Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 7961 CoVvER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / M/ MRS (iR FIRST M OFFICE USE ONLY
OFFICEHOLDER _F'
NAME Ra,u , Date Received
e sr T ek |
! {
Roy Camcho
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# cy; STATE; ZIP CODE P %
OFFICEHOLDER 4 < 0 ™
MAILING qqoo MCNQ” DR,V@ N T‘ 87 Date Han§#a ff:’fgWPostmed
ACDRESS | o Austin TX 78750 e
[] change of address X g =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ’
PHONE (5’;2) @@B’QSQB
6 CAMPAIGN MS / MRS iMR FIRST M
TREASURER ﬁ oy l _F
NAME [ ..o 0o AWy e
NICKNAME LAST SUFFIX
1 ]
Roy Camacho
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, CITY; STATE; ZIP CODE
TREASURER
ADDRESS y
(residence or business) wme ag a[oove
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ;
PHONE (51) (b3 -9293
9 REPORT TYPE D January 15 g 30th day before election |:| Runoff D :ritalgrae:; :ﬁgiﬁtarr:gna‘ign
(officeholder only)
D July 15 |:| 8th day before election |:| Exceeded $500 l:l Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Morth Day Year
COVERED THROUGH i
07,0l /2012 I 06/ 201
11 ELECTION ELECTION DATE ELECTIONTYPE
R e
Ol
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
Constable et 2
Teavis (County
GO TOPAGE2

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




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

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

14 C/OH NAME Rau\ ] ng i Camadno

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.

15 ACCOUNT # (Ethics Commission Filers)

COMMITTEE NAME

N A

COMMITTEE ADDRESS

N (A

COMMITTEE CAMPAIGN TREASURER NAME

|:| additional pages N / A

COMMITTEE CAMPAIGN TREASURER ADDRESS

N[A

COMMITTEE TYPE

[] eENERAL
[ ] sPeciFic

17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ QO 6 . DD
2. TOTAL POLITICAL CONTRIBUTIONS $ _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) aq } /b l_l,6
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ?\%w% D%
1
4. TOTAL POLITICAL EXPENDITURES 3 2% [ﬂ@ . D%
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ Q‘{S ’57
fggﬁ?&%{“ﬁ 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD &

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, i

RALDYN GAVRILOV

Notary Public
STATE OF TEXAS

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE . )
Sworn to and subscribed_befgre e, by the said 9@.\/&,\ OCWY\&(/L\O . this the
, 20 , to certify which, witness my hand and seal of office.

AW Sera\ dun Sav v Tax Speci

Printed name of officer admiéis«!:ring oath Title of officer administering oath

£

—

st

v
Signature of officer adm%tering oath

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




Texas Ethics Com

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to compiete this form.

1 Total pages Schedule A:

2 FILER NAME

Raul "roy" Camacho

3 ACCOUNT # (Ethics Commission Filers)

4 Date

gz

5 Full name of contributor ] out-of-state PAC (ID#:;

6 Contributor address; City; State; Zip Code

4ol Terente DRye
Rowlef , TX 75084

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

|
0. 00 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

e Nandge R

nstructions) N / H

Date

ala1z

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

Contributor address; City; State; Zip Code

2530 G\endale DRI

Waco , Texas 1710

Amount of | In-kind contribution
contribution (3$) I description (if applicable)

5.00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Staurant NMandger

Employer (See |

nstructions) N /H

Date

o412

Fuli name of contributor ] out-of-state PAC (iD#;

Contributor address; City; State; Zip Code
Rlvd

28425 £ Berders landing
Serwng |, TX TT1380

Amount of j In-kind contribution
contribution (3$) l description (if applicable)

15.00 |

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

Principal occupation / Job title (See Instructions)

Manages

Employer (See Instructions) N / H

Date\

ol4liz

-

Full name of contributor 7] out-of-state PAC (ID#:

Aaela  Coumacino

Contributor address; City; State; Zip Code

0400 MCNEIL Drwve

Pustn . TX 73750

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

100.00

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

Principal occ?z

ation / Job title (See Instructions)

CHire

Employer (See |

nstructions) N / }q_

Date

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

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; ) | 8 Amountof @ Inkind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code : |
(If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Fuil name of pledgor [ out-of-state PAC (ID; ) Amountof | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of pledgor |71 out-of-state PAC (ID#; ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#; ) Amount of | In-kind description
pledge ($) | (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 [1 out-of-state PAC (iD#: } Amountof | 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 Instructions)

ATTACHADDITIONAL 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

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

52 2 o o

$

5 Date ofloan 7 Name oflender

[] out-of-state PAC (ID#:

9 Loan Amount ($)

10 Interestrate

6 Islender 8 Lender address; City; State; Zip Cod
afinancial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[ nore [
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Cit);, ’ State; Zip Code
[ not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender Lender ad&réss; Ciiy;
afinancial

Institution?

Y N

[] out-of-state PAC (ID#

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

[] none 0]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;‘ ' City; State; Zip Code
[] 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)
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.

1Tota|pagﬁ(s3chedulet=: 2 FILER NAME m, ) ROU i Cﬂ[’)’)&{dﬂo
gaolia |77 Vikas Wohite - 1000 Fcebook Likes

3 ACCOUNT # (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
449 buylike.Tn @ gmoil . com
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE MU@%SM@X pense ,
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH Qau\ u ng t C«QVY) &CI’) O C[)m“mb[e P@+ .2
Date Payee name N , i
q l \O l 12 ‘.!‘..!g_a‘i'_s_l'l!il'lﬁié'il: Ma@ V)Q{'S Df] "H/\e Uﬂw P

Amount (3$) Payee address; City; State; Zip Code

2%, 32 52’ Stovebhollow Dawve Stezzo
' AuStin , TX T8758

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

EXPENDITURE HAUQQ‘H S\ Ny E)( ponse
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit G/OH Rau‘ i ‘ZDg i Cclm& Lho (u\'g—a-able Pc‘tz

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

Date Payee name -
gl hz Peel , Tine .
Amount ($) Payee address; City; State; Zip Code

00 308 Meadowlark St
<10 Lakewny , TX 73734

PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF ot ~
EXPENDITURE H}\V@«Z‘\'\S\ ﬂ@ EX wen
Complete ONLY if direct Candidate / Officeholder name Office sought P ‘\> Office held
expenditure to benefit JOH (2, n Row! Lamach CO A
aul * Rou" Lamacho netable 0.
Date Payee name R
ql 512 Contorp  Suplies
Amount ($) Payee address; City; State; Zip Code

Po G0x 30
4124 Gen Elyn , \L 0138

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

EXPEr?l:l;lTURE PRW'\ '('1 n q E)C(Qe WQQ
Complete ONLY if direct Candidate / Officeholder name Office sought
Sxpenditure to benefit C/OH R[UJ\ " RD(J n E&ma(‘/h 0 C@ﬂ Stoble Rj‘ 9.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

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 SCcHEDULE 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 Qut 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 pageli'::‘chedule F: | 2 FILER NAME Raul i QDM i Cam adﬂD
4 Date Payee name R
g5l | DEfice tax

3 ACCOUNT # (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE P\Q\V)‘h 4 Expeﬂ se
lete i direct Candidate / Officeholder name Office sought
S ettt benats SIOH anLl ( Qou ! Camadﬂo CO()Q’[’%[O e R}t 2

Office held

417112 T Flying Theeods
Amount ($) Payee address; City; State; Zip Code

12400 Reech Blud g 227
b5 | pugting, Tx 78790

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

eenorure | PdUeRNS NG Expenge

Complete ONLY if direct Candldate fficeholder name Office soug . Office held
expeniture to benefit C/OH Oy J wma p/hD ﬂg*m@ e P(‘:r 7
Date Payee name -
al7112 OELice Max
Amount ($) Payee address; City; State; Zip Code
b.72 Store # 241
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF N
EXPENDITURE Pﬁlﬂ‘h n 0) Eangé
Conplete ONLY if direct Candidate / / Officeholder name Office sought Office held
expenditure to benelﬁt C/OH %}_\ éoq u éam amo Coﬂg'm t)@, P[\;"Z .
Date, Payee name .
3% 12 DRfite Wax
Amount ($) Payee address; City; State; Zip Code
30.35H  |Shore #47B
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF < M
EXPENDITURE Pﬂ\ Ml '{10) E)( Wﬂge

Complete ONLY if direct Candldate / |ceho|d r name fflce soug Office held
expenditure to benefit C/OH (lM u ﬁ zbm a (‘/hD \ e o

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)
Gift/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 Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pagaSchedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME Q&U\\ 1 QD% It wmadﬂD

4Date\ Ql_” 12

5 Payee name D {lg CQ Depo {_

6 Amount ($)

1.50

7 Payee address; City; State; Zip Code

Store # 2734

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

Adueeticing Expense

9 Complete ONLY if direct

expenditure to benefit CVOH

Office sought Office held

(oNgiable

Cand |date ! Officeholder name

Ot 2

oy LamachD

5125112

T Home Depot

Amount ($) Payee address; City; State; Zip Code
7900 Ranch Kond (2o N
H0-b2 | Austin, T RT26
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPEI?l;TURE MU@Q’HQMQ) EXF’PJ’QQ

Complete ONLY if direct

expenditure to benefit CVOH

Office so Office held

Conciable B+, 2

Candidate /

@u\ ffoehOIdeZam@U]D

Date Payee name :
o212 Lowe 'S

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

20 7 12000 N 1325
q.714 Pustin |, T 18753
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

o] S

EXPENI:I):ITURE MUUQ‘*\X 1 ﬂ0§ E)( Pem e

Complete ONLY if direct

cehol er name Office held

[ g acho

Candidate / O

Lonstante 0t 2

EXPENDITURE

expenditure to benefit C/OH Rau il
Date] 8 l Payee name LD& \ m a (\/
Amount (8) Payee address; City; State; Zip Code
2.2 Store #3504
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

RAVLALising T ppn %

Complete QNLY if direct

expenditure to benefit C/OH

Office held

Candldat éOfrceholdzathaa Ch 0 &%fg_;nsw% PC_\, Q

A'I'I'ACH 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

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 p i« H ¥ 3 ACCOUNT # (Ethics Commission Filers)
ut Raul “ Roy" Camacho

“folalia P Home Depot

6 An{unt ($) Z’llzigeolgdd\rés&m] C‘t)als[tite; léfo-li) Socfi)
0% hustin , X TB12

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftrave! outside of Texas, complete Schedule T)

EXPE:I:ITURE Psdueﬁ‘ﬁ S\\V] 0) E}(@eﬂ QQ
9 mi rgi_x b: ng'ffcé/ o Candliate' ’/ O cehﬁol\ﬁr nznéem CJ/\D Coorfgg %g(g}e ch,' ' 9\ Office held
Da\tz) lb \ \2 Payee name H@me @PD’*‘

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

\6. 50 2000 Roneh Road 2o N
' H0Hn | TX 78Tzl

PURPOSE Category (See catjegories listed at the top of this schedule) 1 Description (Iftravel outside of Texas, complete Schedule T)

EXPE:DFITURE ‘MUQQ'H g\l ﬂQL E}(P{Bﬂgé

E ec:,?nﬁire Qi_xb;fnc:gte%/ o gzlajii(tte, '/ (ﬁc&jjﬁr naCeam Q‘J/?O ’ Cgfic%%\ble H} ‘ & Office .held

QTTIB l 12 Payee name T‘(le 5\0](\ Cb\e{)

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

1300 (RSS Coun
780.00 | Npaih Chowlestort | SC 24418

PURPOSE Category (See categories listed at the top of this schedule) Description (it travel outside of Texas, complete Schedule T)

semomure | AR HSING  Bxpense.

Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH mu( Q% U Cama mo @Qﬁb\e Plj &

alalvz | 77T Adjruon Madketing and (onsulhng

Amount (%) Payee address; City; State; Zip Code

. \lo Rochesder [acte way
1300 Hugeeville , X 78 b0

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
oF N
EXPENDITURE MUQ{’H’) Q\Y)O] EX PQV\QQ -
Complete ONLY if direct Candidate /Ofﬁc‘:’elholder name 0 Office SOughi 9 Office held
expenditure to benefit C/OH Rgu { QD ! (\/ a(/b) (( m‘ﬂ P ’\V M '
gt T am netle

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

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
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Raul " Qoy" (lamatho

4 Date

a%ol 12

5 Payee name

Row| “ Roy" Copreho Exxon €0s

6 Amount ($)

(00 .00

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

a0 MeeliDa  Woy 83
fuchin , T 1%750

8 PURPOSE

(@) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)

(0. 0D

Reimbursement from
M political contributions
intended

EXPENDITURE TRANS o Ta‘ﬁ ul ment

o R0 s
104112 Raul “ Roy" Camacho - HEB s
Amount (%) Payee address; City; State; Zip Code

same 0S  abpye

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

IN00. 00

Reimbursement from
paolitical contributions

PURPOSE
EXPESI;TURE Tm 'hD Ul 1% mef)‘l—
and R Wfﬂ Fxpon
alihz Raw) “ oy " Lamacho
Amount ($) Payee address; City; State; Zip Code

came S dpve

Amount ($)

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule), Description (If travel outside of Texas, complete Schedule T)
oF (ontRibution | Donaekipng mad
EXPENDITURE b\/’ Can d,l W
Date Payee name
Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

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 scHEDULE H

TO A BUSINESS OF C/OH

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 H: 2 FILER NAME R \ il Qoq lt camad/]o 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Busines§ 'name ’
13112 Lietarian  Booster PAC
6 Amount ($) 7 BUSI@SS address, City; State; Zip Code
M- 00 pugan ‘rx 7%’/(0'5
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)

OF

EXPENDITURE Prd\}mﬁgi(ng E)(p‘e(/\ 0 |
9 mﬁiirg?éxbgrggtecctlm andldat é(gfize loldzr&?ﬁadﬂo Cbng%slcbugéjt VC/_{» & ice he
“alaal1z | T Liletgrian  foogter. PAC

Amount ($) Business address; City; State; Zip Code

00 BOY 44054
QM5.90 | pquehn , Y 78705

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Wi -
EXPENDITURE Hdueﬂ-\’] %iﬁq X Peme
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Qau\ 1 @0‘4) ( Camacbo w)%l\ﬁ [Q Pd» Q
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit OH
Date Business name
Amount ($) 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)
OF
EXPENDITURE
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)

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 Expense
Poiling 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/Political 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

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

State; Zip Code

8 PURPOSE

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

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

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 09/28/2011




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

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

SCHEDULE K

Total Schedule K:
The Instruction Guide explains how to complete this form. 1 Totalpages

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Arr(\g;mt

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)unt

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 Anzg)unt
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 Arr(wg;mt

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

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 SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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 / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[ ] scheduteA [ ] ScheduleB [ ] ScheduleC [ | ScheduleD [ | Schedule F [ | Schedule G
[] schedueH [ | SchedueN [ ] coH-UC [ ] COH-T (] pacc (] pac-e

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:
D Schedule A |:] Schedule B [:] Schedule C D Schedule D |:] Schedule F |:] Schedule G
[] schedueH [ ] SchedueN [ ] coH-uc ] cown-T ] pacc ] pAcC-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)

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

Contribution / Expenditure reported on:
[:I Schedule A D Schedule B D Schedule C D Schedule D D Schedule F |:] Schedule G
[] schedulett [ | SchedueN [ | coHuc [ _] COH-T [] pacc [] 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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TOD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: corm C/OH - ER
DESIGNATION OF FINAL REPORT

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

1 C/OH NAME 2 ACCOUNT# (Ethics Commission Filers)

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. I 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 FILER WHO IS NOT AN OFFICEHOLDER

+» Complete A & B below only if you are notan officeholder. -
A. CAMPAIGN FUNDS

Check only one:

[ ] 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] Idonotretain assets purchased with political contributions or interest or other income from political contributions.

(] 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personat
use. | also understand that | must dispose of assets purchased with political contributions in accordarice with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder

[ ] lamawarethat|remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I 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 Revised 09/28/2011




