HeXas SUNCE LOIFHTIISSIuN

P DUX E2UrY

AUSUEL, 12X s (o7 1 I-ZUrY

\D 1£) 403-00UU

L 1LY 1-DUU-f 30-LY0Y)

CANDIDATE / OFFICEHOL.DER

CANMPAIG

N 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 Total pages filed:

3 g?g%gagﬁéER MS / MRS / MR FIRST Ml OFFICE USE ONLY
NAME I 1;i0 [V\ag A l Date Recsivad
Cmckname 0 st T SUFFIX RECENWED
e —]
\J C'QC Clnenm,_ \J & JUL' £ 5 201
4 CANDIDATE / ADDRESS ! PC BOX; APT/SUITE# anv; STATE; ZIP CODE City Soc
OFFICEHOLDER & igécEy’s Ofiice
XSBLéIE(éS \ \ 3_7 7 b C»C'P COJ\,U\Q (\ ~ Date Hand-delivered or Postmarked
)
I_____J change of address ﬁ-\ S¢ <o —T?\ 7 b Q gg Recoipt # Amount
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (ZU"\) 707’7320
6 CAMPAIGN MS!MRS@ FIRST MI Date imaged
TREASURER
NAME L. ra
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); L')\PT: SUITE# cITY; STATE; ZIP CODE
TREASURER
ADDRESS |21 8(0 \4@&'\#’\&(’}&'@1-’ DE
(residence or business)
- s
S TTx T1So33
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (AH) ‘706_ ggoq
9 REPORT TYPE | ™7 January 15 [ ] 30th day before election  [_] Runoff [T 8t day after campaign

m/ﬁy 18

[] 8th day before election

Exceeded $500

tremsurer appeintment
(officehalder only)

|:| Final report (Attach G/CH - FR)

limit
10 PERIOD Manth Day Year Month Day Year
COVERED THROUGH / /
AL o 7207 14
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year D Pimary |:| Runoff I:l General I"’_"'I Special

v

12 OFFICE

OFFICEHELD (ifany)

G*u\ Councr Ploe2-

13 OFFICE SOUGHT (if knawn}

GOTOPAGE2
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A;

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Date & Full name of contributor

3 out-of-state PAC (ID#,

y | 7 Amount of

6 Contributor address; City; State; Zip Code

B2 (o T R4
Ploro TR 75024

4014

contribution (%)

750 |

{If travel outside of Texas, complete Schedule T}

| 8 In-kind contribution
| description (if applicable)

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Armount of In-kind contribution

Cdnt}iiﬁutér_aridn:eés;

City; State: Zip Code

contribution ($) | description (if applicable)

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

) Amount of In-kind contribution

' Co.nt}iﬁutbr'addlles‘s;.

" City; State; Zip Code

contribution description (if applicable)

|
|
1
|

{if travel outside of Texas, complete Scheduls T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

) Amount of | In-kind cordribution

" Contributor address;  City; State; Zip Code

contribution ($) | 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-state PAC (ID#;

) Arnount of | In-kind cantribution

' Cdnt}'it;ut‘or‘aciidr'es's;' ' ('Dit'y;' éta;te'; 'Zip Code

contribution {$) | description (if applicable)

(If travet cutside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions}

Employer (See Instructions)

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

SCHEDULE E

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commissien Filers)

TOTAL OF UNITEMIZED LOANS: = = o> >

>

$

5 Date of loan

7 MNameoflender

State;

[ out-of-state PAC (ID#;

g LoanAmount ($)

6 Islender 8 Lenderaddress; City; Zip Code 10 [Interest rate
a financial
Institution?
41 Maturity date
Y N
12 Principal 6ccupation / Job title (See instructions) 13 Employer (See Instructions)
14 Description of Collateral 48 Check if personal funds wera deposited inte political account
[T none B
16 GUARANTOR 17 Name of guarantet 19 Amount Guaranieed ($)
INFORMATION
18 Guara‘ntor'aédnles's; . C.ity-'; o étate; ) Zip Code '
] not applicable
20 Principal Occupation (See Instructions) 21 Employer {(See Instructions)
Date of loan Name of lender [ out-of-state PAC {iDi: ) Loan Amount (§)
Is lender 'Le'n&e.re{d&réss;; ‘ 'Ciiy;' 'S;cat'e;‘ ‘ le C'oc':le‘ Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job {itle (See Instructions) Employer {See Instructions)
Description of Collateral Check if personat funds were deposited into political account
[] none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
'Guarantor a&dress; dity; ) Staite; ‘Zi.p Céde ’

[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GiftfAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expanse

Printing Expense

Travel in District

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Cverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations 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 G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3|14t

B Payee name Polgce, @mc_tr" A&godc\ﬂ-\%

6 Amount ($)

250

Reimbursement froth
pelitical contributions
Intended

7 Payee address; City; State; Zip Code

8 PURPOSE

(&) Category (See categories listed at the lop of this schedule)

(b} Description (If ravel outside of Texas, complete Schedtle T)

OF
EXPENDITURE EVC"\T\’ g}( @ {oSte G'IO\.\CA— g BPO-S O R
Date Payee name "
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See categeries lisled ai the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement fram
political coniributions
intended

Category (See calegories listed at the top of this schadule)

Pescription (If travet outside of Texas, complete Schegule T}

PURPOSE
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; 2Zip Code

Relmbursement from
political cantributions
intenced

PURPOSE
OF
EXPENDITURE

Category (See caloegories listed at the top of this scheduls)

Description (I trave! outside of Texas, campiete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NON-POLITICAL EXPENDITURES

SCHEDULE |

MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1 Total pages Schadule |

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

8§ Payee name

6 Amount ($)

7 Payee address;

EXPENDITURE

8 PURPOSE (a)Category (See instruclions for examples of acceptable (k) Dascription {See instruclions regarding lype of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($} Payee address; City; State; Zip Code
PURPOSE (a) Category (See instruckiens for examples of acceptable (b) Description (See instructions regarding type of information
OF calegories) reguired.)

Date

Payee name

Amount ($)

Payee address;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable

categories)

(b) Description {See instructions regarding type of information
required.)

Date

Payee name

Amount ($)

Payee address;

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a} Category (See instructions for exampies of acceptable

categories)

{b) Description {See instructions regarding type of information
required.}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corperation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[] schedueA [ ] ScheduleB [ | SchedueC [ | ScheduleD [} Schedule F

[] Scheduet [ ] SchedueN [ | coHuc [} COH-T [] pac-c

[ ] schedule G

[} pacE

6 Dates of travel 7 Name of person(s) traveling

8 Departure 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 conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[] schedueA [ ]| Schedule B [ | ScheduleC [_| ScheduleD [ ] Schedule F

[ ] scheduteH [7] schedueN [ | conuc [ ] com-t ] pacc

[::] Schedule G

[ ] PAC-E

Dates of travel Mame of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[7] schedulea [ ] scheduleB [ | ScheduleC [_| SchedueD [ ] Schedule F

[7] scheduleH [ ] schedweN [ ] coH-uc [ _] COH-T L] pacc

[] schedule G

[] PAc-E

Dates of travel Name of person(s) traveling

Depariure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




