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 SHEeT PG 1

TREASURER
ADDRESS

(residence or business)

) 545

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ettics Comimission Filers)
3 CANDIDATE / MS / MRSCMRD FIRST mi
OFFICEHOLDER 5‘ (’2/\/\
NAME
NICKNAME o ) LASTV SUFFIX -n
p “ (o]
ENE =
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE#, . orY.  SIATE,  ZIPCODE =
OFFICEHOLDER c }l , J/ -+ § éi > )
MAILING / 6 g 5 7 m / ﬁ Date Hanﬁhvﬁd or gostmarkéa o
ADDRESS o * o =
}( 4 g’ y c o <«
(] change of address Vi ller, i T Recepl g P
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (Jg7) bl 7-51 52
6 CAMPAIGN MS /MRS / MR FIRST MI Date Imaged
TREASURER |
AR £l LLEN
NICKNAME LAST SUFFIX
(4 2
Plrne Y
7 CAM PAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, CITY: STATE. ZIP CODE

Mein Sr Yempotead, TX. 77445

8 CAMPAIGN AREA CODE PHONE NUMBER

TREASURER

PHONE (77?)

535 -lpo >/

EXTENSION

9 REPORT TYPE D 30th day before election

[Z January 15

| July 15 ;__] 8th diy bhefore election

! Runoff 1 15th day after campaign
: treasurer appointment
(officeholder only)

[ Excorded $500
) limat

Final report iAttach C/OH - FR)

10 PERIOD
COVERED

Year

) g{ 7//29/6

THROUGH

11 ELECTION ELECTION DATE ] ELECTIONTYPE

Month

B e | omne
B Y /Q//L/j A

:} Runoff D General I:] Special

Month

(R 2 Ap1Z

Year

12 OFFICE OFFICE HELD (ifany)

13 OFFICE SOUGHT (if known)

CourTy 3%@’?&@

Ceompiseivrnems Cynt)

GOTOPAGE 2

www.ethics.state.tx.us

Revised 04192013



Texas Ethics Commission P.0.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)

Sam En o

16 NOTICE FROM THIS BOX IS FOR NOTICE OF PoLficAL 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
COMRMITEE TYPE
[] eeNERAL N
ITTEE ADDRESS

[ ] speciFic

COMMITTEE CAMPAIGN TREASURE E
[ ] 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 $
CEI[\L—\I:T'BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
B c OF REPORTING PERIOD
LogZSTr/g\‘T[)z\IFS(B 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

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 under Title 15, Election Code.

@‘(/

Signature of Candidate or Officeholder

e e Bl BB B B BB BB B

HILARY L AVERY
Notary Public, State of Texas
My Commission Expires
November 22, 2017

M A 4h b b gb g g g a0 o M

.
l“‘“
o

b A B8

e

OF 190

AFFIX NOTARY STAMP / SEAL ABOVE

, to certify whic‘dwitness my hand and seal of office.

day of ; 20

Sworn to, and subscribed before me, by the sa?d . ;l) IH B]d} , this the

Ling 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 CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDLILE

/

3 ACCOUNT # (Ethics Commission Filers)

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

2 FILER NAME __

.\ A/ EN &

4 Rate 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of | 8 In-kind contribution
contribution ($) ! description (if applicable)

6 Contributor address; City; State; Zip Code I

\ (If travel outside of Texas, complete Schedule T)
9 Principal occupatiNob title (See Instructions) 10 Employer (See Instructions)
b, 3
Date Full nawe of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

I
|
Contributor adMess; City; State; Zip Code I
1

W‘ —
ﬂ K (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructio\ﬁ\ Employer (See Instructions)

. G
Date Full name of contributor [ oudgf-staie PAC (ID#: ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

|

I

Conlributoraddreﬁs; City; State; Zip\Code |
f

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

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

\ contribution ($) | description (if applicable)

l

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

Contributor address;  City; State: Zip Code

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of
contribution ($)

In-kind contribution
iption (if applicable)

de

!
Contributor address;  City; State; Zip Code |
i
|

(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.

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)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

/

2 FILER NAME

SAM ENEC-

3 ACCOUNT # (Ethics Commission Filers)

N TOTAL OF UNITEMIZED PLEDGES: = =

= = > > $

6 Full name of pledgor 7 out-of-state PAC (ID#:

8 Amountof 9  In-kind description

7 Pledgor address; City; State; Zip Code

N

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

410 Principal occupation /\%ﬂe (See Instructions)

11 Employer (See Instructions)

N
Date Full name\Qf pledgor

:] out-of-state PAC (ID#:

) Amount of In-kind description

Pledgor address;

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

.8
7] out-of-state PAC(I&\

Date Full name of pledgor

) Amount of In-kind description

Pledgor address; City; State; Zip Code

|
pledge ($) l (if applicable)

i

|

Principal occupation / Job title (See Instructions)

Date Full name of pledgor ] out-of-state PAC (ID#:

In-kind description

Pledgor address; City; State; Zip Code

(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC (ID¥:

) Amount of | In-kin¥_description

Pledgor address; City; State; Zip Code

pledge ($)

(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 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)

LOANS

The Instruction Guide explains how to complete this form

SCHEDULE E

Institution?

Y N \ /,//.

2 FILER NAME
4
TOTAL OF UNITEMIZED LOANS: e 2 = 3 =9 5 $
5 Date of lo, 7 Name oflender [ out-of-state PAC (ID#: y1 9 Loan Amount ($)
6 Islender \ .8' ‘Lénde-ra.dc;re‘ssA; . Ciiy:- Sial.e:b 7 Zip; Code. 10 Interest rate
a financial

11 Maturity date

12 Principal occupation / Job title\@ucuor}s)
A _—

13 Employer (See Instructions)

14 Description of Collateral

[ nore

)/

15 Chackf personal funds were deposited into polit al accoant

16 GUARANTOR 17 Name of guarantor 4 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: City State Zip Code:
™7 not applicable
20 Principal Occupation (See Instructions) \ 21 Employer (See Instruclions)
\X
Date of loan Name of lender 7] odt-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender éddréss; V City;' ‘S.tat.e;. V le Cvodev Interest rate
a financial
Institution? ]
Maturity date
Y N
Principal occupation / Job tille (See instroction:s) T
Description of Collateral were deposited into political account
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
] not applicable

Principal Occupation (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 requir

ents.

www.ethics.state.tx.us

Rexised 04/19/2013



Texas Ethics Commission

P.0.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)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Travel In District

Travel Out 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)

1 Total pages Schedule F

ol

Sy N E

N &

4 Date

5 Payeé na/mé

7 €

6 Amoukt ($)

7 Payee address;

8 PURPOSE (a) Category (See categories lisled at *he tco of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/
-
AN —
Date ayee name
Amount ($) Payag address; City; State; Zip Code
T humrose Cartegory ) HE T b el P aildlire ey it
OF
EXPENDITURE
Complete ONLY if direct Candidate / Office Office sought Office held

expenditure to benefit C/OH

Date

Payee name

Amount ($)

Payee address,

City, Sta Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sce categories listed at the top of this scheXule)

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

Complete ONLY if direct
expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
£
Date Payee name
Amount ($) B r’ayp—e ;Va"(;(‘hvs;'. City. Slate 2 ode
PURPOSE Category (See categones isted at the top of this :.‘n h;v; ;l:; o E -_"—E N’-;( ,’lrl|1‘lvl(71n \I‘VI avel oNside o Trx,l-;. l u.;.;vpl(”r» Sehedule T)

OF

EXPENDITURE
1

Candidate / Officeholder name

Office sought

\ Office held

ATTACH ADDITIONAL C:OPIES OF THIS SCHEDULE AS NEEDED

N

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)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

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 G:

2 FILER NAME

San fn@

3 ACCOUNT # (Ethics Commission Filers)

OUNE

4 Date

12 - 7-2013

5 Payee name

Yp //\alﬁ CwﬂL Dﬁnhcm-/-c )ﬂﬁfv

6 Amount ($) ,
o122

2756

Reimbursement from
political contributions
intended

7 Payee address City; St e;

Zip Code

fio. #%X [0%% #@Wéfac/ 4% 774 ¢5

8 PURPOSE

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

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

Reimbursement from
political contributions

OF =
EXPENDITURE Fﬂ& ) ;,/ /:
= Nz ez
Date Payee name (/
Amount ($) Payee address; City; State; Zip Code

— Reimbursement from
i political contributions

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

Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top 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




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS 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

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out 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 NA§ /7\ /M I /\/ (>

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

Q Amount ($)

7 Business address; City; Sate; Zip Code

8 URPOSE
OF
EXPENDITURE

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

(b) Description (iftravel outside of Texas, complete Schedule T)

9 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 ategorigs hs\ed a. the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candndate/Offc older/lame

Office sought Office held

expenditure to benefit C/OH —
L—
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. complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Ofﬁéﬁought Office held
expenditure to benefit C/OH .
Date Business name LY
N
N\
Amount ($) Business address; City; State; Zip Code \\
N
\\
\\‘
PURPOSE Category (See categories listed at the tc p of this schedule) Description (if travel outside of Texas, con}u-\te Schedule T)
OF N
EXPENDITURE

Complete QNLY 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 04/19/2013



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (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 Schedule I] 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/ SAM ENG
4 Dat 5 Payee name
6 Amount ($ 7 Payee address; City: State; Zip Code
8 PURPOSE ) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
h. ¢ Al
Date Payee n;k\ /%
ﬂ Vil
|74 ,
Amount ($) Payee address; Y?/ﬂéa;
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
N
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceplable (b) Descripfon (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type\\rmtormahon
OF categories) required.) .
EXPENDITURE \

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)

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

/

2 FILER NAME

SAMN _ENG&

3 ACCOUNT # (Ethics Commission Filers)

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

4 ate 5 Name of person from whom amount is received Amount
(%)
6 Address of person from whom amount is received: City; State; Zip Code
7 Purpose for which amount is received
X
Date Narge of person from whom amount is received Amount
(%)
Address of Rerson from whom amount is received; City; State; Zip Code
r
/;/7
Purpose for which amount is r?%zzl
Date Name of person from whom amount is re ceived Amgunt
(%)
Address of person from whom amount is received: City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amgunt
L (8)

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
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME§ 5 M E Iv E 3 ACCOUNT # (Ethics Commission Filers)

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

N\

5 Contribution / Expenditure reported on:

Schedule H [ ] ScheduleN [ | COH-uUC [] con-T [] pacc

D Schedule A D Schedule B D Schedule C [:] Schedule D D Schedule F

D Schedule G

[ ] pPac-E

6 Dates of trave!\ 7 Name of person(s) traveling

Y)epanure city or name of departure location

9 Destination city or name of destination location

.
10 Means of transportation \Q‘posﬁ/ﬂravel (including name of conference, seminar, or other event)
b« 17 y /AN

Name of Contributor / Corporation or Labor O dhiz |o§\ / Pledgor/ Payee

[] schedue H [ ] Schedule N Ncorn-uc  [] COH-T ] pacc

Contribution / Expenditure reported on:
[ ] scheduleA [ ] Schedule B h §C [ ] scheduleD [ ] Schedule F

D Schedule G

[ ] pacE

Dates of travel Name of person(s) traveling

Departure city or name of departure Iocatlon

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[ ] schedueH [ ] schedueN [ | coH-uc [ ] COH-T L] pade

[ ] schedueA [ ] Schedule B [ | Schedule C [ | ScheduleD [ | Schedule F

[ ] schedule G

[] pac-E

Dates of travel Name of person(s) traveling \

Departure 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 event)

N\

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)

i OFFICE USE ONLY
AFFIDAVIT FOR e <
-
CANDIDATE OR OFFICEHOLDER: g & 2
ELECTRONIC FILING EXEMPTION c= -
M W o)
An exemption affidavit must be submitted with each paper report. - r;: =
e&Z2r DatTChstmalkad
A candidate or officeholder who has accepted more than $20,000 in political contributions :',’- E = m
or made more than $20,000 in political expenditures in any calendar year must file all XEPZ N 2
subsequent reports electronically. Date Prﬁssg}; wn 2
N} 5
<
Filer name Account # Date Imaﬁd
2am Eng

1. | 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.

2. | 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.

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

4. | further swear or affirm that | understand that | am required to file my campaign finance 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.

5. lamfiling this affidavit with the /&// /*(é report due on (/ Y - / L5, O/{&/ ‘7/
| understand that this affidavit is rec{uired to be filed with each camp%n finance report for which |
am claiming an exemption from electronic filing.

HILARY L AVERY
Notary Public, State of Texas
My Commission Expires

November 22, 2017

L gn 40 20 2B 20 on gb gn 2 g g S A S S A

PO @ W .
Y

NOTARY STAMP / SEAL %
Sworn to and subscribed before me by \Sam 5{) a/ this the Z'; day of 9—%
20 I i , to certify which, withness my hand and seal of office.

administering o

Print name of/officer admm:slenn oath inistering oath

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

www.ethics.state.tx.us Revised 02/22/2007




