City of San Antonio Office of the City Clerk P.O. Box 839966 San Antonio, Texas 78283-3966 (210) 207-7253

OFFICE USE ONLY

Date Receive

AFFIDAVIT FOR .
CANDIDATE OR OFFICEHOLDER: CL Q
ELECTRONIC FILING EXEMPTION o013 AN 2L PH 1 79

An exemption affidavit must be submitted with each paper report. | Dae Hand-elvered or Date Posimarked

Filer name Account # Date Processed

Nago‘my\ Madnd

| swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

| further swear or affirm that | do not use computer equipment to keep current records of
political contributions, political expenditures, or persons making political contributions to me.

| further swear or affirm that no person acting as my agent or consultant, and no person with
whom | contract, uses computer equipment to keep current records of political contributions,
political expenditures, or persons making political contributions to me.

reports electronically if I, my agent or consultant, or a person with whom | contract exceeds
$20,000 in political contributions or political expenditures in a calendar year, or uses computer
equipment to keep current records of political contributions, political expenditures, or persons
making political contributions to me.

| am filing this affidavit with the _{jal report due on o
understand that this affidavit is required to be filed with each campaign finance report for which |
am claiming an exemption from electronic filing.
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Sfgnature of Candidafe or Officehofder

“ppagns

o
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N4
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2
..

2,
I/,

NOTARY STAMP / SEAL

Sworn to and subscribed before me by N&igdemw WMWA this, the 2 !2 t‘ l day of

J&M\MML;/’ 20 1% to certify which, witness my hand and seal of office.

Malinda Uriegas Melinga Wridga s Ntz ~

Signature of officer administering oath Print name of officer adMinistering oath Title of office’administering oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER.







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

CoVER SHEETPG 1

7613 3

f
G

The C/OH Instruction Guide explains how to complete this form.

P b 1
1 LACCOUNTI# 3@

{Ethics Commission Filers)

2 Total pages filed:

8 CAMPAIGN
TREASURER
PHONE

(¥ 4)

3 CANDIDATE / s /RS (5! FIRST M OFFICE USE ONLY

OFFICEHOLDER

NAME ”/4 /ﬂ/ € P A Date Received

" nickname Lst Ty SUFFIX
7

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CiTY; STATE; ZIP CODE

OFFICEHOLDER

MAILING Date Hand-delivered or Postmarked

ADDRESS

D change of address Receint # pusep

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER R XZ_ 2. Date Processed

PHONE (Z/e) 4357
6 CAMPAIGN ms /MRS | R FIRST M Date Imaged

TREASURER ,

NAME L ... .. .. JeLPrey

NICKNAME LAST SUFFIX
Jeh es

7 CAMPAIGN STREET ADDRESS (N'O /PO BOX PLEASE),; APT/SUITE# - CITY; STATE; ZIP CODE

TREASURER -2 ¥ B P & £ ole S 4 X 0l - Nl

f 4 / Plas X, J & 5
ADDRESS f7 6/ 4 /
(residence or business)
AREA CODE PHONE NUMBER EXTENSION

8 REPORT TYPE

D January 15

| 30th day before election

D Runoff

15th day after campaign

treasurer appoiniment

,, D Primary

D Runoff

{officeholder only}
D July 15 D 8th day before election Exceeded $500 D Finai report (Attach C/OH - FR)
limit !
10 PERIOD Month Day Year
COVERED il S9s ﬁf THROUGH
y 4 ,

11 ELECTION _ELECTION DATE ELECTIONTYPE o

Month Day Year : w

L E:] Special

12 OFFICE

OFFICE HELD (ifany)

VY a

13 OFFICE SOUGHT (if known)

GOTOPAGE?2

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 ToNIe COVER SHEET PG 2

14 C/OH NAME T 15 ACCOUNT # (Ethics Commission Filers)
2013 JAN 2L PH I+ 39
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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,
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
E.2
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN L
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) *C:\
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ &)\
4. TOTAL POLITICAL EXPENDITURES ) $ &
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ﬁ/
BALANCE OF REPORTING PERIOD
P ITOTARNIMINID "
EJA“S %’afr‘;;\'l‘_‘s" 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ fg{
o LAST DAY OF THE REPORTING PERIOD

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information reqwred to be reported by

$ 2 M’g

SN % B
5 é’:a- @ .= g me under Title 15, Election Code.
E :e o we §

Z 5, Mo & §

%, oS

Signature of Candldate or Offceholde/

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Na—VO\’eCW\ M{Ldﬂd , this the
2—%’% day of Jankmjg , 20 P) , to certify which, witness my hand and seal of office.

Mlind o deyzs MAinde (Ligsss Mot~

Printed name of ofﬁceUdministering oath Title of offcer administering cath

Signature of officer adminis@ing cath

Revised 09/28/2011

www.ethics.state.tx.us



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS '

SCHEDULE A

-

s
The Instruction Guide expiains how to complete this forﬁ-ﬁ.

CRECP] Siﬁis Schedule A

1

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

4 Date

y | 7 Amountof IB In-kind contribution

& Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

/)

yd l
(If tr'av/ei outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instruction;/

7

10 Employer (See InsirL}ot/i'ons)
7

Wi

i

Amount of In-kind contribution

Date Fuill name of contributor ij [T} out-of-state PAC (1D,

i

Contiibator a }\e\gs;
5
v

;City;l ététe; Zi.p Code

contribution ($) description (if applicable)

I
|
|
f
|

(If travel outside of Texas. complete Schedule T)

i
|
Principal occupation / Job title (Ske mistru ctions)

\

/E‘;nployer (See Instructions)

[ out-of-state PAC (ID#:

a } Amount of in-kind contribution

Full name of i:ontribt%tof
H

/

Date i
| i / contribution ($) description (if applicable)
x \ |
Contributor e?lddress; City; State; Zip ?ade é
/ |
i f/ |
! (If travel outside of Texas. complete Schedule T)
Principal occupation / Job title (See Instructions) Vi Empioyer (See Instructions)
;’ PN e
/ / ]
. - f
Date Full name of contributor /y out-of-state PAC (ID#/ \ ,/ / ) Amount of Q In-kind contribution
. pd

A
Contributor address; /6ity; State; Zipcfdf/ \\/
o

contribution ($) ‘ description (if applicable)

7
|

. \
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (ij/g'/!nstructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Date

'ut'or'acfldfes'sf ’ Cit'y;‘ éta.te.; 'Zi.p Cédé ’

contribution ($) description (if applicable)

!
!
|
i

i

(If travel outside of Texas, complete Schedule T)

Principal occu7ﬂ{on / 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

a 1 Total pages Schedule B:
The Instruction Guide explains how to complete th‘”;lgigr Pf"g g, 3% pag
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#: g Amountof 19 In-kind description
pledge ($)f," | (if applicable)
7 Pledgor address; City; State; Zip Code |
/ |
/ // |
g /" (If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See lnstruc:tion/sﬁ; 41 Employer (See/l/(structions)
/ /
Date Full name/oflpledgor /[ out-of-state PAC (ID# an Amountof | in-kind. description
/ pledge (%) (if applicabie)
/ |
Pledgdr add ess;/ City; State; Zip Code // !
ya |
/ /
i / Vs (If travel outside of Texas, complete Schedule T)
Principal occupation //Iiiob titie iS e instructions) }/ Empioyer (See instructions)
/ A
/ | ya
’J’ 7 ,
Date Full name éfpéedgor T out-of-state PAC (Ip# ) Amount of ! in-kind description
g/ / pledge ($) | (if applicable)
i Ve
/ Pledgor address; City: State:ifZip Code ;
/ |
f"/ / “\ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruction&)/ /’ Eymyer (See Instructions)
£
‘ / )\ /
Date Full name of pledgor / [ out-of-state PAC(!D#.!; / »»\ ) Amount of [ In-kind description
7 [ pledge ($) | (if applicable)
/ | |
Pledgor address; / City, State; Zip chde i
/ 1
~ l
(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job;;l}/(See instructions) Employer (See instructions)
Date ame of pledgor 7] 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 Schedute T)
Principgioccupation / 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 for additional reporting requirements.

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




Texas Ethics Commission

P.O. Box 12070

(TDD 1-800-735-2989)

Austin, Texas 78711-2070 (512) 463-5800

LOANS

SCHEDULE E

1
The Instruction Guide explains how to complete this fcmsﬁg}§

§ 1 %To@@ages Schedule E:

ald

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
4
TOTAL OF UNITEMIZED LOANS: = = = = = = 9
S
5 Date ofloan 7 Name oflender [ out-of-state PAC (ID#: / y1 9 LoanAmount (§)
6 Islender 8 Lenderaddress; City: State; Zip Code / 10 Interestrate
a financial / /
Institution? ) //
/ / 11 Maturity date
Y N /
hY
12 Principal occupation / Jgb titie (See/’structions) 13 Employer (Se/e/lnstructions)
14 Description of Couaterali} / 15 Check Sf/pférsona! funds were deposited into political account
/ /
7 none Z j’ ]
i
16 GUARANTOR 17}] Nam ofgt{ﬁxarantor / 19 Amount Guaranteed ($)
INFORMATION | f
¢ f /
1;@ Guarant gr address; City; Sta};{; Zip Code
[ not applicable | /
|
2 K ';
20 Principal Occupati?n (See Instructions) /| 21 Employer (See Instructions)
! /
/
Date of loan Name of lender /f [ out-of-state PAC (ID#: \ Loan Amount (8)
/
jf
) P
Is lender Lender address; City;/’ State; /b Code Interest rate
a financial / V/
e / /
institution”? ; / /
/ / g / Maturity date
Y N / ’Z’ !
/ AN
7 H
Principal occupation / Job title (See Instructions) Employer (See Instructions)
//
Description of Collateral \ Check if personal funds were deposited into political account
[] none ]
GUARANTOR Name of guarantor Amount Guaranteed (8)
INFORMATION
G rantoraddress;' City; 4 State; Zip Coﬁe
] not applicable

Principal Occupati

9-1‘3/ (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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITUREIC

ATEGORI f?gq?gx 8(a)
Salaries/Wages/Gontract¥abor Loan Repayment/Reimbursement

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

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 F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

| 7 Payee address;

City; State; Zip Code

/
/

8 PURPOSE

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

/’ (b} Description (If travel outside of Texas, complete Schedule T)

OF ’
EXPENDITURE /
9 Complete QONLY if direct Candidate// Officeholder name /;’ Office sought Office held
expenditure to benefit C/OH /
1’ I
Date Payee narfve /
/ )
/ /
Amount ($) Payee i}éddress; City; Stat?{/ Zip Code
/ /
[ ,
/ / /
PURPOSE ; Category (See categories fistes at fhe top of this schedule} Description (if travel outside of Texas, complete Schedule T)
OF I / SN
EXPENDITURE | / / /

Complete ONLY if dire%;ct

Candidate / Ofﬁceho/l)d’er name /

/ Office sought

Office held

expenditure to beneﬁt,ﬂ‘C/OH j
7
Date i Payee name / ! ¢ e
/
Amount ($) Payee address;/ City; St%te; Zip Code
/ |
/ {
/
/
/ .
PURPOSE Category (Ses categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Cj/v(didate / Officeholder name

Office sought Office held

Date

Pgdyee name

Amount ($)

Payee address; City; State; Zip Code

7

PURPOSE /
OF
EXPENDITURE

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 bénefit 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)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor 8 ,,»},,oap Repgyjmen xm!mr (?nt
Solicitation/Fundraising Expense LU s?rénspi Gtidn Ezﬁzment elated Expense

Travel In District Contributions/Donations Made By
Travel Out Of District Candidate/Officeholder/Political Committee

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)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
D political contributions
intended

7 Payee address; City; State;

/

v

s

Zip Code

8 PURPQOSE
OF
EXPENDITURE

7
(@) Category (See categories listed/at the top of this schedule)

(b) Description (if trave}s’,é{jts‘rde of Texas, complete Schedule T)

Reimbursement from
| political contributions

Date Payee name, / //
f’ 4 i
/ / A
/1 /
;‘
Amount (3$) Payee add%'e.,s% / City, State; Zip Code y
£ H
/| / /
/
1 Reimbursement from 5; % I
[:j political contributions / [
intended f g i
PURPOSE Categ ry (See c?teggones listed at the top of this scnedulej Description (lf travel outside of Texas, complete Schedule T)
OF f /
EXPENDITURE / i /
{ {! [/
Date Payfe name 4 /
/
/
; /
Amount ($) Payee address; City: }S{ate: Zip Code,
/ #
1/{ s

Reimbursement from
political contributions
intended

intended /
PURPOSE Category (See categoriegisted at the top of is sgfedule) DegCcription (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name, 2:
Amount ($) Payegé address; City; State; Zip Code

S

ig

PURPOSE
OF
EXPENDITU

Category (See categories listed at the ’topuof 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,
TO A BUSINESS OF C/OH

UklscHEDULE H

Fsd o) 3 Bt
i e o < % T W
A 7=
EXPENDITURE CATEGORIES FOR BOX 8(a) UELIE RS )
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 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code /’
4////
/’/‘/
s
8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Desc;i;{tion (If trave! outside of Texas, compiste Schedule T)
OF , ’
EXPENDITURE /’ / / )
g Complete ONLY if direct Candidate / |cehclder/name /Ofﬁce sought Office held
expenditure to benefit C/OH / /
/ /
i .
Date Business na7e / /
Amount ($) Business agddress; / City; State; Zip Code
/ / /
/ | /
/ / /
PURPQSE Categp’ry (See Ja[q’gones listed at the top‘y/\{his scheduie} Description (If travel outside of Texas, complete Schedule T)
OF / -
EXPENDITURE / ? / - N
Complete ONLY if direct Qandidate /%g’)fficeholder ngyﬁwe / Office sought Office heid
expenditure to benefit C/OH / / /
/ /
Date Blisiness name / ;i /
‘F / ;;” /
[ / / 7/
Amount ($) Business addres;;/”( . City; S@'}é; Zip Code—"
[
/ .!
/ gf
I
PURPOSE Category (See categories listed at the tolo of this schedule) Description (if travel outside of Texas, complete Scheduie T)
OF |
EXPENDITURE a
Complete ONLY if direct Candidate / Officeholder name \“ Office sought Office held
expenditure to benefit C/OH \
Z
Date Buginess name
Amount ($) usiness address; City; State; Zip Code
PURPOSE // Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
OF L=
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-POLIT

MADE FROM POLITICAL CONTRIBUTIONS

ICAL EXPENDITURES SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX ‘18-("a‘) :
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan

S gﬁ;fy@e fRwimbursement

. e L - v, o i fow i

Legal Services Solicitation/Fundraising Eﬂﬁf@sﬁ | ¢Ttans #thtion EGuipment & Related Expense
Food/Beverage Expense Travel in District LS v

Contributions/Donations Made By
Polling Expense Travel Out Of District Candidate/Officehoider/Political Committee
Office Overhead/Rental Expense

OTHER (enter a category not listed above)

Fees Printing Expense
The Instruction Guide explains how to complete this form.
1 Total pages Schedule |1 | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
P
,///
4 Date 5 Payee name pd

6 Amount ($)

Payee address; City; State; Zip Code

EXPENDITURE

/,, y
Ve S/
8 PURPOSE (@) Category (See categories lis}éﬁ at the top of this schedule) (b) Desg‘ﬁption (See instructions regarding type of information required.)
OF ) } // //
EXPENDITURE / /
/ J/
/ /
Date Payee iame ) 4
/ y
/
/
/ 7
i
Amount ($) Pa;;f/e a?’dre"g; City; State; Zip C?ﬁé
/ f //
7 I{ /
/ |
/ i/
/ |/
PURPOSE //i Categorny [(See categories listed at the top o,,f/f'ms schedule) Description (See instructions regarding type of information required.)
OF / / )
EXPENDITURE / U’ /\
/
Date | Payee name 7 /,/ B
' {/ ,[/
Amount (%) Payee address; // City Staté; ii/;i,a'o/dei /
/ / /
,’/ ,'1 e g
s [
) d /
/ y
/ il /
PURPOSE Category (Sge categories listed at the tép of this schedule) » Description (See instructions regarding type of information required.)
OF f
EXPENDITURE p |
/ |
Date Payge name i
|
/ |
Amount (8) Payee address; City; §tate; Zip Code
PURPOS Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF

|

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)

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

[0HI0 scCHEDULE K

The instruction Guide explains how to complete this form.

e
Ly “iv R - otal ﬁﬁgeé Sehedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

\

4 Date 5 Name of person from whom amount is received /// 8 Amount
. ($)
ﬁ/f
:’g/
.................................. A e e
6 Address of person from whom amount is received; City; State; Zip Code //
/
/ ’
f
/7 «*/
7 Purpose for which amour;}z/is received /f
Date Name gf person fron} whom amount is received / Amount
/ / (%)
/ji .................
Addre s fpersq?é from whom amount is recejred; City; State; Zip Code
7
,f/
V4
t /,
| 1] /
/
Du ose far wﬂ"zf'h amount is receijved
!f
J
Date N?me of p rspn from whom a7ﬁount is rece/\ Amount
{ %)
.
. ’! ..... o j/ ..... 1,/ L. ‘X‘:/ ..................
/?ddress of person from yrhom amount js received; City, State; Zj i Code
:
é /
" \ o/
" I/ \
7
Purpose for whijch amount is receive 7
k1
Date Name of ;p/éison from whom amount A received Amount
($)

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

9011 1IN D). pM y.mn
o : = :
1 Total pages Schedule T:

The instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
[ ] scheduleA [ ] scheduleB [ | ScheduleC [ | Schedule D [ ] Schedule F [ | Schedule G

[ ] scheduleH [ ] schedueN [ ] con-uc [ | COH-T (] pacc [] Pace
2

6 Dates of travel | 7 Name of person(s) traveling /
8 Departure city or name of departure location /
/
@ Destination city or name of destination location //
/ /
10 Means of transportation /ﬂ Purpgﬁe of travel (including n;yé of conference, seminar, or other event)
/

Name of Contributor / Corporationfor L;ab}/Organization / Plejj;}// Payee

-

Contribution / Expenditure r"pcla/‘zed orly/
1 Schedule%\ [ ] schedule B /fé/éch e ¢ [j Schedule D [ | Schedule F [ | Schedule G
] smedu}é ] Schedule?/ [:l{/éoq -ue {:] COH-T (] pac-c (] PacE
Dates of travel /Qame of person(s) tr;;f( ng ’\_\ L

Departure city or r;?'ﬁe of departure location

Destination ci;)/or name of destination location

Means of transportation / Purpose of travel (inciuding name of conference, seminar, or other event)

/

7/

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

Contribution / Expenditure reported on:

D,_Schgdulef\ D Schedule B [j Schedule C D Schedule D D Schedule F D Scheduleé

[ ] schedueH [ ] schedueN [ | coH-uc  [_] COH-T [] pacc L] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure iocation

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)
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CANDIDATE / OFFICEHOLDER REI
DESIGNATION OF FINAL REPORT.

-onme Form C/OH - FR

trijs %m

The Instruction Guide explains how to G(m
is mhrked "Final Report” -

= Complete only if "Report Type” on g% et

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

Nopolean (Nodeid

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any-gampaign contrit;itions

or make any campaign expenditures without a campaign treasurer appointmenton file. | S
4 /

><</ ggnature of Cand;éfate / Offlcehﬁ/ger

4 FILER WHO IS NOT AN OFFICEHOLDER

- Compiete A & B below only if you are not an officeholder. -
A. CAMPAIGN FUNDS

Check only one:

| Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

] 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 politicat 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 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:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

1 tdoretain 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 personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with th requ‘ ements
of Election Code, § 254.204. 29 -

g Signature of Candrdate

5 OFFICEHOLDER

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

[1 lamaware that| remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| 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
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