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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) ?
3 gé:llléllED:gE é cr MS / MRS (IR FIRST o OFFICE USE ONLY
A TEgry cweweoss City Clerk
= NICKNAME LAST SUFFIX
J
oV (cHtpes AN 09 2012
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cIrY; STATE;  ZIP CODE c it of S
OFFICEHOLDER P73 Lhorwes vy y an Marcos
MAILING 9 3 < e Date Hand-delivered or Postmarked
ADDRESS s Veicos 7Y PRl
D change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Processed
OFFICEHOLDER
PHONE (S/Z) 3?3— /?‘87
6 CAMPAIGN MS / MRS@ FIRST M Date Imaged
TREASURER & Ve
NAME | ... Fvee
NICKNAME LAST SUFFIX
36%/0 Y
7 CAMPAIGN STREET ADDRESS (NOPO BOXPLEASE),  A¥T/SUITE# CITY; STATE; 2IP CODE
TREASURER -
TREASUR ZBeo Yprpingthin R
(residence or business) 5’ _
I P preces, 78 FRuay
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (s¢2) PR3-S5 3s
9 REPORTTYPE
[7] seuayts [ ] omdaybstorececton [ ] Runof [] 15t oy ator campaign roasurer
[] duy1s D 8th day before election [ 1 Exceeded $500 fimit [C] Finat report (attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
THROUGH
COVERED 3. /os"/za VY /2-/'2/ /’Za 2/
11 ELECTION ot ELEC‘S:)N DATE vonr ELECTION TYPE
Ol y
/A//.g /Q-OI/ [:]Primary E(unoff [:]General [:]Spedal
12 OFEEICE OFFICE HELD {f any) 13 OFFICE SOUGHT (if known)
S o~ Pareas Corvy Counes) PL3
14 NOTICE -5,
OF DlRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apt. / Suite #; City; State; Zip Code
[ ] additional pages

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME _—" 16 ACCOUNT # (Ethics Commission Filers)
SERrRy N jesoes
17 NOTICE THis Box s FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ é ?
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) & é g
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ g
4. TOTAL POLITICAL EXPENDITURES $ 2 |90, © s~
............. Vi g 0'
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ?/ /?
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE p— oo
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ o? SO«

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comect and includes all information required to be reported by
5, Election Code.

Tty

W,
C‘v."’f/ %, JAMIE LEE WALSHAK
“'g Notary Public, State of Texas
/& My Commission Expires
Mareh 04, 2014

re of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swornc‘to and subscribed before me, by the said '«Lﬂ‘\-l ml& , this the

day of C'\-! , 20 ‘9\ , to certnfy which, witness my hand and seal of office.

C % '
&um @ LQ‘(., “L““'\ ef
Printed name of officer admlmstenng oath Title of officer admirkistering oath
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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

Total es Schedule A:
The Instruction Guide explains how to complete this form. 1 Tolal pag L

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

% /\//C—Z'/bé__(

4 Date 5 Full name ofcorufﬁ)utor [ out-of-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution

contribution ($) description (if applicable)
|
Y Za Richond Cenzales oo

6 Contributor addr;s;?’ gtYS' m;%f;}ﬂ / % , 3‘0: |
S Wences, X Feetet |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D¥; ) Amount of | Inkind contribution
/ contribution (%) I description (if applicable)
..... Graald F Qo Her
” Contributor address; City; State; Zip Code e I
/ /0O |

F20 Bolvin S7
S Vlorces X FElele |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amountof | In-kind contribution
contribution ($) I description (if applicable)

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

#'Z/S'/“ R 5.'/.».5@45.;. Rogers

-

Contributor address; City; State; Zip Code on l
/C\Z kofl—d /Ql"/;'f gar I
eﬂ?ﬂmmca?/ Y 7'«
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of I In-kind contribution
d contribution ($) I description (if applicable)
?//t/ ....... f .. /g ecc7d "/ ............
! 2 Contributor address; ~ City: State; Zip Code oo

|
L33 Adame vy 200t |
CAngon Lvytes, 78 FEI33 I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
o Ovgns  Thomasad
) ) / 3 4 Contributor address;” City; State; Zip Code 5O |
/o9 E. Slerra- cm /00 |
! M‘h’&cas/ /2 t ; 2 % (If travel outside of Texas, complete Schedule T)
Principal occupation / 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.
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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

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages ue

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/Erry, NN icthes
4 Date 5 Full name of contr';&ltor [ out-of-state PAC (ID#; y | 7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)
...... 0 SPrrsoinpe ..

|

6 Contributor address City; State; Zip Code o0

/7/13/” 2% /“/rvrz/a Rordse loo: |

%MM ces S , 7¥ %&A‘ (If trave! outside claf Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution

I

contribution ($) I description (if applicable)
Ed Boe 7v5) I
I

2ot contributor address;  City; State; Zip Code A4
/Z/i% /129 /3P Ams iy /3¢

C;q"‘/y or Lot ’éc/ o 75733 (f trave! outside cIJf Texas, complete Schedule T)

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

............ Pﬂ s £

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

I
|
774 cangﬁsueoeaawcayg ‘State; ZipGode, 0 | e 5T
el o 55" | /-
I

Cele
gﬁJ /;/)WL(") 3, /7- % ¢ (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

I
|
" Contributor address; ~ City; State; ZipCode ' |
I
I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of
contribution ($)

I
|
" Confributor address; ~ City; State; ZipCode |
|
|

(If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (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.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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 F: | 2 FILER NAME — 3 ACCOUNT # (Ethics Commission Filers)

4 Date
/@/(/Za//

/iﬁﬁ;«q N/LCthfpec
The vPS Soves

5 Payee name

6 Amount (5)

2%

7 Payee address; City; State; Zip Code

350 ~ Cevpsruprs <7 S7ET /o
b~ Maycas, 2X F&iolel

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE p
C T7tER =S 795
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

/ ¥/ 2ot

Payee name

Amount ($) Payee address; City; State; Zip Code
/
Prsriny JX FRIOG
PURPOSE Category (See categories listed at the top of this schedule) Description (if travei outside of Texas, complete Schedule T)
OF
EXPENDITURE p /8/,\,77,\//, /4_‘//‘4 725, g m G O T
Complete ONLY if direct Candidate / Officéholder name / Office sought Office held

expenditure to benefit C/OH

053/8/30//

Payee name

G'MEWM gyslwaﬂ /Mﬂ#éﬂ'

Amount (35 Payee address; City; Statg; Zip Code
g7 oS WShmd ATvmis S
‘ V7 7
Sons YV cncos 2&Les
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

FXPENDITURE 7L © B M/’Lf
Complete ONLY if direct Candidate / Officeholder name Office sought 4 Office held

expenditure to benefit C/OH

DTZ/ R/z04

Payee name

Sq—,J P WVsecas a?’/ce /Zecurew

Amount ($5’ Payee address; City; State; Zip Code
‘/f/ o | 910 T BsS.
/ Spns fcncos. 77X FRlbd
PURPOSE Category (See categon'es listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A‘T‘J ver 77 <7 ~g W /,LJ
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

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
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

ﬁ»eﬂw AN/ dC LS

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
(3 /lé/é-a// pWﬂ?\/ & &,
6 Amounf ($) 7 Payee address; City; State; Zip Code
200, pP.o. Box Fr&¥es”
s T, 7 AR F09
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (®) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 4—] TS ey 5?& ~SE / Amvz, Cees

9 Complete ONLY if direct Candidate / Officeholdefname

expenditure to benefit C/OH

Office sought Office held

Payee name

/ &/3 //—'laA/ 5([’3%77),\/

expenditure to benefit C/OH

Amount ($) Payee address; City; State; Zip Code
S0 ’2 3= I/ s v
[
Q"’?&}\/ Wé—a/ /2’ ?’?/3,3
PURPOSE Category (See categories f;ted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A_J Vel 7? sive f /as;)s-g,p
Complete QNLY if direct Candidate / Officeholder name’ £ Office sought Office held

Date Payee name
Amount ($) Payee address; Clty;, State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduls) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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.
T Schedule G: 3 ACCOUNT # (Ethics Commission Filers
1 Total pages/ edule 2 FILER NAME J— ( )
S ECR, 1V /cthis
4 Date § Payee name /
/Z//D/zaz/ bbby L84,
6 Amount ($) 7 Payee address; 7 City; State; -Zip Code

/7 &3 733 fAvy SO
Wbursemem from f
!:oliﬁcal contributions %\/ //)Z a1 Ce S/ ’/X %lzé

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE E !
Date Payee name "
)2//3/1) Chats
Amount ($§ Payee address; City; State; ’ZE Code
s0.57 foz e ZHBE

[ gt S 1 2ances, T T8l

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
ﬁap 5{.}@1\/5{ % o~ ﬂﬁ-@ WGV/&CQ‘
i ' ,I

Date Payee name
/2/03/5 00/ Frremens ez rroeprg
Amount /($) Payee address; City; State; Zip Code

Qo 7 °° A ) P cwre ST
‘Z/?i%dmﬂb&m Soon WWlpreces, ¥ FECLl

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE p
SE00 /B V. Expende 2/&5'—7704\/ el (Fery
2. [ & A r A
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)

OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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