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 CovVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Comvmission Filers)

3 CANDIDATE / MS /MRS / MR FIRST L OFFICE USE ONLY
OFFICEHOLDER ”7 R paist ==
NAME é O Date Received =

IRD: ... CAEmGEA. . ... .. Johl S o=
NICKNAME SUFFIX bl m
= C

R EN = 5

4 CANDIDATE / ADDRESS /PO BOX: APTISUITE#, Y. STATE ZIP CODE = =
OFFICEHOLDER . .
:\ﬂg'DLéfégs /9&5 / 5-}—[1 f ’ ’ % F )_72 DaleHand-de\iveredorF'ostmaﬂ(ﬁ -;

— LB 2

[:l change of address ,7’)1/45“ Receipt # N'ncu'ﬂ;- t—ia

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e MmE
OFFICEHOLDER | ( ) Date Processed
PHONE 9M_ 93L-09H9

6 CAMPAIGN MS / MRS / MR FIRST I Date Imaged
TREASURER
NAME /ﬁf%ﬁ,{ ...................

NICKNAME LAST SUFFIX
/xR

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(residence or business) 4‘2&/4[ %/EC, fD 3 %m’ 7—X 7’7%

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER | (4170) G2( - 3540

9 REPORT TYPE

J 15 30th d f lecti: R ff 15th day after campaign
E anuary D ay before election E] uno D e
(officeholder only)
(] duw s [] eth day before election [[] Exceeded s500 [] Final report (atiach CroH - FR)
limit
10 PERIOD Morih Doy Veor "y = —
COVERED THROUGH

o7 ,/61 /o1 /R S3! a1
11 ELECTION ELECTION DATE ELECTIONTYPE

Month Ye

rA B L [ e X) Geners [ sonce

1/ 04 S q00/

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

L LR fawry‘—ﬁeg&” RER_

GOTOPAGE 2

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)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH_NAME 15 ACCOUNT # (Ethics Commission Filers)
AR 2 AR Pl AR T
16 NOTICE FROM THIS BOX IS 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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ] cENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O 5
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

O_OD

EXPENIjITUhE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 0 .00
4, TOTAL POLITICAL EXPENDITURES $ 50 OD
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE ' OF REPORTING PERIOD $ 0 40

QUTSTANDING
¥ LP
LOAN TOTALS 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

O'OO

18 AFFIDAVIT

I 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 er Title 15, Election Code.

ﬂmw/@g-zz NE

Signature of Candidate 0(#fﬁceholder

T

CINDY JONES
Notary Public State of Texas

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \m /l/ SAEAEA/T this the

/ day of Eﬂg_&g% , 20 /5 » to certify which, witness my hand and seal of office.
Locals %@, C/,vo// JoveEs NOTARY 74/&4(_

Signature of ofﬁo% dphinistering oath Printed name oféfﬁoer administering oath

Title of ofﬁoér administering oath

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
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement

Transportation Equipment & Related Expénse

Contributions/Donations Made By
Candidate/Otficeholder/Political Committea

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Scheduls G

2 FILER NAME

oo bas Dpeml OARLEAT

3 ACCOUNT # (Ethics Commission Filers)

Relmburscment from
political contributions

O

5’0’00

4 Date 5 Payee name
69-2G-1 /4 L Lol
6 Amount ($) 7 Payee address; City; State; Zip Code

Lt , 77X 77454

Relmbursement from

inlended
8 PURPOSE (a) Category (See categories histed at the top of this schadule) (b} Description (iftravel outside of Texas, complete Schedule T)
OF b
exvenomure | L7 EA AEASE k)é?f?f‘ Ty Keo DinneR
Date Payee name
Amount (§) Payee address; City: State; Zip Code

Relmbursement from

political contributions
Intended
PURPOSE Category (Sea categories listed at the top of this schedule) Description (If travel oulside of Taxas, complele Schedule T)
OF
EXPENDITURE
Data Payee name
Amount ($) Payae address, City. State; Zip Code

Reimburooment frem
political contributions
ntended

O

political contributions
intended
PURPOSE Calegory (Seé catagories lisled at the top of this schedule) Description (If raval outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; Ccity; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See colegories listed at the lop of 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 04/19/2013




