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

Form COR-C/OH |

CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT # 2 Total pages filed:
/4 OFFICE USE ONLY
3 CANDIDATE/ MS / MRS / MR ’ FIRST M! Date Received
OFFICEHOLDER
NAME Meooo Samuet .
NICKNAME LAST SUFFIX
Biscoe
4 _?ﬁ:l,g,NAL REPORT D January 15 D Runoff D Other (specify)
I:I July 15 D Exceeded $500 limit o e Date Hand-delivered or Postmarked
30th day before election I:l 15th day after treasurer '
appoiniment {officeholder only) Raceipt # Amount
D 8th day before election D Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED P - ;
7 / / tlo THROUGH (0”2 / /o Date Imaged
6 EXPLANATION OF CORRECTION ~

2 L Correctl, O noT :[T(e. av\g /ocn /”gfmc(h‘\;, as +
do po¥ haie any loons oOwFrfonchng

4 Qumenc=eo/ faéw?/& 'F; a‘lo‘?"e,‘ F24-r0 Yo Show Ulfim
ce. to be osfco WAoo lesa/
FRY 2% 2 2% 0g 4 e,19% of I:{;‘segm 8 1o,

sdeS Tam
L4

| swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

I:I Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
MELISSA R, VELASQUEZ that the report as ariginally filed is inaccurate or incomplete. | swear,
MY COMMISSION EXPIRES or affirm, that any error or omission in the report as originally filed

March 9, 2014 was made in g% ' .
' _ 7z Biocos

Signature of Eandidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Sc_im&l 1 ]5;'5 P, ,‘this the I day of -D-Céﬂnﬁbm ,

20 || , to certify which, witness my hand and seal of office.

) { .
WA%H__MMR-\R’M@P«? 1 Notan,
ignature of officer administerifig oath Printed name of officer administering oath Title of c?fﬁJeriadministering oath

o W

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

www.ethics state.tx.us Revised 09/01/2011



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoOVER SHEET PG 1

The CIOH Instruction Guide explains how to compiete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

/<

3 CANDIDATE /
OFFICEHOLDER
NAME

Rrscee_

MS /MRS /MR FIRST Mi
. Sommuer 7.
NICKNAME LAST SUFFiX

OFFICE USE ONLY

Date Received

4 CANDIDATE /
OFFICEHOLDER

ADORESS /POBOX: APT/SUITE#; cITY: STATE; ZiP CODE

TREASURER
ADDRESS
{residence or business)

dood Sclode FIoy
/*)u.sfm'( T« . '76'7 os

X‘é‘l’;}g\égs Q) L[ ’ / 3 | Olq LAY, 'fa(‘ 0[‘ . Date Hand-deiivered or Postmarked
s .
[ ] change of address A .y 7{ I , 2 Y, 72 P 9 2 Fyp— P
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Sate Processed
PHONE 572 TS¥- ?£55
6 CAMPAIGN MS / MRS /MR ' FIRST 2 Date Imaged
TREASURER
NAME . Baatel K~
NICKNAME . LAST SUFFIX
Sm 17
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUIT‘E # city; STATE; ZIp CODE

Exceeded $500

D 8th day before election
limit

D July 15

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (_Sla) ‘S‘Q o = 0'8?9
9 REPORT TYPE . 15th day after campaign
D January 15 El/éom day before election D Runoff ]:] treasurer appointment

(officeholder only)
[] Finaf report (Atiach CIOH - FR)

() &/ 1o

10 PERIOD Month Day Year Morh Dey vear
COVERED THROUGH
7/ ¢/ (o 0/ /O
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year ‘:] Primary ] runor [HCereral D Special

12 OFFICE

OFFICE HELD (if any)

‘de\.’ '-:f Coun‘f{ \/UO@L

13 OFFICE SOUGHT (if known)

Trgui s CO"*"S! J“d? <

GOTOPAGE2

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)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS 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. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
NOn
[ cENERAL =~
COMMITTEE ADDRESS
[] specrFic
COMMITTEE CAMPAIGN TREASURER NAME
E! additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O

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

O
4. TOTAL POLITICAL EXPENDITURES $ é § g 8 Al

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 35, 2k 7, 2o
oA TeNONG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
LAST DAY OF THE REPORTING PERIOD O

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.

MY COMMISSION EXPIRES @AC—CAJ. a
March 9, 2014 ,7:—

Signature of Candidate or Officeholder

MELISSA R, VELASQUEZ

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said <an\uf’ (T Pisco [ ol , this the

f] day OfD%_bﬁC‘, 20 | I . to certify which, witness my hand and seal of office.

- < 1
- Mehssa R. Vel Y o P Notary
Signature of officer administering o Printed name of officer administering’0ath Title of officer @ist&r&ng oath

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




iexas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 TYoial pages Schedule A:

2 FILER NAME

Soamue ! -7 gtsc%

3 ACCOUNT # (Ethues Commussion filers)

4 Date § Full name of contributor [ o e BAC (10¥: ) 17 Amountof ]—a In-kind contribution
. ) contribution ($) I description (if applicable)
) e |
6 Contributor address;  City; State; Zip Code [
i {# iravel outside of Texas, complete Schedule T)
9 Principal ogcupation / Job titte (See instructions) 10 Employer {See Instructions) '
—
Date Full name of contributor [ ouotswte PC pow; ) Amount of 1 In-kind contribution
contribution ($) ) description (if applicable)
Coatributor addrass;  City; State; Zip Code ,
. {if travel outside of Yoxss, complete Scheduie 7| ‘
Principal occupation / Job title {See Instructions) Employer (See Instructions)
—— .
Date Full name of contributor [ auoretapac pow:; ) Amount of ! {n-kind contribution

State; Zip Code

Contributar address;  City;

contribution ($) l description (if applicable}

|
l
!

(If travel outside of Toxas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See t

nstruclions)

Date Full name of contributor [ out-of-state PAC D¥;

Amauntof | n-kind contribution
contribulion ($) I description (if applicable)

l
!
|

(if travel outside of Taxas, complete Schedule T
Princlpal accupation { Job titla (See Instructions) Employer (See Instructions)
Date Fult name of cOMribulor [} notstae PAC ID8: 3 Amounicf | in-kind contibution
contribulion (5} ‘ description {i{ applicable)}
Contribulor address;  City; State; Zip Code l

|
!

_{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED
If coatributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revisud 08252009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506
]

PLEDGED CONTRIBUTIONS SCHEDULE B
—

The Instruction Guide explains how to compiete this form.

1 Toat pagesS/hadule 8.

2 FILER NAME

Somue! 7 Biscoe

3 ACCOUNT # (Ethics Commission Filers)

H

4

TOTALOF UNITEMIZED PLEDGES: =4

=] =4

$

5 Date

7 Pledgor address, City; State; Zip Code

In-kind description
(if applicable)

g Amountof [g

pledge ($)

|
|
I

{1f travel outside of Texas, complele Schadule T}

10 Principal occupalion / Job title {See |nstructions)

11 Employer (See Instructions)

—

Oate Full name of pledgor [ out-of-state PAC (iD¥:

Pledgor address;

Clty; State; Zip Code

In-kind description
(il applicable)

Amount of
pledge (3)

{If travel oulside of Texas, complete Scheduta T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date Full name of pledgor ] out-of-staie PAC (ID#:

Pladgor address; City: State: Zip Code

In-kind description
(it applicable)

Armount of
pledge (3}

(i travel outside of Texas, complete Sthedule T)

Princlpal occupation / Job e (See instructions)

Employer (See Ingtructions)

Date Full name of pledgor [ out-at-state PAC gDa:

Piedgor addrass, Clty; State; 2ip Code

in-kind description
(i applicabie)

Amount of l
pledge (3) {
|
!

(1t travei outside of Texas, complate Schedule T)

Principal occupation / Job title (Sae Instructions)

Employer (See |

nstruclions)

Date Fuil name of pledgor [ out-of-stale RAC (ID#:

City; State: Zip Code

In-kind description
(It applicable)

Amount of i
pledge ($) ’
[
|

!

{if travel oulside 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 gulde for additional reporting requirements.

Revised 041212010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (812) 463-5800 1-800-325-8509

R

LOANS

SCHEDULE E

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:

!

2 FILER NAME

Samue (77 Bis coe

3 ACCOUNT # (Ethics Commission Filers)

4
1
TOTAL OF UNITEMIZED LOANS: = = ™ ) > S $
%5 Date of loan 7 Name oflander [ out-ot-state PAC (iD#: y| 9 LoanAmount($)
=

6 (stendar 8 (endersddress; City,  State; ZipCode 10 intesest rate

a financgigi

Institution?

11 Malurity date
Y N

12 Principsl occupation / Job title (See Instructions)

43 Employer {See Insiructions)

14 Description of Collaterat

(3 none

15 GUARANTOR 16 Name ol guarantor
INFORMATION

17 Guarantor addross;
[ not applicable

City: State:  Zip Code

18 Amount Guaranieed ($)

19 Principal Qccupation (See Instructions)

20 Employer (See Instructions)

Date of loan Name of lender

is lender Lander address;  Clty:
a financiat

Institution?

Y N

[ out-of-state PAC {ID#: )

CoanAmount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

7 rone

[ GUARANTOR Name of guarantor
INFORMATION

Guaranior address;
{) not applicable

D P

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer {See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender I8 out-of-state PAC, please sae Instruction gulde for additionat reporting requiremants.

Raviged 0472172010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expanse
Fees

POLITICAL EXPENDITURES ScHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
GifyAwards/Memorlals Expense Salaries/Wages/Contract Labor  Loan Repayment/Reimbursement
Legel Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expanse Travel In District ContributionsfDenations Mede By
Poliing Expense Travel Out Of District Candidate/Officeholder/Polltical Committes
Printing Expanse Office QverheadiRental Expense OTHER (enter a category not listad above)

The instruction Gulde explains how to complote this form.

3 ACCOUNT # (Ethics Commission Fiers)

1 Total pages Schedule F. | 2 FILER NAME -
| /of & Samuel T R (S tup
4 Date 5 Payee name
720" /O So)eece. Worson
8 Amount ($) 7 Peayee address; City; Stete; Zip Code
/00 F0006 W.<onp Audlin’ Tx. 919559
8 PURPOSE (a) Category {Seecamgom-nstedat ‘;polmllmedule) ) Description (Hiravel cutside of Texas, complme Schedule T)
EXPENDITURE Youth Swppori/ frock
g Conrplete ONLY If direct Candidate / Officshalder name Office sought Office haid
expenditure to benafit /OH
Date ]
g-dy-s0| Co 0 < teo wholesale
Amount ($) ily; State: Zip Code
2/. 3 i‘{O, éexea('c Rlud.
- 56 Ausfin L. 78559
PURPOSE Calo? (S~ enfeqoriny’ ~ wtthe le of this schedule) Description (if ravel outside u_rTaaq complete Scheduie T}
EXPEI?II:ITURE f Ce. S u”'Al 1S >
Complele QLY f dret . Candidate / Officshokier name Office sought Offics held
expenditure to beneft C/OH ’
Date Payee nam,
Q=10 | Lo Femsa
Amount ($) Payee address; City; State; Zip Code
Foo |Fo.bor 650y Austa "1 R76a
PURPOSE Category (Ses categories fisted attha top ufmisscneduie) Description (It travel cutalds of Texas, compiaie Schodule T)
EXPENOITURE rews Ao/ -—p/e L 4 Sser s
Complate ONLY if direct Candidate / Officeholder name Office sought Oftice heid
expenditure to benefit C/OH
Date Pv syee name
4 w7 ~/0 ce pnm‘mc,
Amount ($) Payea address; City: State'. Zip Cade
6036.85' nYo7 Ronc oy rer
[Ausrm Tz
PURPOSE Category (See cnleqorfés hsled gt the Lop of this scheduia) Description {If travet outside of Texas. complele Schedule T)
EXPENDITURE al"" ";9 £ Q”.}/; nSTolaPhw,
Candidate / Officehoider name Oftice sougit Offices held

Complete ONLY if direct

expenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revead 04212010




P.O. Box 12070 Austin, Texas 78711-2070 1-800-325-8506

Texas Ethics Commission {512) 463-5800

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Evant Expense
Feas

GifAwards/Memorlals Expense
Legal Services

Food/Beverage Expense
Polling Expensa

Printing Expense

Travel In Disfrict

Salaries/Wages/Contract Labor
Soflcitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

|,oan Rapsyment/Raimbursement

Transportation Equipment & Related Expensa

Conlributions/Donations Made By
Candidate/Officeholder/Political Cornmities

OTHER {enter a category not fisted above)

The Instruction Guide explaing how to complete this form.

4 Total pages Schedula F:

2 FILER NAME
Stimut | /A

B v

3 ACCOUNT # (Ethics Comwmission Fllers)

4 Date

9-13: (o

& Payes name

rribe Vot poper

6 Amount (8)

7 Payee address; Clty; State; Zip Code

6o fehiy Rue.

ﬁur”h‘ '76‘)‘7‘/

expenditure (0 benefit C/OH

/00
8 PURPOSE {a) Categery (See categories listad al tha lop of this schedule) &) Description (it ravel oulside of Texas, complete Schadute T)
OF .
EXPENDITURE PO lrhest! ao
9 Complefe ONLY If direct Candidate / Officeholdor name Office sought Office heild

Date Payee name
Amount ($) Payee address;. City; Siale: ZipCode
PURPOSE Catagary (See calegories liste:d al the top of this schedule) Description (i yavel cutside of Texas, completo Sthadule T)
OF
EXPENDITURE

Complste ONLY il direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payes name
Amount (35) Payee address: Cily; State; Zip Code

PURPOSE Category (Soe calegorias ilsled at the lop of this schedule) Descriptian (Iftraval outside of Texas, complele Schedule T)
EXPENDITURE :

Complete QNLY if direct

Candidate / Officeholder name

expenditure lo benefit C/OH

Office saught Office heid

Date ] Payee name
Amount ($) Payee address: City: State; Zip Code
PURPDSE Category {Ses catogories listed at the 1op of ihis schedule) Description (it ravel cutside of Texas. complele Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate f Officehaider name

expengiture to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memarials Expense
Legal Services

Food/Beverage Expense
Polfing Expense

Printing Expanse

Salaries/Wages/Coniraci Labor
SolichtationiFundraising Expense
Teavel in District

Travel Out Of District

Office Overhead/Rantal Expanse

Loan RepaymentReimbursement
Transponation Equipment & Relaled Expense

Contributions/Danations Made By
LCandidate/O fliceholder/Political Commiltee

OTHER (enler a ¢category not lisied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

Y

2 FILER NAME

-S-ow\ue[ T’g/.fcﬂ.q

3 ACCOUNT 4 (Ethics Commisgion Filars)

/

4 Date

S

5 Payee name

Aon €_

6 aAmount ($)

Raimbursament from
political contnbutions

7 Payee address; Cliy; Slate; Zip Code

Relmbursement from
pohtical conlributions

intended
8 PURPASE {8) Category (See categories I:sied al the top of this schedule) @) Description (If lravel outside of Texas. complete Scheduie T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Raimburasment from
political contributions

intended
PURPOSE Category (Seae catagorles listed al the top of this schedule) Description (# rave! putside of Texas. compiete Schedule T)
OF
EXPENDITURE
Date Payes namo
Amount ($} Payee addrass; Clty; State: Zip Code

Reimbursemant from
pofitical contribulions
intended

imendad
PURPOSE Catagory ({See categoriss listed al tha top of this schedule) Dascription (il travel aulside of Texas, Complele Schedule Ty
OF
EXPENDITURE
Date Payee name
Amount (3$) Payse address; City; State; Zlp Code

PURPOSE
OF
EXPENDITURE

Category (See catsgories listed at the 1op of this schedule)

Description (¥ travel ouiside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

_ Revised 042122010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH scHeDuULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Coniract Labor Loan Repayment/Reimbursament
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transpodation Equipment & Relatad Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Mads By
Event Expanse Polling Expensa Travel Out Of District Candidate/Oflicehoider/Political Commillee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter & category not lisied above)
The Instruction Guide explaing how to complete this form.
1 Totat pages Schedule H: 2 FILER NAME o \ 3 ACCOUNT # (Ethics Commission Filers)
Samyel (- 8 1S o
4 Date 5 Business name
Mone
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPQSE (a) Calegory (See categories listed sl the 1op of this schedule) htb) Dascription (i travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE
_
9 Complete ONLY if diract Candidate / Officeholder name Office sought ’ Office held
sxpenditure 0 benefit C/OH
Date Business nama
Amount ($) Business address; City: State; 2ip Code
PURPOSE Category (See categorias listed at ihe top of Ihis schedula) Descrption (i iravel gutside of Texas, complele Schedule T)
OofF
EXPENDITURE
Complele ONLY if diract Candidate / Cticehotder name Otfice sought Office held
expenditure 1o benefit C/OH
Date Business name
Amount ($) Business address; Clty: State; Zip Cade
PURPOSE Category (See calegories Iisled at the top o this schedule) Description {if trave! culslde of Texas, complete Schedule T)
OF
i EXPENDITURE
Compiste ONLY If direct Candidate f Officehoider name Office sought Office held
expenditure o benefit C/OH
Date Business name
Amount {$) Buslness address; City; State; Zip Code
PURPOSE Category (See categories listed a1 the 1op of this schedula) Deascription (If sevel autside of Texas, campiele Schedule T)
OF
EXPENDITURE
Completa ONLY if direct Candigate / Officeholder name Office sought Office hetd

axpenditura lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional) scHeEDULE K
Schedule K:
The Instruction Gulde explains how to complete this form. 1 Totel pages Schedule
2 FILER NAME 3 ACCOUNT # (Ettics Commission Filers)
-— ‘g -
amyR| /. (Scoe
4 Dale 5 Payor name 8 Amouni
' (%)
..... ANOae .
6 Payor address;
7 Reason for credit
Date Payor name Amounl
$)
A 'Péyér ‘acidr'es's; ................................
Reason for credit
Date Payor name Amount
3)
- P a'yc-)r .ad’dr'es's; .............................
Reason for credit
Date Payor name Amount
%)
N éyér . &dfes;s: ................................
Raason for credit
Oate Payor name Amount
%)
. .F'a'yc.n .ad'dr'es.s; ................................
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 042112010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B0D-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

——

Advertising Expanse
Accounling/8anking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salarles/Wages/Contract Labor
Lepal Services Solichation/Fundraising Expense

- Food/Bevaerage Expsnse Traval In District
Palling Expense Travel Out Of District
Printing Expanse Office Overhead/Renial Expense

The Instruction Guide explains how to camplets this form.

Loan Repayment/Reimbursement
Transparialion Equipmert & Related Expense

Contriputions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a calegory not lisied abave)

1 Total pages Schedule i:

/

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Samye |

7 g/'SCof_.

4 Date

Voo

fu

5 Payee name

6 Amount (8)

- ey ——
SUSress’
- -~

7 Pay City, State; Zlp Code

£

8 PURPOSE

(a} Category {See categories isted at Ihs fop of this schadute) (b) Descriplion (Ses instructions regarding lypa of Informaton required )

EXPENDITURE

OF .
EXPENDITURE
T A
Oate Payee nama -
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses caleqorles lisled 81 the top of his schedula) Description (See instructions regarding type of infarmation requved.)
OF

Date Payee name
Ameunt (3) Payee address; City; State; Zip Code
PURPOSE Category (Sew calegorias listed at ibe lop of \his schedule) Description (See insiructions regarding type of information requirad.)
OF
EXPENDITURE
Date Payea name
Amount ($) Payee address; City; State: Zip Code
PURPOSE Category (See categurias listed at the lop of this schedule| Description (Seeinsiructions regarding type ol informalion required. )
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 042172010



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
(IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE ScHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

B
The Instruction Guide explalns how to complete this form. 1 Total "ag“f‘:hed“'e T
2 FILER NAME — . . 3 ACCOUNT # (Ethics Commission Filers)
f Samye | 7o Biscoo

4 Name of Contributor / Corporation or Labor QOrganization / Pledgor / Payee

oy &

5 Contribution / Expendilure reported on:
[l schedweA [} Schecute 8 [ ScheduleC [ ] ScheduleD [ ] Schedue F [} Scnedule G

[] scheduew  [] scheduen  [] com-uc =[] coH-T [] pacc [] pac-e

[ _Dates of travel 7 Name of person(s) traveling

B Dapariure city or nama of departure location

| —

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conlerence, seminar, or other event)

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

Contribution / Expenditure reported on:
[ ) scheduwen [ ] Schadue® [ ] SchedweC [ ] SchedueD [ ] SchedueF [_] Schedule G
[(3 schequtet [ schedueny  [J conuc ] cont {3 eacc [ pace

Dates of travei Name of person(s) travelting

Departure city or name of departure location

Dastinatlon city or name of destination location

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

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

Contribution / Expenditure reported on:
[] schedutoA [ schedule 8 ] Schedule C [_| Schedule D [ _| Schedule ¥ [ | Schedule G
) screduen [} schedweN [ ) conuc [ ] coH-T ] racc L] pace

Datas of travel Name of person(s) traveling

Departure city or name of depanure location

Destination city or name of destination location

Means of transportation Purpose of trave! {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF TRtS SCHEDULE AS NEEDED

Revised 0412172010




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

rorm COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT |
FOR CANDIDATE/OFFICEHOLDER 7680

1 ACCOUNT # 2 Total pages filed:
/< OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Mi Date Recsived
OFFICEHOLDER
NAME Me Samuel o]
NICKNAME LAST SUFFIX
Biscoe
4 ?YR;?NAL REPORT I__—l January 15 D Runoff [:I Other (specify)
I:l July 15 I:l Exceeded $500 fimit ————
XI 30th day before election 15th day after treasurer
appointment (officeholder only)
D 8th day before election D Finat report -
- Date Procéssed  —s <y
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED Date | d
’7 / / (D THROuGH /0/ a //O ate Image

6 EXPLANATION OF CORRECTION

[ GMP:dad paege a of Couer Shre? ‘o "o jhctor oF
Fre — Symhol €, show =2erofor i?#, )22 anr (83

9 Orn evro-eof Poie_ Q ‘o Show C-Onfv'buflao-c beolon, e OP
& O bases own bonk SfolemenF

| swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

D Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
i% MELISSA R. VELASQUEZ that the report as originally filed is inaccurate or incomplete. | swear,

A,

% MYCOMMISSION EXPIRES or affirm, that any error or omission in the report as originally filed

TS March 9, 2014 was made in good f .

7

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABQVE

Sworn to and subscribed before me, by the said _y ;Qm] @l 1 EZ],S( o€ __, this the éi day ofh&ﬂbﬂ‘_ s

20 | L , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administelg oath Title of officer inistering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

www.ethics.state.tx.us : Revised 09/01/2011



