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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2889)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveR SHEET PG 1

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

1 ACCOUNT #

(Ethics Commission Filers}

2 Total pages filed:

(L~

TREASURER
ADDRESS

(residence or business)

L) Tabbs

3 CANDIDATE / WS / MRS(ME FIRST i OFFICE USE ONLY
OFFICEHOLDER A
NAME rr Vs pate REHED FOR RECORD
" nekwawe wst T SUFFIX AT | D:\D Am
ZCLLUL‘&’L(_Q— 0CT 2 3 2014
4 CANDIDATE / ADDRESS /PO BOX; APTISUTE# ° arY: STATE; 7IP CODE r
OFFICEHOLDER . -
AL ét‘:} f ! "’Lb“JJ Dalg Handeel FROSUDALES Lnty, Texas
. ” s . ) e ; unty,
ADDRESS B '5,"¢P) Jexas 78343 B . . Deputy
D change of address Receipt # Amount
5 CANDIDATE/ AREA CODE ) PHONE NUMBER EXTENSION
OFFICEHOLDER —- Date Processed
PHONE (461 ) 459" HOZE
6 CAMPAIGN MS MIRS / MR FIRST i Date Imaged
TREASURER =
NAME | ... .. KC-L' caoe [: ......
NICKNAME LAST SUFFIX
Larerce
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE); APT/SUTE# aITY: STATE; ZIP CODE

Bishep  Texas 78343

2 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ]
PHONE (ZL/ ) 45?, (71035’
5 RE_P C_’RT TYPE |:| January 15 |::| 30th. day before election |:| Runoff |:] :riiahsf:;; :EEL i:?n:n;ﬁgn
(officenolder only)
[ ] duy1s EI 8th day before election [] Exceeded 8500 [ ] Final report (Attach CiOH - FR)
limit
10 PERIOD Moritr Year Month Year
COVERED THROUGH
7/2/7/,20/‘/ // /é?//,z,(/ﬂ/
11 ELECTICN ELECT}ON DATE ELECTIONTYPE
- Month Yor [] Primary [] Runor B4 cenea [ ] Specal
4 OL/ Ja0pf -
12 OFFICE OFFICEHELD (ifany) 13 OFFICE SOUGHT {if known)
Muweces C}/wnty vt 3
Jastice ofthe Feace
GOTOPAGE 2

www.ethics.state.tx.us

2014-143



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

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Za,rm,/ L. lawrence

16 NOTICE FROM THIS Box 1S 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 REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME i
COMMITTEE TYPE
[] sEnerAL
COMMITTEE ADDRESS
[ ] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ C]
(4 e )
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD — O
(BéJTSTAr\_II_DIEISG 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE $
ANTOTA 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, Election Code.

MARINA TREVINO

My Commission Expires

November 1, 2018 %
/%’ %4@&/
; 7

Signature of O/dldate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

L -~ \\"\W L 4
Sworn to aqd subscribed before me, by the sald\“‘“‘-w% N

. this the
gw)\ day of O (7\( , 20 i L‘ , to certify which, witness my hand and seal of office.
™ ] - 5 X = o O . -
’\\\Wﬂu- \'S, e | m.\r- \!f\_h\_'\r-.g\.{ \-y\{"_') h‘%t‘:—'\—\,?\ ‘pt\_\}-b\t_‘
1=
Signature of officer administering oath Printed name of officer administering ocath Title of officer administering oath

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



Texas Ethics Cormmission P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

s

— Aene

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

¢
._L ’

2 ; :
FILER NAMEZ@,rLﬂ/ Z‘ é(uwf‘ﬁl’k@"e-—

3 ACCOUNT # (Ethics Commission Filers)

¥
Date 5 Full name of contributor [ out-of-state PAC (ID#;

y | ¥ Amountof 8 In-kind contribution

6 Contributor address; City; State; Zip Code

contribution ($) description (if applicabl

|
|
]
J
J

(If travel outside of Texas, complete Schedule T)

8 Principal occupWob fitle (See Instructions)

10 Employer (See Instructions)

/

Date me of contributor [ out-of-state PAC (ID#;

) Amount of [ In-kind contribution

Cantributoraddress;

City; State; Zip Code

contribution (%) description (if applicable)

travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See instru}(c\ns)

Employer (See ?ﬁmﬁans)

iy

Full name of contributor aut-of-state PAC (ID#;

Date

/) Amount of In-kind contribution

’ C:;nt'rib.ut;:r'aadrles's;. ' C.‘.it‘y:‘ Stéte; Zi

contribution (8) description (if applicabie)

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions) ’

Date Full name of contributor [ out-of-state PAC (C#;

In-kind contribution

" )

Amount of

' -Co-nt-ﬁh.ut‘or-addr.es-.e.:. ' C-:it.y;- ét -e-: )

contribution ($) description (if applicable)

I
|
I
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See h?ré\ions}

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

Employer (See instr\%ﬁs)

in-kind contribution

' .Cc;nt.rib- tcr.aclldrles‘s;- ' é‘,it-y;. ététe-; .Zi.;:s Cc;dé '

{$) | description (if applicable)

(If travel outside of Texas, bomplete Schedule T)

Principal cc?’ﬁcn / 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 04/19/2013




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

PLEDGED CONTRIBUTIONS — A/one. — SCHEDULE B
The Instruction Guide explains how fo complete this form. % Teinlpages SChec_'ifE ks —_—
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
i Zav’l/ v/ Z éc‘e,u:) Vvl e
\ TOTAL OF UNITEMIZED PLEDGES: 5 o © ° o 2 $ /
5 Da & Full name of pledgar [ out-of-state PAC (D y | 8 Amountof cription

pledge (%)

l
|
7 Pledgor address; City; State; Zip Code |
|
|

(If travel outside gf Texas, complete Schedule T)

40 Principal cccupation Iﬁtb\tiﬂe (See Instructions) 41 Employer (See Instructions) /

zZ

Date Full name'gf pledgor [ out-of-state PAC (I ) Amount of l In-kind description
pledge (%) | (if applicable)

k / {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lnstructions\ Emplcy&See Instructions)

S Z
/ ) Amount of
piedge (3)

In-kind description
{if applicable)

Date Full name of pledgor [ out-of-st:

Pledger address; City; State; Zip

Principal occupation / Job title (See Instructions) / Ehioyer (See Instructions)

N

Date Full name of pledgor [ oytfof-state PAC (ID#; \ ) Amount of In-kind description

|
\ pledge ($) i (if applicable)
]

(If trevel outside of Texas, complete Schedule T)

Principal cccupation / Job titieyée Instructions) Employer (See lnstrucﬁons\\

=~

Date In-kind description

(if applicable)

[ out-of-state PAC (ID#: ) Amount of
pledge ($)

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

F‘rinciy‘:ccupation / Jab 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 04/18/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

L o /‘/5;”16, S

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Z[,\ft/;/ L (,G:;LU et

TOTAL OF UNITEMIZED LOANS: = = = =

=

= $

5 Datexfloan

7 Nameofiender

8

Is lender

8 Lender address;

City;

] out-of-state PAC (ID#

y| 9 LoanAmount(

State;  Zip Code

a financial
Institution?

<

Y N

10 lnte7(rate

Vﬂaturity date

42 Principal occupation / Jobilitle (See Instructions)

12 Employer {See Insiructions}

T4 Description of Collateral

15 Check if personal funds were

posited inta pelitical account

[] not applicable

|:| none D
16 GUARANTOR 417 Name of guarantor 12 Amount Guaranteed ($)
INFCRMATION
'18 Guarantor address; ‘City;  Swte;  Zip Code |

28 Principal Occupation (See Instructions)

21 Emplgyer (See Instructions)

Date of loan Name af lender

is lender
a financial
Institution?

Y N

) Loan Amount ()

Interest rate

Maturity date

Principal occupation / Job title (See Instructjgns)

Employer (See Insiryctions)

Description of Collateral ’

Check if personal funds we

deposited into political account

[] none ]
GUARANTOR Namg'of guarantor Amount Guaranteed (§)
INFORMATION
G.ua‘ra-nt-or-acgld;es-s;- - City; State; Zip Code
[] net app\icable/,

Principal Ogdupation (See Instructions)

Empiloyer (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 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Coniract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense 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.

41 Total pages Schedule F:

—

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Za_w’y A Z(LMJI’E’J/LC,Q\

4 Date

/D10 -201Y

5 Payee name

Dollar (emero_l §+¢re, /6578

6 Amount ($)

#F7.04

7 Payee address; City; Staie; f/Zip Code

90) East s
Bishep, Texas 73’ T¢s

8 PURPOSE

{a) Category (See categories listed at the top of this schedule) {6) Description (If travel outside of Texas, complete Schedule T)

4 /90 &

EXPEI\CE);ITURE gl/@ l«’l?L E)qg@i'\ SE.

9 Complete ONLY if direct Candidalg/ Officeholder name ice sought Office held
expenditure to benefit C/OH,/ vey L. o ciiiition Flineose 5 Pt i%%ué }Ug o the ace
Date i Payee name
SOHSO-Z0Y | (4 rpa,s Chs 7Lr f,'qc“ QJMP&ﬂy
Amount (3) Payee address; City; State Zip Code

Z0S M. 'qu-'.éc,/f‘
Ggrpu_-j Ch r."s:'f’i‘ lexas 79403

PURPOSE
OF
EXPENDITURE

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

E\/@-’L"IL Expense.

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

Complete ONLY if direct

Office heid
expenditure to benefit CIO'Z_;.I"V\U" L ZG.U"rre*“'L g»ﬂ/(aﬂ, €5 (C;L-l)%jdgﬁjt@ ',"(»(:_f G‘J" 1e pCCLL €.

CCandidaie / Officeholder narne

Date Payee name | .
JD—=)5-20)4 rEstella's Dineir
Amount (3) Payee address; ) City; State; Zip Code
#7275, 2+ )04 E. NMasn St
' 55 Texcs 7874 =
PURPOSE Category (See categorias’ﬂsted atthe top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF / L —
EXPENDITURE foec Beveyag e, Zf)Cﬂ(”ﬂSQ

Complete ONLY if direct

expenditure to benefit C/O|

Candidate #Officeholder name sou — ce held
*Zmrg ! [owsrence- Mueces @Lm% %c 5 Justice of the Pence]

7
Payee name

/

Amount ($) ce address; City; State; Zip Code
PURPOSE Category (See categories fisted atthe top g &e)\ Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY i direct idate / Officeholder name Office saught Office held
expenditure to benefj
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
—
www,ethics.state.tx.us Revised 04/15/2013



Texas Ethics Commission

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

P.O.Box 12070 (TDD 1-800-735-2989)

POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES acHEDULE G

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(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 expiains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER ({enter a category not listed above)

7 240 5

Reimbursement from
political contributions

1 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
—
sl Zu/r’ y L. Laprence
4 Date 5 Payee namie
(3 * % = )_‘
/ﬁu—/é;-fﬂ)/l/ ’<| ngs Vi l(t”, L(,.'f] EJ’}\H’\ ¢ (Uﬂ’L,QCu’l\/
6 Amount ($) 7 Payee adﬁress; City; Stats; Zip Cod; £

P&, Bex 5/
I(rmqfw )6, Texas 78364-095]

B2l 52

Reimbursement from
D political contributions
intended

intended
8 PURFPOSE (&) Categary (See CEtEgUI‘IES listed &t the top of this schedule) (b) Description (!ftravel outside of Texas, compiete Schedule T)
OF "
EXPENDITURE Ad-‘/@i/‘[lj sin j E)(p eny e
Date Payes name
18090-2014 Sam's Club
Amount ($) Payee address; City; State; Zip Code

4/955 S. pcu "6J/5/ch/ /7:1
fvrpm:ﬁ C’W-s‘f’z {)(CLj 7g’L,L;/

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

¥ Ll i3
Reimbursement from
political contributions

PURPOSE .
EXPENDITURE 1; ve 5/L+ Expense
Date Payee name i .
JD-)O-20 ) T lowers F/(DCL-C}S 5‘/’1/ 173
Armount {§) Payee address; City; State; le Code

S;‘W’c\;}zo a_% Weber
é{ll"‘p 3 Cl'\ff 15 h Taf&/s

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ) o ‘
EXPENDITURE E '\fe.l’\—'_ f:,)tf) €ins e
m\ Payee name
Amount ($) City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories-isted af the top of this schedule) iption (Iftravel outside of Texas, complete Schedule T)

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 1-800-735-29889)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

= /L/ome_ —

scHEDULE H

Advertising Expense
Accounting/Banking
Consulfing Expense
Event Expense
Fees

Legal Services

Polling Expense
Printing Expense

GiftyAwards/Memorials Expense

Food/Beverage Expense

Travel Out Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGCRIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Folitical Commities

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

1 Total pages Schedule H:

— —"

2 FILER NAME
Z[ﬂ—l’ vy c/, Z,CLVU g ey <

3 ACCOUNT # (Ethics Commission Filers)

5 Business ndme

ﬁw

4

6 Amount (%) 7 Business address;

City; State; Zip Code

3 FURPOSE
OF
EXPENDITURE

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

{b) Description (If travel outside of Texas, compl

Schedule T)

@ Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Y

/ Office held

Date Busiﬁi}ame /
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) scription (/ftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complets ONLY if direct
expenditure to benefit C/OH

Candidate { Officeholder namx /

Office sought

Office held

Date Business name
Amount (%) Business address; City; Sta Zip Code'
PLURPOSE Category (See categories i€ted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF e\
EXPENDITURE .

Complate ONLY if direct
expenditure to benefit C/OH

Cand?dye,’éfﬁceholder name

Office soug\\

Office held

OF
EXPENDITURE

Date Busine$s name
Amount (%) ﬁusiness address; City; State; Zip Code
FPURPOS Category (See categories listed at the top of this schedule) Description (If travel cutside of Texas, complete\gchedule T)

Complete ONLY if direct
experditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office 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 1-800-735-29889)

NON-POLITICAL EXPENDITURES — Abne —

: scHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how {o complete this form.

1 Total pages Schedule I:

— 1 —

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

ate

Z;_‘A,tf!/}/ Z, Z,CL»LLJ(‘Q_L/LC,&

5 Payee name

& Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE

{a)Category (See instructions for examples of acceptable

(b) Description (See instructions regarding/type of information

EXPENDITURE

OF categories) required.)
EXPENDITURE
Z
Date Payee\name
Amount ($) Payee addressy City; State; Zip Code
PURPOSE {a) Category (See instructions fonexamples of acceptable {b) Pescription (See Instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable
OF categories)

OF
EXPENDIT E

Date Payee nam
Amount () Payée address; City; State; Zip Code
PURPOCSE {a) Category (See instructions for examples of acceptable {b) Descripticn (See instructions regarding type of information

categories)

required.}

ATTACHADDITIONAL 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 1-800-735-2089)

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

scHEDULE K

The Instruction Guide explains how to complete this form.

41 Total pages Schedule K

——

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
Z&i/i/t/ é L@L«JW@VLLL@\
/ -

8 Amount

Date 5 Name of person frarm whom amount is received
)
6 Address of parson from whom amount is received; City; State; Zip Code
7 Purpgse for which amount is recsived
A Z
Date Name of persgn from whom amount is received . Amount
%)
Address of person fromiwhom amount is received; City; State; Zip Code
Purpese for which amount is receive
Z
Dale Name of person from whom amount is receive Amount
(%)
Address of person from whom amount is r. i ; City; State; Zip Code
Purpose for which amount i received
Date Name of persan frofn whom amount is received Amount
3)
Address ¢f 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 04/19/2013



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 SCHEGULET

FOR TRAVEL OUTSIDE OF TEXAS — /\,/Of/\ ) r
The Instruction Guide explains how to complete this form. 't domlpages Sehetdle T, i _

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)
LG.U’VI/ é, L’)—xv Ve <

\Name of Contribuior/ Cérporation or Labor Organization / Pledgor / Payee

& Coritfibution / Expenditure reported on:
[ ] schecule A D Schedule B D Schedule C EI Schedule D |:| Schedule F [ ] Scheddie G

Schedule H [ ] ScheduleN [ | coH-UC [ _] cOH-T [ ] Pacc [ rat-e

6 Dates of travel 7 Name of person(s) traveling /

Y)eparture city or name of departure location /

8 Dastination city or name of destination location

10 Means of transportation \Q\F’urpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporatian or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on: .
El Schedule A D Schedule B D Schedule C ‘:l Sghedule D D Schedule F D Schedule G

[ ] scheduleH - [ | Schedule N COH-UC GOH-T ] pacc [] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure iocation

Destination city or name of destins?/écation \

Means of transportation ; Purpose of tra?i{ciuding name of conferggce, seminar, or other event)

Vi

Y

Name of Contributor / Corparation or Labor 07(€zation / Pledgor / Payee

Contribution / Expenditure reported on:
[ ] schedule A Schedule B | | Schedule ¢ [ | Schedule D Schedule F [ | Schedule G

[ ] schedule H /[ | ScheduleN [ ] coH-uc [ ] COH-T [] Pacc [] PacE

Dates of travel Ny)é of person(s) traveling \

/éepar‘ture 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 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) 463-5800 (TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The instruction Guide expiains how to complete this form.
-= Complete only if "Report Type" on page 1 Is marked "Final Report™ ==

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

Z,O-L v’i”t'/ [_ ‘ L(LUJ( e =€ _

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. [ understa that designating a
report as a final report ferminates my campaign treasurer appointment. | also understand that | may not accept any.€ampaign contribufions

or make any campaign expenditures without a campaign treasurer appointment on file.
Signartyvo/f Candidate / Officehoider

4 FILER WHO IS NOT AN OFFICEHCOLDER

== Complete A & B below only if you are not an officeholder. =
A CAMPAIGN FUNDS

Check only one:

[] Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

[ ] Ihave unexpended contributions or uneXpended intgrestey income eamned from political contributions. 1 understand that | may
not convert unexpended political contributions or unaxpe interest or income earned on political contributions to personal
use. | also understand that | must file an aqnual reparifof unexXpended contributions and that | may not retain unexpended

contributions or unexpended interast or inc on political contributions longer than six years after filing this final
report. Further, | understand that | must dispoge of unekpended political contributions and unexpended interest or income
earned on political contributions in ac ith the requirements of Election Code, § 254.204.

8. ASSETS

Check only one:

] Idonotretain assets purchasedwith politi ontributions or interest or other income from political contributions.

[ Idoretain assets purcifased with polijical contributions or interest or other income from political confributions. | understand that
| may not convert asséts purchased with political contributions or interest or other income from political contributions to personal
use. | also undersfénd that ! must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code/§ 254.204.

Signature of Candidate

5 OFFICEHOLDER

<« Complete fhis section only if you are an officeholder -

[] 1Amaware that! remain subject fo 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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