Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-207C

(512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

(TDD 1-800-735-2989)

rorm C/OH

The C/OH lostruction Guide explains how to complete this form

3 CANDIDATE / FIRST

1 ACCOUNT #
{Ethics Gomevission Filers)

CoveRr SHeeT P 1
2 Tolal pages filed:

1

MS / MRS f@

OFFICEHOLDER

M)

(resictence or busingss)

. / OFFICE USE ONLY
NAME M'J v e ﬂ?— Date Received "c'g
NICKNAME Cowsr CsurFm - Ic’:
. C. wn
/4 = 9
néira = o =]
4 CANDIDATE / ADDRESS POBOX. APT!SUTER, oy STATE ZIP CODE — g -
OFFICEHOLDER |5 ¢y} E # J'jl 4 / 0 £ me
MAILING ZJ 5- w - 4 TX ?J? Z Date Hand-delivered or Puslmarkeq::‘ :
ADDRESS - m
[] change of aderess = o 2
Receipt z lﬂmmt m
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ™o s J
OFFICEHOLDER Date Processed P 3
PHONE (ffl ) 28‘/ -Sé 7y =3
6 CAMPAIGN MS /MRS f@ FIRST I Cate Imaged
TREASURER 0 - J
NAME Qv .
NICKNAME LAST SLFRX
ﬁ G moJS
7 CAMPAIGN STREET ADDRESS {NOPOBODX PLEASE) APTISUITE ¥, STATE, ZIP CODE
TREASURER W & S‘ J _/
ADDRESS 1515 ‘4‘,‘( in 7Y

78 703

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
messmes | (S11) YUZY - (18
9 REPORT TYPE L_:l canuary 15 D 30ih day before electior D Runotf 15th day after campaign

zﬁv 15

I:l 81h day before election

10 PERIOD

D Exceeded 3500
limit

[

ficenolcer only)
ﬁnal report (Attach C/OH - FR}

weasJrer apponiment

Year

05/0!/:1}

COVERED THROUGH

11 ELECTION

Manth

Year

07/45/vy

ELECTION DATE
Year

“/‘f//'f

JFFICFE HELD (if any}

ELECTION TYPE

I:I Frimary

KMonth

12 QFFICE

D Runoff

Eém‘

] soem

v

13 OFFICE SOUGHT ({if xnown}

Cﬂ[/ (av..;f/ @:J’l 3

www. ethics. state t.us
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Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoVER SHEET PG 2

14 C/OH NAME

Miyvel M.

/hw'ra

18 ACCOUNT # (Ethics Commission Filars)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS JOK IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR FOUTICAL EXPENDITURES MADE BY PCLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEROLDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

I:] additional pages

COMMITTEE YYPE

[C7] seneraL
[] speciFc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER N

COMMITTE 1PAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4

MY COMM. EXP 9/8/15

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 5 00
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) -
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED | $ /
4. TOTAL POLITICAL EXPENDITURES $/ L/_; 8 . 5 V
CB:EI'_\;T'BUT'ON 5. TOTAL PGLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
CE OF REPORTING PERIOD
Loglﬁ:%'\_‘r[:l’_"éz‘ 6. TOTAL PRINCIPAL AMGUNT 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
1§ true and comect and includes all infermation required to be reported by
me under Titie 15, Election Code.
REYNALDQ ENRIQUE GONZALEZ
NOTARY PUBLIC
STATE OF TEXAS = 725

I Z.H' day of

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

TVI,Y 20 1Y

Signature of Candidate or Cfficeholder

. this the

. to certify which, witness my hand and secal of office.

Rl’qnafda E.Gonzalcz

Mr'gue( M. Ancirq

Uofarq PuLHC .

Signature ?%fﬁ

inistering oath

"4
Printed name of officer administering oath

Title of officer h{lminislering cath

www.ethics stale.tx us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule A

{

2 FILER NAME W/-,‘/?/ 4{’[”’0‘

3 ACCOUNT # (Ethics Commission Filers)

N ,
4 Date 5 Full name of contributor [ eut-vt-state PAC (IDw

y | 7 Amountof IB In-kind contribution

Beynalde Gonznlsz

6 Conlr|butoraddre=.s City, State,; zspC,odl-

10701 S 1 0 35 Aot 2/25
41‘/\]"%4": / TX j€7y7

Sho/t

contribution {3) | description (if applicabie)

$25.00
I

(Il travel outside of Texas, complete Schedule T

9 Principal occupation / Job tile (See Instructions) 10 Employer (See Ingtruclighs)
Banier (ap, ! Ot Lame
Date Full name of contributor [3 cutof-siate PAC (10w ) ) Amourt of | In-kind contributicn

J‘W:-ﬁ ﬂ U;/dw

Conirlbutol address City. StdIe

1czer § | H 3§

Zip Code

5/30/:#

4t 2718

contribution (3) | description (if applicabie}

|
f25.00

{f travel outside of Texas, complele Schedule T}

Aupia , TX FE7Y7

Hutia , 7 X 787 VJ

Principal gecupalion / Job Lile (See Instructions) Enployer {Sje Instructions}
aneer | Coptal Ore Bom
Date Full narme of contributar [ out-ot-state PAC uDw 3 Amount of l In-kind contribution
J ; contribution (3$) | description (if applicable}
Vusse + N,
6—/30//? Contributor address Clly State,; le ode #50 00 |
7233 Guehac o #s ' |

{If travei outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Qryt br

Employer (Seg Instruction

Crnér'C 8 ni¢

Date Full name of contributor ] oul-of-state PAC {104

! Amountof In-kind eontribution

14rnmnc!a lﬁed:'m

Contrlbutoraddreés, City; Slate, 'ZID CDde

7707 S 1 H 35 #11
Yot , TX 787V

sholiy

contnbution {$) I description (if applicable)

(It travel putskde of Texas, complete Schedule T)

Principal occupation / Job like {(See Instructions)

‘ Contrlbulor address; City, Sta-te-. Zip Code .

FL33 Manchaca By 5
Austia , TX 7§ 705

S/l

Employer (See,Instruction
General  Mandopr Toilalor . Gyt
Date Full name of contributor {1 out-ot-state PAC (1ID#: Amount of In-kind contributicn
description (if applicable)
Cscav Tc;/am of  Qeltran

I
cantribution {$) |
I
I

¢~ [00.00

(il travel outside of Texas, complete Schedule T)

Principal occugalion / Job title {See Instructions)

gy76 U’Q"lj owvlr

Emplayer (367rlrur‘tlonsj

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditional reparting requirements.

www. ethics state tx.us

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

_ N i 1 Total pages Schedule A,
The Instruction Guide explains how to complete this form.

2 FILER NAME .
ﬂZ sv¢ / %c ire

4 Date 5 Full name t;{conlribulor [ sut-of-state PAT (ID# y | 7 Amountof | & In-kind contribution

/ contrbulion ($) I description (if applicable}
F rone £ orty

/ Conlr\butoraddress City State, Zip Code d. 00
&//?/y 6 9307  ladeptdgact Logp 16

4(/,’)1! L4l , TX 7& 7?& (If trave! cutside of Texas, complele Schedule T)

9 Principal occupauw Job tille (See Instructions) 410 Employer {(See Instructions)

Dale Eull name of contributor O cut-ol-state PAC (IDx: ) Amountof In-kind contricution

|

Sribruti (%) d ipti (if applicable}

Emmf}ﬂ”f’/ L 60 contribution I escription (if applicable
|
|

3 AGCCOUNT # (Elhics Commission Filers)

/30//51 Contributor address; ACi!y; Stéte; ZipCodé' e .00
5 1906 ‘4”710"‘1.4 fon ln ".z‘;

ﬂo UﬂJ ﬂ, ac”’ / T/Y 78 ééj Hf ravel ouiside claf Texas. comp'ele Schedule T)

Principal occupalion / Job m,f (Seejnstrucuons) Empiovyer (See Instructions)
(Leyn AaAr P
Date Fuil name of cgninbutor [[] out-of-slate PAC (107 __ } Amcunt of in-kind coniribution

description {If applicable)

JO" ﬂ‘} Loa contribution (%)

|
[
5/Z 5 /Iy- ' ICé)rHlbulor address City; S'la'le‘; Zip Code Y o é‘fo . 00 :

40 Ut ﬂmf Lh

00‘” J “ 0(![. /7-.1, ? 9’@ é 5' (If raval outside Lf Texas. complete Schedule T)

Principal occupation § Job title ( ﬁ Ingtructicns) Employer {Se& Instructions)

Tedita Je/

Date Full name of coniributor [ ocut-pf-state PAC (1T#: ) Amount of In-kKind contribution

|
6/, t'l//lf o Cﬂt r /0,' qu”Jlo | - contribution (%) | description {(f applicable)
Contribufor address City; State, Zip Code i. 100 . aﬂ |

|

212y Burdsn M-
/90‘5 ¥U’n /s 77 ;(? ? y/ {if fravel oulside (lJf Texas, complele Schedule T)

Principai occupation / Job title (See Instruclions) Employer (See Inst |ons)
Owaner Pr&u He f ervic@
Date Full name of contributor [J sut-of-prate PAC (D#: . y Amount of | In-kind coniribution

contribution {3} | description (if applicable)

5 zg ly . z:srfgr{mdreé lncgcr;te!(tzup c{)‘:r} ‘ .
/ / FIVE o White §/1 /09’ J'350.0‘0’: Vauw ety

7- ??‘ |
AUI 7’( @ yd k ; ‘l / {If travel culside of Texas, complete Schedule T)

Principal oceup, 1\07;‘ Jgb lllle (Seé fructiogs} Employer (See Instructions)

acty Vauw _Zreess

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.ix.us Revised 04/19/2013



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 FCR BOX 8(a)

Adverlising Expense Gift/Awards/Memorials Expensa SalariesiWagesfContract Lahor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relaied Expense
Consulting Expense Food/Beverage Expense Travel in Dislrict Conuributions/Donations Made By

Evenl Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Qflice Cverhead/Rental Expense OTHER (enter a category nof listed above)

The Instruction Guide explains how to complete this form.

1 Total papes Schedule F: | 2 FILER NAME 3 ACCOQUNT # (Elhics Commission Filers)
’ L]
] Mive ei'r &

4 Date 5'/3//1/ § Payee name Oﬂ}c\é 5€P'% SOV

6 Amount {§) 7 Payee address; City, Slate: ¢ Zip Code
»
§ag.Ys |1/81 5 Lame- 814d Justia Ty 7€ 70U
8 PURPOSE (a) Category (See calegories listed at ihe top of this schadule) M Description {If ravel oulside o Texas, complete Schedule T)
OF
EXPENDITURE Dr,n-}!hs EXﬂ‘nse g,‘q n§
9 Complete GNLY it direct Candidate / Oﬂlceholder Hame Office sgught Office held

expenditure 1o benefit C/OH

Date 5//{//? Payeen me yomc b(P”[

Amount {$) F’ayee address; City; Stale Z:p Code
- "
fu1./4 §801 § 135 Hustia, TY 7874y |
PURPOSE Calegory (See caegeries listed at the 16p of this schedute) Descriptton (If iravel outside of Texas, complete Schedule Ty
OF .
L3 -

EXPENDITURE ,4J vir 7/”- lhy é‘xp‘,ﬂ‘e Qi 7[

Camplete ONLY if direct Candidale / Officeho!der nme I Office sought Office held

expenditure to benefit CIOH

Dale 5.'//8://(/ Payae name ﬁceéaom /”C

Amount ($) Payee address, City; State; Zip Code
é250 .00 | Haceer W"I)/ Wgn/a ﬂaru/ /;ﬁ G Y025
PURPOSE Category (See categoeries lisled at Ihe top of this schedule) Description (if travel culside of Texas, complete Schedule T)
EXPENDITURE /44\/(/ J,j iny e_{rf tnse 4Jf
Complete ONLY if direct Candicate / OfficeNolder name? Office sought Office heid

expendilure to benefit CiOR

] Texss Dearate I

Amaunt (%) Payee address; City, State; Zip Code

§550.00 | W€ bow Whide §1d Dudn, TX 7674/
PURPOSE Category (See categories listed at the 1op of this schedule} Description (if traval oulsige of Texas complete Schadule 1)
QF
EXPENDITURE [0.,‘”//7[’“. EXﬂfuje VQ" 4[53”
Comglete ONLY if direct Candidate / Offickholder name ¥ Office sought Office held

expendilure to benefit C/OH

ATTACH ADBDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state . lx.us Revised 04/19/2013




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 FORBOX 8(a}

Advertis:ing Expense Gift/Awards/Memarials Expense Salaries\WagesiContract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitatipn/Fundraising Expense Transportaiion Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Travel in Disiricl Contributions/iDonations Made By
Evenl Expense Polting Expense Travel Cut Qf Districl Candidate/Office holder/Palilical Commitiee
Fees Printing Expense Cffice Cvernsad/Renltal Expense OTHER (enter a category nol lisied above)
The Instruction Guide explains how to complete this form.
4 Tolal pages Schedute F! 2 FILER NAME / 3 ACCOUNT # {Ethics Commission Filers)
' '
m 14vé ”7 . Aciro
4 Date 5 Payeename d 0
/5 // 4 Hus#ia e 24 Metes
6 Amount ( 7 Payee address: City, State, j
#z.oo p.o. Box 1088 Aur~,TX FF57
2] PURPOSE {a) Category (See calegories lisled a1 the top of this scheduia) (b} Desocription (if travel oulside of Texas, complete Schedule T)
OF / \ J )
EXPENDITURE 7 rovié /,, A,J r'e )[ O ryioe
9 Complete ONLY if direct Candidate ¢ Officeholder name Office sought ~ Oifice held
expenditure (o benefit C/OH
Date Payee pame ”7
L] ]
/ //9 Hosta  Parsiy  Mgtess
Amount Payee address; City,; Stau; Zip Code
¢ " §.0- Box 1087 Kt ,T¥ FE 767
!
PURPOSE Category (See categories listed at the iop ol Ihis schedule} Description (If travel oulside of Texas. cemplete Schedule T)
OF R / . )Z
EXPENDITURE ) re v'?/ /q JIJ‘ rie Grirnyg
cc..ﬁpme ONLY 1f direct Candidate / Officeholder name Office sought - Office held

expendilure tc benehit C/OH

Date Payee name

9//9’ JZ’MM\‘.’(M 00w (offce Bor
Amount {$) Payee address; p City: Statg. Zip Code

- 7( . .
fuey |30 5/ 4 Ty FEz0y
PURPOSE Categgry (See categories listed at lhe lop of this scheduiz) Description (If iravel outside of Texas, compigte Schedule T)
o | Mesl § Gotd

EXPENDITURE Foa &e VCVM ] Exp éuge éd ér{(
Complele ONLY if direct Candidate / Offlcehoider name Office sought Office held

expenditura to benefit C/OH

$/0s/ip | T 0bbie My 267

Amount (%} Payee address: City. State; Zip Code :
{5.50 %400 § I H 35 Hut, Ty TEFYE
PURPOSE Category iSee categories listed atthe lop of this scheduie) Description (If Iravel outside of Texas. complete Schedule T)
QF | [
EXPENDITU P ; }f E [/ * s 71
DITURE ria [WJ XGMMJ'E GminG 7 /e
Complete ONLY if direct Candidele / Clficehalde name Cffice sought d Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state tx.us Revised 04/16/2013



Texas £thics Commission

P.O. Bex 12070

Austin, Texas 78711.2070

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

POLITICAL EXPENDITURES

scHEDULE F

Adverysing Expense
AccountingfBanking
Consulung Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Bevarage Expense
Polling Expense

Printing Expense

Travel In Districl

Salaries‘’wages/Coniract Labor
Sohcitation/Fundraising Expense

Travel Qut Of Disinci
Office OverheadiRental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributicns/Donations Made By
Candidate/Qfficeholder/Political Commitlee

OTHER (enter a calegory not :sled above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule -

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/z /1Y

5 Payee name

W Q/greeﬂj

1399

6 Amaounl (§)

§3-7¢

7 Payee address,

Cnly State, Zip Code

120 W Slughter Hutm, T} 7 7Y€

PURPOSE
OF
EXPENDITURE

8

{a) Catego
Hobvees

{See categories listed at the lop of this schedule)

¢ Fisiay £ ypease

)

Descripion {Iftravel outside of Texas, complete Schedula T)

(P lo Fo s

g Complete ONLY if direct
expenditure to banelit 1O

Candidate / Offlcehgder name

Otfice sought Office held

" 6/7/1¥

Payee name 0 pﬁ‘ce Aepo /

30Y

Amount (5)

{ 76- 25

Payee address; Z'lp Code

2001 § Lamar b/

Cily; State,

Buhe, 7¥ 7870y

PURPOSE
OF
EXPENDITURE

Category {See categories lisled at:he top of 1his schedule)

Fia #f "t Emu;e

Description (it travel cutside of Texas, complele Schedule Ty

(Lardy

Complete QNLY if direct
expendilure 10 benefit C/O

Candidate ! Officeholder ndme

Office sought Office held

“L/28/1y

Payee name pq y pa' / /’,c

Amount (%)

$12.65

Payee address, City, State; Zip Code

21/ Noesh Feegd §7 fan Jose, (4 9573,

PURPOSE
oF
EXPENDITURE

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

4{(0%/'"1 /5qnw.4g

Desceiption (if vavel oulside of Texas, complete Schedule T)

Lees

Complete ONLY of direct
expenditura 1o benefit C/OH

Candidate / Offlceholder name

Qffice scught Office held

Date Payee name

5/1 119 Sams (I§  §159
Amount (%) Payee address; / C}l’t/y S‘t?at;' Zip ?e ’/‘ 7

PURPOSE Category rSeecategones nstec atihe lop of this scheduje) Description (it iravel outside of Texas, complete Schedule T)
EXPENDITURE T"GVF " A:J' "f’) GGJ'

Complete ONLY if direct
expenditure 0 benefit C/OH

Candidate / Officeholder name

Oiffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Bex 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-298%)

POLITICAL

EXPENDITURES SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memaorials Expense Salaries!Wages/Contract Labor
Legal Services SolicilationfFundraising Expense
FoodiBeverage Expense Travel In Cistrict
Polling Expense Travel Out Cf District
Printing Expense Office Overhegad/Rental Expense

Loan Repayment/Reimbursemeni
Transportauon Equipment & Relaled Expense

Contributions/Conations Made By
Candidatle/Officeholder/Political Commities

OTHER (enter a category not lisled above)
The Instruction Guide explains how {o complete this form.

1 Total pages Schedule F.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

s
/1y

& Payee name

JQmif (/UL 6259

6 Amount {$}

$85.55

7 Payee address; City. Stale: Zip Code

G900 § | K 35 Auwhen ,TX FFEFYY

PURPOSE
OF
EXPENDITURE

8

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

-Tre.wC/ _/v: ja‘.r/nl’/

) Description {1 travel outside of Texas, complete Scheduie T)

Gas

9 Corplete ONLY Il direct
expenditure to benefit C/0

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name / ;
5/2v 1Y Somt (WS §25%
Amount {8) Payee acddress; City, State, Zip Code
g0 | 9900 S /N 35 Hutu TV FEZW
. /
PURPOSE Calegory (See calagonas listed al he 1op of this schedule) Dascription (If ravel cutside of Texas, complste Schadule T)

Tvavel it rig (oS

Complete QNLY if direct

expenditure 10 benefit C/OH

Candidate / Officehelder name Office sought Ofice neld

Dale

2/5 /1Y

e (€25

Amount (3)

¢ 76. 18

Payee address; City, State; Zip Code

9400 S [ 4 35 HBute, T¥ FEZYY

PURPOSE
OF
EXPENDITURE

Description (i travel outside of Texas. complete Schedule T)

Gas

Category (See categories listed at lhe {op of this schecllle)

Tfavt’ /n A:‘flrm

Complete ONLY if girect
expendiure to benefit CIO

Candidate 7 Gfficehalder name Office sought Office held

“Fnfry

Payee name

Sam's

(L 8159

EXPENDITURE

Amount {$) Payee address: City, State: Zip Code
9900 § [ H 3 bitn ,JH 76 7Y
\f é 3 ) 0 L 5 4 J 4 Sy,
PURPQSE Calegory [Seecategaries listeg atihe top of thi Descriplion (f trave outside of Texas. complete Schedule T)
OF

s schiedule)

7"’& VB/ /-q iy fece

Gus

Comiplele ONLY if direct

expenditure to benefil C/OH

Candidale /| Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state tx, us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-B00-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
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™ s

Aigvel M. fuies

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

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a finai report terminates my campaign freasurer appointment. | also understand that | may not accept any campaign contributions

or make any campaign expenditures without a campaign treasurer appciniment on file.

Signature of Candid'ate ] Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

» Compiete A & B betow only if you are not an officenolder. -~

A, CAMPAIGN FUNDS

Check eonly one
{do nothave unexpended contributions or unexpended interest or income earned from political contribufions.

] Ihave unexpended conlributions or unexpended interest ar income earned from political contributions. | understand that | may
not convert unexpended political coniributicns or unexpended interest ar income earned on political contributions ¢ personal
use. | also understand thati must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest orincome earned on political contributions {onger than six years after filing this final
report. Further | understand that | must dispose of unexpended political contributions and unexpended interest ar income
earned on paolitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Ch only one
JI do notrelain assets purchased with poiitical contributions or interest or other income from political contnbutions.

[

| doretain assets purchased with political contributions or interest or other income from political contributions. | understand that
| may not convert assets purchased wilh political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political comributions in accordance with the requirements

of Election Code, § 254.204,

Signature of Candldate

5 OFFICEHOLDER

*+« Complete this section only if you are an officeholder +-

1 1amawarethat | remain subject to filing requirements applicable to an officeholder who does nat 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 poiitical contributions, inlerest or other income from political contributions, or assets purchased with political
contributions or interest or other income from palitical contributions.

Signature of Oﬁ‘lceholder -

www.ethics state.tx.us Revised 04/19/2013



