Taxas Ethics Commissian

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
Cover SHEET PG 1

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

1 ACCOUNT #
{Ethics Cormmission Filers)

2 Total pages fed

OFFICE USE ONLY

2:4-9' m
JAN 15 2015

Date Re a.-.'A-'

OFFICEHOLDER
MAILING
ADDRESS

D change of address

3 CANDIDATE / MS /MRS /MR FRST 1t
OFFICEHOLDER
NAME Mary Helen
Chceawe 00T T T T wer 00T SUEFI
Berlanga
4 CANDIDATE / AODRESS (POBOX, APT/SUITE#, CiTY, STATE: ZIPCODE

6502 Ponil Creek Dr. Corpus Christi, TX 78414

KARA SANDS
L2037, NUECES COUNTY, TEXAS

—UEFUTY

TREASURER
ADDRESS

{resjdencea o husiness

Receipt # Lrripurt

5 CANDIDATE/ AREA CODE PHONE MUMEER EXTENSION

OFFICEHOLDER Date Processed

PHONE ( 361 ) 779-9392
6 CAMPAIGHN MS THRS /MR FIRST 1l Dlaie fraged

TREASURER i

NAME Elaine h wms gl

MICKMANE LAST SUFFEC
Carter

7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASEY, AET/SUNTER CiTY; STRTE ZIPCODE

3229 Kennsington Ct. Corpus Christi, TX 78414

g CAMPAIGN
TREASURER
FHOMNE

AREA CODE

@61 )

PHONE MNUMBER

779-9392

EXTENSICN

8 REPORT TYPE

D January 15
D July 15

D 20th day before slection

D 8th day biefore election

D Run off

[ Exceeded $500
Hmit

D 16th dey after campaion
ressurer appointment
{officeholderonty)

8| Final report (Attack CIGH - FR)

10 PERIOD
COVERED

It ey Year

Month Cay

10 7268 2014

THROUGH

01 715 2015

ear

11 ELECTION

ELECTION CaTE
thonth Day YeaEr

11 704 2014

ELECTION TYPE

[:I Fortiany D

Runoff General

I ; Special

12 OFFICE OFFICEHELD (7 any) 12 CFFICESOUGHT ({if known)
County Judge
GOTOPAGE2

www ethics state bx.us

2015-022




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512)463-5800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHCLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoveER SHEET PG 2

14 SrOH NAME

15 acCounNT # (Ethres Commitssion Filers)

Mary Helen Berlanga

16 NCTICE FROM THIS BOY IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMTTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHCLOER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY I THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE nfa

[ 7] ceneraL

COMMITTEE ADDRESS

|:] SPECIFIC

COMMITTEE CAMPAIGH TREASURER NAME

C] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION : TOTAL FOLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES ©F LOANS), UNLESS ITEMIZED $ -O"

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER TH&M PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 460 OO

EXPENDITURE
TOTALS 3. TOTALPOGLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ _0_

4. TOTAL POLITICAL EXPENDITURES $ 4881 97
CONTRIBUTION h. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED &S OF THE LAST DAY
BALANCE OF REPORTING PERIGD -0-
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS 85 OF THE $
LOANTOTALS LAST DAY CF THE REPORTING FERIQD -0-

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is frus and correct and insludes afl information required to be reported by

itle 15, El me (_)W

i (ature DfLEIﬂdldﬁtE‘ or Officeholder

Nomry Public
STATE OF TEXAS
My Comm. Exp.06-21-2016

AFFIX NOTARY STAMP 7 SEAL ABOVE

|
Swaorn to and subscribed before me, by the said Mary Helen Ber‘anga ., this the
15th

day of January . 20 15 , to certify which, withess my hand and seal of offica.

\sar &%\\NQ(\Q\% Nelizsa S llalon Wu Pednlic

Signafure ofofficer admamstenng eath Prin m’-‘{. name of officer adrnﬂtstermg oath Title ofofﬁcq(}dmiﬂisterlng oath

www.ethics.state tx. us Revised 04/15/2013



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

The Instruction Guide explains how to complete this farm.

4 Total psaes Schedule A

1

2 FILER NAME

Mary Helen Berlanga

3 ACCOURMT # (Ethics Commission Filars)

4 Date 5 Fuli names of contributor [ aut-of-state FAC (D8

1 | Amount of |3 In-kind coniribution

10/27/2014 | pple Herrero

PO Box 2923
Corpus Christi, TX 78403

6 Contributor address; City; State; Zip Code

contribution ($) l description (if applicable)

1200 |

i
I

(I trave! outside of Testas, complele Sohedute T)

8 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Date Fuli name of contsibutor [ sut-of-state PAC (0#:

11/05/2014 | Margaret Banales

3134 Seven Trees Dr.
Corpus Christi, TX 78410

Confributor address; City; State; Zip Code

Amount of
contribution (3}

l
i
150 {
l
|

In-kind contribution
description (if applicable)

{If travel outsids of Texas, complets Schedule T

Principal occupation / Job title (See Instructions)

Employer {Ses Instructions)

Date Full name of contributor [ out-of wtate PAC i3 PO, Amount of ! In-kind confribution
1 110512014 Sarita Salvide contribution (%) l desciption (T applicable)
o i.jf-o.ni.ﬁh'ut‘or'acidr‘e':‘:s;‘ - ('Dit:y;‘ I.a‘ta‘te.: .Zi-p Code ' ’ 100 I
634 Hoffman |
Corpus Christi, TX 78404 |

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplover (See Instructions}

Date Full name of conliibutor [ sui-of-state PAC (0%

) Amount ol in-kind confribution

11/05/2014 |Pam Bonilla

1525 Ocean Dr. Apt.
Corpus Christi, TX 78404

) Co-iﬁ.ril;{ui.nr.ac.idr.es;s;- ’ (-Iit;y:v é!a'te; ‘Zi.p Code )

confribution (&)

I
|
1110 |
|
|

desciiption (if applicable}

{If trewvel outside of Toxas, complete Schadule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of confributor [ out-of state PAC (D%

) Amountof In-kind contribution

) E:c:nt.rib-ut.or'.ac!dreés; Clty -‘éla.te.: .Zi.p l-:o-cle o

confribution {$)

I
| aescliption (if applicable)
I
l

|

{If fravel outside of Texas, complete Schedule T}

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 0441272013




Texas Ethics Commissian P.O. Bax 12070 Austin, Texas 78711-2070 (512)453-5800 ({TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

sCHEDULE B

The instruction Guide explains how to complete this form.

1 Toial pages Schedule B

2 FILER NAME

Mary Helen Berlanga

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = o = $
5 Date & Full name of pledgor ] outof-state PAC 08 |8 Amouniof | 9  In-kind description
pledge ($) | {if applicabls)
7 Pledgor address; City: State: Zip Code I

|
|

(If travel outsids of Texas, complete Scheduls T)

10 Prncipal occupation / Job titie (See Instructions)

11 Employer (See Instructions)

Date Fuli name of pledgor [ ‘autof state PAC (0% 3 Amountof In-kind description
pledge (%) (it applicable)
Pledgor acklress,; City; Stals; Zip Code

%
E
|
i
|

(If travel outside of Texas, complete Scheduls T)

Principal cccupation { Job title (See Instructionsy

Employer (See Instructions)

Date Full name of pledgor [J cuto-state PRC U

Pledgor address; City; State; Zip Code

B Amount of
pledge &)

In-kind descripticn
(if applicable)

|
|
|
|
|

(If ravel outside of Texas, complete Schadule T)

Principal occupation ¢ Job title (See Instructions)

Employer (See instructions)

Date Full name of pledgor [ outof-state PAC {0

) Amonnt of In-Kind description

Pledgor address; City, Siale: Zip Code

pladge (53 (T applicable)

!
I
|
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation ¢ Job title {See Instructions)

Employer (See lnsbuctions)

Date Full name of pledgor [ outaf-ctate PAC (O

) Amount of In-kind description

Pledgor address: City; OState; Zip Code

pledge (%) (if applicable)

(I traval outside of Texas, complete Scheduls T)

Principal sccupation / Job title (See instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oui-of-state PAC, please see instruction guide for additional reporting requirements,

www._ethics.state tx.us

Revised 04/18/2013




Texas Ethics Cormmission

PO, 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

Z FILER NAME

Mary Helen Berlanga

3 ACCOUNT # (Ethics Commission Filers)

[] not appticabls

4
TOTAL OF UNITEMIZED LOANS: = =y op = o £ $
5 Datecofloan 7 Name oflender 1 out-ofstate PAC (0% 1| 8 LoanAmount ($)
& Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financial
institution?
11 Maturity dals
b I
12 Principal occupation / Job title {See Instruclions) 13 Employer (See nstructions)
14 Description of Collaterat 18 Check if personal funds were deposited into political actount
[ o n
16 GUARANTOR 17 Mameof guarantor 19 Amount Guarantsed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not spplicable
20 Principal Crecupation (See Instructionsy 21 Employer (See nstructions)
Date ofloai Mame oflender {1 out-of-state PAC (D% ) Loan Amount (5}
Islendsr -Lénitie;'a.déréss;; ‘ ;:‘,!ty; Stat.e;. . Zip (':ﬂ-de. Interest rate
a financial
Institution?
Maturity date
b 4 M
Principal occupation / Job lille (See Instructions) Employer (See Instructions)
Descripfion of Collaterat Check if personal funds were deposited into political account
[] nene N
GUARANTOR MName of guarantor Amount Guaranteed (§)
INFORMATION
Guaranior address; City; State; Zip Code

Principal Occupation (S

ee Instiuctions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is oui-of-state PAC, please see instruction guide for edditional reporting requirements.

www ethics state dx.us

Revised 04/19/2013



Texas Ethics Commissian P.O. Box 12070 Austin, Texas 78711-2070 {512)4863-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Feeos Printing Expsnse

The Insfruction Guide sxplains how to complete this form.

Event Expense Faolling Expense Travel Ouf OFf District Candidaled Cffics

Advertising Expense Gift/Awards/Memonals Expenzse SalariesVages/Contract Labor Losn Repayment/Reimbursement
Accounting/Banking Legal Services Solicitalion/Fundralsing Expenss Transportation Equipment & Related Expense
Consuiting Expenss FoodiBeverags Expense Travel In Tistric Contributionsi/Donations Made By

holder/Foliical Committes
Office Overhead/Rental Expense QOTHER (enter a categery not listed above)

1 Tolzl pages Schedula F 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

2 Mary Helen Berlanga
4 Dale 5 Payeename
10/27/2014 Lopez Broadcasting
& Amount (5 . 7 Payee address; City; State; Zip Code
500 2209 North Padre Island Dr, V
Corpus Christi, TX 78404
8 PURFOSE (=) Category (Se= calzaories listed at the top ofthis schedule) fin) Description (Iftravel ouside of Texas, camplete Schedule Tj
EXPERDIURE Advertising Radio/TV
9 Complete ONLY If direct Candidate / Officeholder name Oifice sought Cffice held
expenditure to benefit CIOH Mary Helen Berlanga CQUﬂT.y Judge none
Date Payee name
10/30/2014 KINTV
Amount (%) Payee address; City; State; Zip Code
1020 5002 SPID Corpus Christi, TX 78411
PURPOSE Category (See rategorieslisted at the top of this scheduls) Deseription (ftravel qutside of Texas, complete Schedule T)
EXPENDITURE AdVEi’tiSing TV Ad
Complete OMLY if direct Candidate { Officeholder name Ofiice sought Cifice haid
expandiiure o benefit ©CH pMary Helen Berlanga County Judge none
Date Payee name
11/04/2014 DM Productions
Ameount () Favee address; City; Siate: Zip Code
1000 2813 Elgin
Corpus Christi, TX 78405
PURPGSE Category (See tategories listed at the top of this schedule) Description {[ftravel ourside of Texas, complete Schadule T)
.. S Marketing Sign deSign
Complete ONLY if dirscl Candidate / Officeholder name Office sought Office hetd
expendiure lo benefit C/OH \ary Helen Berlanga County Judge none
Date Payee name
11/17/2014 Cooper Advertising
Amount (§) Payee address; City: State; Zip Code
750 PO Box 9431
Corpus Christi, TX 78469
PURFOSE Category (See categodes listed at the top of thisschedile) Description (Iftravel autside of Texas, conmplete Schedule T)
EXPENDITURE AdvertiSing Billboard ad
Complete QMLY If diract Candidate / Officeholder name Gffice sought Office held
=xpenaiture fo berelt C/OH Mary Helen Berlanga County Judge none

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx us

Ravised 04/419/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advartising Expenss
Accounting/Banking
Consulting Expenss
Event Expense

Fess

EXPENDITURE CATEGORIES FOR BOX B{a)

Giftiqwa
L s
FoodiBeverags Expense
Pualling Expense

Prrting Expense it

temaonals Expense SalariesAVa

Travel I Di

ss/Cuntract Labor

Loan Repayment/Baimbursement

a3 Soloitation/Fundraising Expense Transportation Equipment & Related Expenss
strict

Travel Qut OF District

ce OverheadiRental Expense

Contributions/Donstions Mads By
Candidate/OfficeholderPalitical Commiltes

OTHER {enter 3 catsaory not listed avove]

The Instruction Guide axplains how to complete this form.

T Total pages Schedule F

2 FILER NAME

Mary Helen Berlanga

3 ACCOUNT # (Ethics Commission Filars)

4 Date

11/17/2014

§ Payeename

DM Productions

& Amount (%)

600

7 Payee address; City: State; Zip Code
2813 Elgin
Corpus Christi, TX 78405

8 PURPOSE
OF
EXPENDITURE

(# Category (Ses calegoriss listed atthe top of this schegule)

Advertising

) Description {(furavel outside of Texas, compiete Schedula T)
@ }

9 Complete QNLY 1f dirsct

Candidate / Officeholder name

ependiture to benefit C/OH

Office sought Orffice held

Date

12/23/2014

Payee name

Cooper Ad

Amount ($)

1011.97

Payee address: City; State; Zip Code

PO Box 9431
Corpus Christi, TX 78469

PURFPOSE
aF
EXFPEMDITURE

Category (See rafegories lizted at the top afthis schedule)

Advertising

Description {Iftravel outside of Texas, carmplete Schedule T)

Billboard Ad

Complete OMLY if

direct

expenditure to benefit S0

Candidate / Officeholder name

Office sought Oifice held

Date

Payee name

Amount (%)

Payee addrass; City; State; Zip Code

PURFPOSE
OF
EXPENDITURE

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

Description (Iftravel outgde of Texas, complete Scheduls T}

120

nplete ONLY If direct

Candidaie / Officeholdar name

expendiiure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Payee address; City, State: Zip Code

PURPOSE
OF
EXPENDITURE np

Category (Ses categories listed atthe top of this scheduls)

Description (Iftravel outside of Texas, complete Schedule T)

iamplete QMLY If

dgect

Candidate / Officeholder name

Cffice sought Office held

=
expendiiure fo bengfit C/OH
o
E

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state btus

Revised 041872013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2289)

POLITICAL EXPENDITURES
| MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expsnse GitddwardeMemarials Expense SalariesMWagesiContract Labor Loan Repaymeni/Reimbursement
Accounting/Banking l.egal Services SolicitationdFundraising Expense Transportation Equipment & Ralated Expense
Consulting Expense Food/Beverage Expenss Travel In Diskrict Contributions/Conations Mada By

Event Expense Polling Expense Travel Gut OFf District Candidate/O ficeholderPalitical Committes
Fess Frinting Expense Office Cwerhsad/Rental Expensge OTHER ler & category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls & 2 FILER MAME 3 ACCOUNT # [Ethics Commission Fllars)
1 4 Date 5 Payee name
& Amount (5} 7 Payee address; City: State; Fip Code

politcal contibutions
intended

E! Reimbursament from

& PURPOSE {a) Category (Ses categories fisted at the top of this schedule) (o} Description {Iftravel auttide of Texas, complets Scheduls T)
QF
EXPENDITURE

Date Pavaenams

Amount {$) Payee address; Cily; State; Zip Code

Reimbursement from
paiitical contribunions

iniended
PURFOSE Calegory (Ser categaries Tisted at the top ofthis schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
| Date Payeename
Amount () Payee address: City; State; Zip Code
Heirbursement from
pobbical contrbutions
ntended
PURPOSE Category (See categones listed atthe top ofthis schedule} Deseription (iftravel outside of Texas, corplate Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee addiess; Clty; Siate; Zip Code

Reimburzement from
I:I pulitical congibutions
intended

PURPOSE Category (See categories listed at the top ofthis schedule) Description {Iftravel outside of Texas, complets Schedule T

OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . athics state bx.us Revised 04/19/2013




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

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Qut 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 H: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mary Helen Berlanga
4 Date 5 Business name
6 Amount (%) 7 Business address: City; State; Zip Code
8 PURPOSE {a) Category (See categories listed at the lop of this schedule) (b) Description (I travel outside of Texas. complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (8) Business address; City; State; Zip Code
PURPQSE Category (See categories listed al the top of this schedule)

OF
EXPENDITURE

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

Candidate / Officeholder.name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Business name )
Amount ($) Business address; City; State: Zip Code
PURPQOSE Category (See categories lisied at the 1op of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512)483-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schadule |

2 FILER NAME 3 ACCOUNT # (Ethics

o

Commission Filars)

4 Date

5 Payee name

6 Amount (§) 7 Payee address; City; State; Zip Code
e PURPQSE {a)Category (Se= instructions for sxamples of acceptable {b} Description (See insructions regarding tvoe of Infarmatian
OF categones) reguired. )
EXPENDITURE
Date Payee name
Amounit (%) Payee address; City: State; Zip Code
PURPOSE {@a)} Category (See instuctions for evamales of acceptable {b) Description (See instrustions regarding type of wformation
OF i categories) reguirad )
EXFPENDITURE
Date Payee name

Amount (§) Payes address; City; State: Zip Code
PURPOSE {a} Category (See instructions for examples of acceptable (b} Description (See instuctions regarding type of iformatian
OF categories) raquired_}
EXFPENDITURE
Date FPayee name

Amount ($) Payse address; City; State; Zip Code
PURFPOSE {aj Category {See instructions for examples of acceptabie (b} Descriplion (See instrurtions regarding type of information
OF categaries) required )
EXPEMNDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

whww ethics.state tx us

Revised 04/18/2013




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

(TDD 1-800-735-2989)

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

scHEDULE K

The Instruction Guide explains how o complete this form.

1 Total pages Schedife K

2 FILER NAME

3 ACCOUNT # (Ethies

ommission Filersy

4 Date

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

5 Mame of person rom whom amount is received B Amo}mt
(%3
& Address of person from whom amount is received: City; State; Zip Code
7 Puipose for which amount is received
Date Name of person from whom amount is received Amount
%)
Address of person from whom amount Is received: Ciby; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person fram whom amount is received; City; State: Zip Code
Pumose for which armount Is received
Date Name of person fror whom amount is received Armount
%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . state tx us

Revised 04419/2013




Texas Ethics Commissian BO. Box 12070 Austin, Texas 78711-2070 (512)483-5800 (TDD 1-800-735-2080)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

sSCHEDULE T
FOR TRAVEL QUTSIDE OF TEXAS

The Instruction Guide explains how to complete this Torm. T Tetelpeges Seredtie T

)

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

§ Contribution ¢ Expenditure reported on:
D Schedule A m Schedule B D Schedule C D Schedule D D Schedule F D Schedule G

[] sehedqulets  [] schedwlen [] con-uc [ ] cow [] race [} pace

6 Dates of travet 7 Name of personds) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of fravel (including name of conference. seminar, or other event)

Mame of Contributor / Corporation or Labor Organization / Piedgor / Payee

| Caontribution / Expenditure reporfed on:

D Scheadule A D Sehedule B l:] Schedule C I:l Schedule D I:I Schedule I !:l Schedule @
D Schedule H |:| Schedule N D COH-UC D COH-T D PAC-C [:[ PAC-E

Dates of travel MName of person(s) traveling

Departure city or name of depasture location

Destination city or name of deslination location

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

Name of Centributor ! Corporation or Labor Organization / Pledgor! Payee

Contribufion / Expenditure reported on:

I:l Schedule A m Schedule B D Schedule C D Schedula D D Schedule F E:I Schedule G
I:I Schedule H E:! Schedule W D COH-UC D COH-T U PAC-C D PAC-E

Dates of ravel Name of person(s} traveling

Departure city or narme of depasture incation

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other avent)

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)483-5800 (TDD 1-800-735-2283)

CANDIDATE / OFFICEHOLDER REPORT: - CIOH -ER
DESIGNATION OF FINAL REPORT DR

The Instruction Guide explains how to complete this form.
«= Complete only if "Report Type" on page 1 is marked "Fina! Report” ==

2 SIGNATURE

1T C/OHNAME m % 2 ACCOUNT # ({Ethics Commussian Filers}
V\‘Ar 4 (S Ur\&m B
% J

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report asa final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
oF make any campaign expenditures without a campaign treasurer appcintment on file.

!

| A

|
kfgnature of Fa‘ﬁﬁida%e ;‘ Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Compiete A & B below oniyif you are not an officeholder. =
Al CAMPAIGN FUNDS

Check oniy one:

p’ I do not have unexpended confributions or unexpended interest or ncome earned from political contributions,

[ 1 thaveunexpended contributions or unexpendead interast o income eamed from palitical contributions. |understand that | may
not convert unexpended palitical contributions or unexpended interest or incame eamed on political contributions to personal
use. |alsounderstand that | must file an annual report of unexpended contributions and that | may not retain unexpended
sontributions or unexpended interest ar 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
eamnead on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

gzr [ do not retain assets purchased with political contributions orinterest or other income from palitical contributions.

[ ] {doretain essets purchased with political contributions or interest or other income fram political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from pglitichl contributionsto personal
use. | also understand that [ must dispose of assets purchased with political contr nsin accorgange with the requirements
of Election Code, § 254.204. b

v ' Signhture of Candidate

5 OFFICEHOLDER

== Complete this sectien only if vou are an officeholder »=

[ 1am awarethat | remain subject to filing requirements applicable to an officeholder who doesnot have a campaign treasurer on file.
Lam also aware that | will be required to file reports of unexpended contributions if, after filing the last required report 2% an
officeholder, | retain political contributions, interest or other income from palitical contributions, or assate purchased with political
contributions or interest or other incame from political contributions.

Signature of Officeholder

www, ethics. state Ix.us Revised 04/18/2013




