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CAMPAIG

CANDIDATE / OFFICEHOLDER rorm C/OH

N FINANCE REPORT 8198 | CoVER SHEET PG 1

The C/OH Instruction

. 1 ACCOUNT # 2 Total pages filed: "
Guide explains how to complete this form. {Ethics Commission Filers) 5

3 CANDIDATE /
OFFICEHOLDER

S / MRS f MR . FIRST ’ Mt ©  OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D change of address

NAME .DJ/DE ES Date Received
Cnickname st o SUFFIX
| eresn AaRtEe
4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE#; . cITY; STATE; ZIP CODE

4703 GRNYmeDs. Fustr 7 Qp;ﬂ»,j

TREASURER
PHONE

Receipt # t

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i -3:;

OFFICEHOLDER : Date Processed =

PHONE o) £0)-3655 e o
6 CAMPAIGN HS / MRS / MR FIRST Ml Date Imaged 4 ? o

TREASURER : )

NAME MARYSANS.. ..

: NICKNAME z LAST SUFFIX

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

TREASURER

ADDRESS 3 ‘p! ) QQ _P E z ( t m

(residence or business) 590 ﬁ?
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

S22 935 -4(L03

8 REPORT TYPE -

i Runoff 15th day after campaign
X(January 15 [___] 30th day before election I:I un D 15th day after campe

(officeholder only)

[] duyis [ ] 8thday before election [ ] Exceeded $500 [] Finat report (attach C/OH - FR)
limit .
10 PERIOD Month Day Year Month Year
COVERED

DA oy 12 /32003

11 ELECTION

ELECTION DATE ELECTIONTYPE

Month Year . :
Prirary [___] Runoft D General ) I:I Special

3 Y oy

' 12 OFFICE OFFICE HELD (if any) . 13 OFFICE SOUGHT (ifknown)
TRAavs CJU/U?"'( \R2asy ecp 7EAVI5 w%ﬁfueél?
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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 CoveRr SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTIGE 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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ cEnERAL
COMMITTEE ADDRESS
[] speciric
"COMMITTEE CAMPAIGN TREASURER NAME
[] 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
O

4. TOTAL POLITICAL EXPENDITURES $ Ias‘o 00
[ ]

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

SSLTS&BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD ! )OO .00
Sggﬁ?’éﬂ%ﬁg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | g
: 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.

4 '1"/‘/‘,

Signature ofCand'

RHONDA AMBROSE

MY COMMISSION EXPIRES
February 18, 2014

or Oﬁ' ceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said bO\Ofe, Or*eﬂo‘ Caﬁl‘ﬁl’" . this the

day of *h‘\% . 20 \"\’ , to certify which, witness my hand and seal of office.
Pub\i
Mrdorose. Notary Public
L)
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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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 ACTOUNT # (Ethics Commission Filers)

- Dolprss OPtega amejz/a

TOTAL OF UNITEMIZED LOANS:

(=4 =] ©

2 2 =

14534

& Date of loan
24 |2013

6 Islender
a financial
Institution?

o

7 Name of lender

"Ddoleis B

Lender address:

6ﬂ .
%703 G Y heps

[] out-of-state PAC (D#: )

CAetze

State;

Zip Code

LY &7 Y

9 LoanAmount ($)

J4S5D. 60

10 interest rate

s

11 Maturity date

-G~

Vnone

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

RS @/M/ﬁ/

RBUS Lopuity TRspsupLe.
14 Description of Collatefal

Check if personal funds were d posnted into political account

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

[J not applicable

18 Guarantor address; City; State;  Zip Code
] notapplicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [7] out-of-state PAC (ID¥; y Loan Amount ($)
Is lender ’ .Le.néie.ra-dciréss.; ' -Ciiy;. i “State; Z|p Code oo Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (Sée Instructions) Employer (See lnstructions)
Description of Collateral Check if persohal funds were deposited into political account
[ none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION ’
Guarantor address; (_‘:ity, o 'Sta'lte ’ .lep éo.dé """"

Principal Occupation (See Instructions)

Employer {See {nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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 GiftiAwards/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)
4 Date 5 Payee name vﬂ
6 Am'ount' ($) y Payee address; Clty State Zip Code L %
1250, 00 | 1211 B. Ehst O Att.s-hu 72’ /f’/’d&
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel cutside of Texas, complete Schedule T}
OF . : .
EXPENDITURE q:_Q_Q_/, R' l LNg
9 Complete ONLY if direct Candidate / Officeholder name Office sougﬂt Office held __/
expenditure 1o benefit C/OH g (
Date . Payee name / !
Amount ($) Payee 'address: City; State; Zip Code
L]
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas. complete Schedule T}
OF
EXPENDITURE
Conplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH : '
Date Payee name
Amount {3$) Payee address; City; State; Zip Code
PURPOSE Category (See categonies listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule Ty
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at lhe 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

.
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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
{egal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Iinstruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

* Travel Out Of District
Office Overhead/Rental Expense

{oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

OTHER (enter a category not listed above)

Committee

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

e

4 Date

|2-9-202

Dnloess Qetsyp La£T

5 Payee name

7@”/,:/'04@/7‘1/ Denocntie /Qz,e?lt/

o
sl

6 Amount ($)

f [
Reimbursement from
political contributions
intended .

B

7 Payee address; xty, State; Zip Code

131 s 6% Rustnr Ty 747/'0;2/

8 PURPOSE

{a) Category (See categories listed at the iop of this schedule) (b} Description (If travel outside of Texas, complete Scheduie T)

| Reimbursement from
palitical contributions
intended

OF 4 - -
EXPENDITURE Fe L F—, // a k ;
' —
Date Payee name,
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF _
EXPENDITURE

Category (See categories listed at the tap of this schedule) Description (f travel outside of Texas. complete Schedule T)

Date

Payee name

Amount (8)

Reimbursement from
palitical contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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