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

7797 CoVER SHEET PG 1

(residence or business)

/308" ﬂ"d“] Creade D~ P%lo:gwlta ™ 93 Lo

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) /
13
3 CANDIDATE / s 1RSIk ) FIRST " e —— o
EIGE USEQNLY i 173}
OFFICEHOLDER %&E 3 -
NAME [ é&/ 4 Date Receledtny $5¢ =¥ . &
Chekime T Cer sk T , -~ 1
t s
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE# cITY; STATE; ZIP CODE S ?
OFFICEHOLDER P el ‘
MAILING 2100R Morsans Chatce Li— Date Hand:
ADDRESS
Plugenlle “TX 7RG
|:| change of address Recoit # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER/| , ;- Date Processed
PHONE (512) 630 37,0
6 CAMPAIGN MS ¢fMRSY MR FIRST Mt Date Imaged
TREASURER ,o(
NAME e e T e e e e
NICKNAME LAST SUFFIX
@ wesi "‘;S
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  APT/SUITE# CITY; STATE; ZIP CODE
TREASURER
ADDRESS

AREA CODE

(&12.)

PHONE NUMBER

VI T 26

8 CAMPAIGN
TREASURER
PHONE

EXTENSION ,

9 REPORT TYPE

15th day after campaign

E/F;rlmary
oS /29 /2012

1 i R ff
[] January 15 B/:!Oth day before election |:| uno l:‘ troabuer appoiiment
(officeholder only)
I:l July 15 I:l 8th day before election I:l Exceeded $500 |:| Final report (Attach C/OH - FR)
fimit

10 PERIOD Month Day Year Month Day Year

O ol 2012 }? 2o (L
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

|:| Runoff |:| General |:| Spegcial

12 OFFICE OFFICE HELD (fany)

13 OFFICE SOUGHT (ifknown)

/f?a\f{; K:UV\?\] ConSzble

Pck 2

GO TOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Aibet Heerrerm hri

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
COMM lTTEE( S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] cEneRAL
COMMITTEE ADDRESS
[ seeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN y o0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 100 -
2. TOTAL POLITI‘CAL CONTRIBUTIONS $ s
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /0 O
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ _OH—
4. TOTAL POLITICAL EXPENDITURES $ // Yol o7
CB;SNTR'?EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ L, -3
LANC OF REPORTING PERIOD 568~
fg;ﬁ?g%%’:f 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ é O
LAST DAY OF THE REPORTING PERIOD &8s

18 AFFIDAVIT
1 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.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Albc -~ ‘/—/Erferc- T , this the

Sworn to and subscribed before me, by the said

day of ri( ,20/2 , to certify which, witness my hand and seal of office.
m@wzﬁ ﬁap%ej/j & A0 J/C’Jﬂ/% vDU[o lic.

Signature of officer administering oath Printed name of officer admmlstenng Title of ofﬁcer administering oath

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



Texas Ethics Commission P.O.Box 12070

Austin, Texas 787112070

(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 Schedule A: /

2 FILER NAME

Al be r# nr

H&-rrere‘—

3 ACCOUNT # (Ethics Commission Filers)

Avsa~, TX 137K

4 Date 5 Full name of contributor
C’L\rfs‘f'o,okcr Seschor—
] .6' bc;nt.rit.)ut.or’ aad.re-ss'; ' 'Ci.ty; ASt‘at;a;' le éoc'ie. ’
{l
(}‘/I/w?/ Uk Secwre L

[ out-of-state PAC (ID#; )

7 Amountof |8 In-kind contribution
contribution ($) I description (if applicable)

) —
&Joo |
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAG (ID#

)

Cc;ntrit;utoraddress; | (.Zit.y;. éta.te-; 'Zi-p bc;dé .

Amount of | In-kind contribution
contribution ($) l description (if applicable)

___{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

)

" Contributor address; ~ City; State; Zip Code

Amount of l In-kind contribution
contribution ($) I description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See |

nstructions)

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

Date

]

’ éc;nt}it;utbr'acidl:es's;‘ ’ Cnty, ét:—jte} .Zi.p bddé ’

Amount of j In-kind contribution
contribution ($) | description (if applicable)

__{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name qf;cbhtfib'utqr. [] out-of-state PAC (ID#:

PRI P
B v .

. wor & F o<
’ 2 4

.. Contributor address; "~ City; State; Zip Code

Amount of | In-kind contribution
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 Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B
. R . . 1 Total Schedule B:
The Instruction Guide explains how to complete this form. olalpages schecule /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/Jr/ be.t /—A’yrnz/c L7
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor 3 out-of-state PAC (ID#: y |8 Amountof |9 In-kind description
pledge ($) | (if applicabie)
7 Pledgor address; City; State; Zip Code l
, (If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor 3 out-of-state PAC (ID# ) Amount of | in-kind description
pledge (%) I (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC(ID¥; ) Amount of | ln-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) J Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#; ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of pledgor [0 out-of-state PAC(ID#; ) Amount of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See lustructions)
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.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: /

2 FILER NAME

ﬂ. I b@/—f .L/CKKEF/_ J—E

3 ACCOUNT # (Ethics Commission Filers)

[T not applicable

4 .
TOTAL OF UNITEMIZED LOANS: =] = = =] =] = $
5 Dateofloan 7 Nameoflender [ out-of-state PAC (ID#: y| 9 LoanAmount($)
6 Isiender 8 Lenderaddress; City; State,. an Code 0 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 156 Check if personal funds were deposited into political account
] nore |:]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Gua-rant;Jr addres.s;‘ . City; Sta.te; ’ Zip bodé o ’
[] notapplicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (ID¥; R Loan Amount ($)
Is lender o -Lén£je.r a.dtire‘ss‘; ' Clty ' .S'tat.e.. ) le C.oée ............ Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none 1
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
'Gua;rantor address; City; State; Zip Code

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.ix.us

Revised 09/28/2011



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

POLITICAL EXPENDITURES ' SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services . Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
T A l EC A Abff‘(?rc— gy
4 Date 5 Payee name
Ij}ﬁ/ {2~ Vistre Prant
6 Amount ($) 7 Payee address; City; State; Zip Code
2 LT )
?) 55- \/1 Sh..fzr‘-r\“’ n LBYYX
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (if travel outside of Texas, complete Schedule T)
OF /0
" < 4 A
EXPENDITURE Advechs & bush G-4s M cqnets
9 Complete ONLY if direct Candidate / Officeholder name COffice sought Office held
expenditure to benefit C/OH
Date Payee name )
il The Home Depot
Amount ($) Payee address; City; State; Zip Code
P 5717 Ton Copder P
25 -
33. PLlugermlle TX TI8Lo
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, cormplete Schedule T)
OF Lo: .
EXPENDITURE /LA Verhady Dugocye Swppies
Complete ONLY if direct Candidate f Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name “
3¢/ Offce Depot “22(9
Amount (3$) Payee address; City; State; Zip Code
[ }6 06D LimeSton e &MMJI D
3
'75 ppc‘wgwlb THA IR0 o
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .- . E
EXPENDITURE P/-: N4 g 701 ers
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
'b \ 4 \ Vi T\«{ \'-\n)N\( fbﬁeo\’
Amount ($) Payee address; City; State; Zip Code
’L/{ Loo Horve Wepoe Qraed
’] T Cransek \)6\\&4\ J W ] ‘2’7‘-((
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF . ) e
EXPENDITURE A”‘“’h SnN Si Snetp S bics
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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission Filers)
/’Z/!éa./%— /-;é%’ e L
4 Date 5 Payee name )
6 Amount ($) 7 Pay'ee address; City; State; Zip Code
250 2oain~

2T :

8 PURPOQSE (a) Category (See categaries listed at the top of this schedule) ) Description (if travel outside of Texas, complete Schedule T)
EXPEb?I:'):ITURE FDOC’Q /6«%“?"";‘— Dinh{f w / JRJ_/LF"(LA/G/V""&L

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Food | Pcrereye

9 Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
3/20) Sprnghll Ko s oot
Amount ($) Payee address; - City; State; Zip Code
G /. Lo
ﬂ/\/ujzwr/ ¢ TX N
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)

D(‘I‘r\w‘ v (C"“—?a,s%,;_ Vﬁ]“\'\m

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
327/ Vst Ori it
Amount (3$) Payee address; City; State; Zip Code
'7% ?L VlSi—Z. pr'\f\* : Cor
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel oulside of Texas, complete Schedule T)
OF o i ' d -
EXPENDITURE MWhS«—) Megnaks for Cours

Complete ONLY if direct

expenditure to benefit C/OH -

Candidate / Officeholder name

Office sought Office held

Date Payee name
2/13[ 12— Fome Degot
Amount ($) Payee address; City; State; Zip Code
: 1200 Homne Degst Dlvd
3‘{.37 SunSet Vel 7¢ 1YY
PURPOSE Category (See categories listed at the top of this schedule) Description () travel outside of Texas, complete Schedule T)
EXPEb?I;TURE Adu sy Sigrage Sepples
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

(TDD 1-800-735-2989)

Transportation Equipment & Related Expense

y
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transpartation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Qut 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.

1 Total pages Schedule G:

2

2 FILER NAME

4/ beA ﬁéﬂ@-ra- /8

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1/ 4

5 Payeename

Lov;_s)(y\o Ld Ml—u;rb\ CACC,

6 Amount ($)

7 Payee address; City; State; Zip Code

/03, 2 200 E Meain S+
[ et ion | Roork Locke, TX “IR6LY
intended

8 PURPOSE
OF
EXPENDITURE

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

ool Meverese

{b) Description (iftravel outside of Texas, complete Schedute T}

Dmner vof boek dasigrer

Date Payee name
,/7/,?, Gaddy's [Herdvare Gorde v Feeol
Amount ($) Payee address; City; State; Zip Code
q97. 38 Yo3 Fr (s
(A etcatcontnations Phlugennlle , T 7RG
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Advh#\g:ﬁ

SiSy\agL SL/PPI,néS

Date Payee name
’/’ﬂ)’z, The pfc/-ure @,&p le
Amount ($) Payee address; City: .State; Zip Code

gl 17

eimbursement from
political contributions

intended

L}[ée[/}\-t
G,g_;(a.r Fcr(&, 7—)( 7%6 (3

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

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

PURPOSE
OF
EXPENDITURE AA verhgin, Lﬂ hok s
Date Payee name
'll‘?]l’l, USIDS -Pﬁ)v:ge«v/(a,
Amount ($) Payee address; City; State; Zip Code
o ®
L .
Reimbursement from e N_L
Iz/political contributions P ﬁ ll}:) 77 73 ("’ O
intended
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Fees

Campacyn PO .Box

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
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX §(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental 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 Commission Filers)
7 ﬂ | e+ /—Wf‘c«_a\f
4 Date ) 5 Payeename
2| )2 Freckor  Sipply £,
6 Amount ($) 7 Payee address; City; State; Zip Code
é/ é7 Qloc N. Man s+
eimbursement from
political contributions Ta-lsr T X L S7 ‘7[
intended 7 4
8 PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description (Iftravel outside of Texas, complete Schedule T}
OF . “
EXPENDITURE /4 dvetis, ~ Sepplits
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

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)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Qut 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.

1 Total pages Schedule H:

/

2 FILER NAME

Al be Herrere L

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

() Description (Iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside 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.O. Box 12070

Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense

Legal Services

Food/Beverage Expenée

Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Paolitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

/

2 FILER NAME

/q,/ be o+ %aa’iﬂ_

| 3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

Date

Payee name

Amount ($)

Payee address;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (See instructions regarding type of information required.)

Date

Payee name

Amount ($)

Payee address;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (See instructions regarding type of information required.)

Date

Payee name

Amount ($)

Payee address;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 08/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: /

2 FILER NAME

/]r/ bor & ferrere 457

——

3 ACCOUNT # (Ethics Commission Filers)

Address of person from whom amount is received; City; State; Zip Code

4 Date 5 Name of person from whom amount is received A"Egunt
)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Anzg;mt
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received A"zg;-mt
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received An(\;;mt

Purpose for which amount is received

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)

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 NAMﬂ i ber“f" H errec=_[17

3 ACCOUNT # (Ethics Commission Filers)

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

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

[ ] ScheduleH  [] SchedweN [ ] coHuc  [_] COH-T [] rpacc

[ ] Schedule G

[ ] pac-e

6 Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure focation

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:

[] scheduleA [ ] Schedule B [ | ScheduleC [_] ScheduleD [ ] Schedule F

[] scheduleH [ ] ScheduleN [ ] coHuc  [_] COH-T [] Pacc

[[] schedule G

[] pacE

Dates of travel

Name 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:
[[] schedueA [ ] ScheduleB [_] ScheduleC [ | ScheduleD [ ] Schedule F
[] scheduleH [ ] ScheduieN [ _] coH-uc  [_] COH-T [] pPacc

I:l Schedule G

[] PAC-E

Dates of travel

Name 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)

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)

CANDIDATE / OFFICEHOLDER REPORT: C/OH
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
«» Complete only if "Report Type™ on page 1 is marked “Final Report™ e«

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

3 SIGNATURE

I do notexpect any further political contributions or pofitical expenditures in connection with my candidacy. 1 understand that designating a
reportas a final report terminates my campaign freasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

Check only one:

[] !donothave unexpended contributions or unexpended interest or income earned from political contributions.

] Ihave unexpended contributions or unexpended interest orincome earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on pofitical contributions to personal
use. [ aiso understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on potitical 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 contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
] !donotretain assets purchased with political contributions or interest or other income from political contributions.

[_] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
| may not convert assets purchased with political contributions or interest or otherincome 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.

Signature of Candidate

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder o«

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

Signature of Officeholder

www.ethics.state.tx.us Reavised 08/28/2011



