@
Harlinegen , TR AOSSH

PURPOSE
OF
EXPENDITURE

Category (See ca}sﬂories listed at the top of this schedule) Description (Iftravel outside of Texas. complete Schedule T)

HOO Pho‘\—o céYDu“e S

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL 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)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

o

3 ACCOUNT # (Ethics Commission Fllers)

2 FILER NAME
é) . Gaal Maryce
4

TOTAL OF UNITEMIZED LOANS: = = = =

$

7 Name of lender

[ out-of-state PAC (iD#:

5 Date ofloan
4413
6 Islender 8

a financial
Institution?

v (O

Lender address. City:

State le Code

oA Tuwn Lane. I~ H’df‘\,ur\caw\/\
Texon ABETO

9 LoanAmount ($)

TS

10 Interestrate

NIA

11 Maturity date

F--h 1D

12 Principal occupation / Job title (See Instructions)

()Weftr‘ed

13 Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political account

M not applicable

none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
'1.8 G'uara-ntor addr.ess;. City; o State; Z|p Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

r (D

Date of loan Name of lender [ out-of-state PAC (ID#. ) Loan Amount ($)
— : : O

4\ (s % C:—aq G\qcore. TIH»=

Is lender Lender address ' Clty. State . le Code Interestrate

a financial . \

Institution? ? o] TOUJ/\ are_ D ~, \’\Wx’:ﬁ N }‘) A

Texas IR TS0

e ST

Principal occupation / Job title (See Instructions)

W\eh‘/ed

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

Mot applicable

none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaranter address; City, State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 09/28/2011



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

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Cy al) Mexo—e
a4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date ofloan 7 Name oflender [ out-of-state PAC (ID#: )| 9 LoanAmount($)
4 (9. (s M .
12 ; Ol OvTTe_ oo
6 Islender 8 Lender address, City; State; Zip Code T T T T 0 Interestrate
a financial ‘ A_
Institution? O TOLI L@Vle, \—\ﬁ N
’D/- fmﬁje—'/\ 11 Maturity date
(D | Texas X650 F-VB-12
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
‘D\e‘h red
14 Description of Collateral 15 Check if personal funds were deposited into political account
(DX pone =

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

. 18 Guarantdr.addres.s;. . Cit);; o étate; Z|p Code
mot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID. ) Loan Amount ($)
4 o2 (f). Ga\\ Moore 34
Is lender Lender address Clty. State Z|p Code Interest rate
a financial
Institution? I @ ‘ ‘ oud N L—aﬂQ_ /D/- Hér \M’\Sﬁn M} A'
C Maturity date
v () Tetas IDSTSO =l -1
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
(Aes{red
Description of Collateral Check if personal funds were deposited into political account
mone O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Gua.ra'nt'or address; City; State; Zip Code
(Anot applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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 09/28/2011



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

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethlcs Commission Filers)

(5. Gall  hoore_

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateofloan 7 Nameoflender [ out-of-state PAC (ID#: )| 9 LoanAmount (8)
. \

avlz | M Ges thoore AT
6 Islender .8 Lenderaddréss; City; State; Zip Code o 10 Interestrate

a financial —_

Institution? ?Ocl \OL)Jf\ k__@ne ’D’v \-\af‘bk\née/\ = Mét}ur!tyﬁe

Y @ Texas F9SSO -l

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

p)e-ﬁ o d

14 Descrliption of Collateral

w none O

16 GUARANTOR 17 Name of guarantor
INFORMATION

Mot applicable

20 Principal Occupation (See Instructions)

15 Check if personal funds were deposited into political account

19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code

21 Employer (See Instructions)

Date of loan Name of lender [J out-of-state PAC (ID¥. ) Loan Amount ($)
: : ‘ D opn =
] B Gal Mheore. 250
Is lender Lender address; City; State; Zip Code Interest rate
a financial — -
Institution? '_:‘,OQ\ O 4" L_ﬁf\c ®/‘ \‘WL)U\%—Q M N , /A’
Maturity date
v 63 exas 125V O N1y
Principal occupation / Job tltle (See Instructions) Employer (See Instructions)

\P\eh —ed

Description of Collateral

Peere O

GUARANTOR Name of guarantor
INFORMATION

Check if personal funds were deposited into political account

Amount Guaranteed ($)

Guarantor address; City; State; Zip Code

[C] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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 09/28/2011



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

LOANS scHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commisslon Filers)
(23 G al Thoore.
a
TOTAL OF UNITEMIZED LOANS: = = 54 = = = $
5 Dateofloan 7 Name oflender [ out-of-state PAC (ID#: y| 9 LoanAmount ($)
{0
Al2s iy (?) Gal Moor-e. A e e
6 Islender 8 Lender address City; State; Zip Code 10 Interestrate
a financial
Institution? Foq TTowwn Larnae HarUneen M A
b 11 Maturity date
r (D Teras RABITO -1
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
etrire d
14 Descriptlon of Collateral 15 Check if personal funds were deposited Into political account
OS\none 1l

16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
.18 Guarantor addres.s;. . Cit)}; o élate; . 'Zi.p édde .
%ot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#, ) Loan Amount ($)
[22]2 | D, Ga) Mmoore. 1D 1
Is lender Lender address City; State Zip Code Interest rate
a financial ——q L@ \ l
Institution? Oq i O\.)\Jf\ e D/‘ ’\'(-\)/L/\mbf ’\ N A’
@ Maturity date
M | ST -
[exas II9ST® I ] | W BN
Principal occupation / Job tltle (See Instructions) Employer (See Instructions) ~
L s
p\ef r0ed
Description of Collateral Check if personal funds were deposited into polltical account
none D
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
'G'uéra.ntdr address; City; State; Zip Code
Wnot applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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 09/28/2011



“Texas Ethics Commission P.O.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 SEhedule E:

2 FILER NAME

D, (5a)\ Masxe

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

$

5 Dateofloan

23 [i

6 Islender
a financial
Institution?

7 Nameoflender

City;

{1 out-of-state PAC (ID#: )

o, Gasl\l Noore

State;

Zip Code

FOT Towa Lane. D=

9 LoanAmount($)

) =2

10 [nterestrate

N A

11 Maturity date

F—1i—-1D

12 Principal occupation / Job title (See lnstruér/ons)

ericed

13

Employer (See instructions)

14 Description of Collateral 15 Check if personal funds were deposited into political account
none O
N
16 GUARANTOR 17 WName of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantbr'addfes.s;. - City State; Zip Code o
Mtapplicable

20 Principal Occupation (See Instructions)

21

Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID. ) Loan Amount ($)
Alzaliz | 5. Gail  (hwre ® qu
Isl'ender Lender address;  City; State; Zip Code Interestrate
im0 Towun Lone D HomUingen | N[A-
() | Texas F&s$0 T

Principal occupation / Job tltle (See Instructions)

()\eﬁ oA

Employér (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

‘m none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor addreés; City; State; Zip Code
m)t applicable

Principal Occupation (See Instructions)

Employer (See instructions)

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 09/28/2011




‘Texas Ethics Commission P.O.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:

o

2 FILER NAME

(()>\ @Ck;\ Moor-e_

3 ACCOUNT # (Ethics Commission Filers)

| 09 Town Lane D erlnge

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateofloan 7 Name oflender [ out-of-state PAC (ID&: )| 9 ijﬂAmOunt%l
Az | D Gal Moore 23,
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate

N NIA

11 Maturity date

v (v Vet OSSO

-1

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

p\e\’( red

O c

14 Description of Collateral 15 Check if personal funds were deposited into political account

16 GUARANTOR 17 Name of guarantor
INFORMATION

| 19 Amount Guaranteed ($)

INFORMATION
Guaréntbr address; - o C;i'(y; State; Zip Code
] not applicable

18 Guarantor address; City; State; Zip Code
%l applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name oflender ] out-of-state PAC (ID#. ) Loan Amount (3)
Is lender o .Le.mlje;' a-dcire.ss'; ' ;’_‘,iiy;. .S.tat.e;' ' Ziﬁ C.oc.ie' Interest rate

a financial

Institution?

Maturity date

Y N

Principal occupation / Jab title (See Instructions) Employer (See instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none U

GUARANTOR Name of guarantor Amount Guaranteed ($)

Principal Occupation (See Instructions) Employer (See Instructions)

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 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CovVER SHEET PG 2
14 C/OH NAM 6 - % 15 ACCOUNT # (Ethics Commission Filers)

é . QA \ 300 e

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL 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.

COMMITTEE NAME
COMMITTEE TYPE .
(a3 Madre CN\«()@(CDY\
[} ceneraL

COMMITTEE ADDRESS ___

[ sreciric ‘q/(jca e > S %Ta\ (_/ah.e_ @/‘ H&V uﬂ%‘e‘/\
Texds FWSSO

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages fD) fb\"Q/L/H 6 ' N@%E%\

COMMITTEE CAMPAIGN TREASURER ADDRESS

229 Towon Ane Yy, HarLvpen %
FESD

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN . 25
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2 %5
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ O 2‘}0
EXPENDITURE .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ N { /\_

4. TOTAL POLITICAL EXPENDITURES $ 1"}8 LO

o 1¢ @

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ' 3
BALANCE OF REPORTING PERIOD ?
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g -
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 2. l L‘ \

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15. Election Code.

AMANDA C, ELZONDO

Mvcoms;lozg?(pmes % @ﬁy) // 5le

Slgn f Candidate gf Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

/-'; AN
Sworn to and subscribed before me, by the said 4,4 /ﬁ&b&é i} J7MW , this the

: [\
\j day of /)"lt/’ﬂ .20 [ 3 . to certify which, witness my hand and seal of office.
2 7 Gidf Sezl
Lonapsl & é?{ wids  Pmginn (- Ef 2t cef
Signature of officer administering oath Printed name of officer administering oath Title of off"cer administering héth

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



