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

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

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS/MRS@

NICKNAME LAST

ENG

M OFFICE USE ONLY

Date Recgived

SUFFIX

4 CANDIDATE / ADDRESS /POBOX; APT/SUITE #;

OFFICEHOLDER

16559 Schimid+ R, i

STATE; ZIP CODE

RVERVERIE

D change of address W d,// f lﬂ/ TX' * 77 '/ 8 L/ e

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION gg 8

OFFICEHOLDER a /2 o Date Probgysed*< N =

PHONE ©&7) é¢~7/ﬁ756L, o o
—

6 CAMPAIGN

@MRS/MR

FIRSF,A ﬁ_” Mi

Date Imaged

TREASURER
NAME L
NICKNAME LAST 5 / /6 /V L y SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; cITY; STATE; ZIP CODE
TREASURER ~/ — ’ ; : "
TReasUneR | WER B Ma i B hﬁ%}f@fml TX, 77945
(residence or business) <
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER N 5 f
TREAS) P79 BERAG-66 B

9 REPORT TYPE

D January 15

E] 30th day before election

15th day after campaign
treasurer appointment

D Runoff D

(officeholder only)
D July 15 Q 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month
COVERED y , THROUGH ,;\7_
| 724/ 14 /;245/6‘
11 ELECTION ELECTIONDATE E'-ECT'ONTYF'E
M%m 6{ D Runoff D General D Special
rd V /S J
12 OFFICE OFFICE HELD (ifany) OFFICE sou (if known)
—_— C& U )/ J z{d[/]—-e/
Vo g Py s »
Commicsizners Coar”
GO TOPAGE 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:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

14 C/OH NAME

KM E NG

15 ACCOUNT # (Ethics Commission Filers)

OTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

D additional pages

MITTEE TYPE

] GENERAL
[] seeciFic

COMMITTEE NAME

N

CO TEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN D
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ O

TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ @

OF REPORTING PERIOD

OUTSTANDING
LOANTOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD O

18 AFFIDAVIT

day of

officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said %m %—\Q
« 20 lﬂ , to certify which, wir)ess my hand and seal of office.

—

| 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 15, Election Code.

/C‘R\/ -~

Signature of Candidate or Officeholder

, this the

www.ethics.state.tx.us




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 form.

1 Total pages Schedule A:

/

2 FILER NAME

4 M ENE

3 ACCOUNT # (Ethics Commission Filers)

AN
4 5 Full name of contributor [ out-of-state PAC (ID#:

y | 7 Amount of ‘8 In-kind contribution

6 Contributor address; City; State; Zip Code

N

contribution ($) I description (if applicable)

!
I
i

(If travel outside of Texas, complete Schedule T)

9 Principal occupa\iﬁ/ Job title (See Instructions)

10 Employer (See Instructions)

X

Date FuN name of contributor ] out-of-stat= PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

I
l
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Insthﬁtions)

Employer (See Instructions)

X

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

Date

Amount of In-kind contribution

Cont}ibutér.addfes.s; City;

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

AN

Employer (See Instructions)

Date Full name of contributor

2. 9
D cut-of-state PAC (ID#: \ )

Amount of In-kind contribution

) .Cdnt}it)-utor.addfes.s;‘

' City; State; Zip Code

contribution ($) description (if applicable)

I
l
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer ?‘%Instrucﬁons)

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

) Amount of I In-kind contribution

Cdnt}'ib‘utbriaddr'esrs:

' City; State; Zip Code

cantribution ($) f description (if applicable)

f
|
|

of Texas, complete Schedule T)

(If travel outsi

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 ..ee instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised\ﬁgﬂ 9/2013




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

PLEDGED CONTRIBUTIONS SCHEDULE B

i ) . ) 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SAM EN&
71 ! 4 v
4 TOTAL OF UNITEMIZED PLEDGES: = = = = > = $
5 ate 6 Full name of pledgor D out-of-state PAC (ID#; ) Amount of 1 9 In-kind description
pledge ($) 1 (if applicable)
7 Pledgor address; City; State; Zip Code |
\ (If travel outside of Texas, complete Schedule T)
10 Principal occupation\*b title (See Instructions) 11 Employer (See Instructions)
kg
Date Full nampe of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind description

pledge ($) (if applicable)

Pledgor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

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

2%

Date Full name of pledgor ] outdef-state PAC (ID#: ) Amount of | In-kind description
pledge ($) I (if applicable)

Pledgor address; City; State; Code

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) \Toyer (See Instructions)
N
Date Full name of pledgor O out-of-state PAC (ID#; \ ) Amount of ‘ In-kind description
pledge ($) 1 (if applicable)
Pledgor address; City; State; Zip Code 1
(If trawel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)\
AN
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind description
pledge ($) | (if applicable)
Pledgor address; City, State; Zip Code i
(If travel outside of Texas, complete §chedule 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)

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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

SA M ENG

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

Date /
\

6 AMount ($) 7 Payee address; City; State; Zip Code

8 PURPOS (a) Category (See categories listed at the top 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 benefit C/
3 \
Date \%e name *
Amount ($) Payee\address; City; State; Zip Code
* PURPOSE Category (See catagories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE '

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceho\?ame

Office sought Office held

AN

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

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
——— b. ¥
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)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Offi ce\w\d

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)

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.

1 Total p)\ages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
RANC/ 3p M ENE

4 Date 5 Payee name
A-8Y- /Yt oy pedeal Seqtodd $STCak

6 Amount ($) 7 Fl’ayee addré ss; Clty State; Zip Code

F19.45 | 270 Cottor Wosd SF

Reimbursement from

AZ=E | o nwperead 75 77Y 45

8 PURPOSE (a) (.I,ategory (Se!categones listed at thetopofth:s schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE - " ! Y a)
f&//d/.bw Ve e K?Sf? ﬁﬁgsa/?“w/ 1 707”54 Sy peLl
Date Payee name .
2-A0A4Y| [4e Fuenfes llexican. Keety urant
Amount Payee address; \,lty State; Zip Code

i;j/7[/ p/ JoHL bZ

Reimbursement from

~r<//z Ui Mﬂz//d/ 7X 7YY S

PURPOSE Category (See cateJones listed at xhe top of this” schedule) Description (If travel outside pf Texas, complete Schedule T)

OF ) i/ // - T"([{S/{/ /\
SXPENDITORE Epad/ an perade Bxp e Tiyd  wid wohkleNs
5 g £

Date Payee name

2-5 044 Pmmv‘9

™~

Amount (S) Payee address Clty State; , an)ggsjei (;7}/v )
5 L 1
7Y 100 (Y T i
Reimbursement from
political contributions J f 4/
w intended Hs& / (./1}/ 57416( 7 77 ¥5
PURPOSE Category (See categorles listed at the top of this schedule) Descnptlon (if travel outside ofTexas complete Schedule T)
OF ) / I~ /S
EXPENDITURE F -y 1ﬂ ‘ . )_) i ? g i k./cf ﬁ[’
Yo Yeledg e XV 4P wr.b/uﬂf- Ue .
L U 7 I’ - 'I ¥ \J
Date Payee name

’7()“\’]\{—{’/7 yﬂh\/’5

Amount ($ Payee addressl City; State; Zip Codg
;u L/ L'L )00 (/éfﬁc!/yl&?" B /&*04 5/

Reimbursement from / ) L/
z I\ political contributions /& ”/")s # 7

intended (u/ () \\/‘/dd' / { 7

PURPOSE Category (See categones listed at the ton of this schedule) Description (if travel outstdeo xa/?_:?/\ plet Sche eT) }/‘()/4

EXPEB?I;TURE ‘)l’% (Xj [
F *vzf/m»mwm” 2haa T Canl Jr.qm mm*f

ATTACH ADDITIONAL COPIE’,S OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013
H 1]



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

SCcHEDULE 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.

1 Total pagﬁs Schedule G: 2 FILER NAME y 3 ACCOUNT # (Ethics Commission Filers)

07 Son Ell£3—=

4 Date > ‘% 5 Payee name
8] N b | -
/; j ~ K/LL("CC/ .}Zﬁ’k\lll/ I”fj]((/,/i’l/l—’

GAmount;)PK\ U 7 Payee address; ‘ ity; State Zip Code
0.4

251 FY KA o 10
Reimbursement from
Kl political contributions v 7L T % -77 L/ ‘///
intended y/
8 PURPOSE (@) Category (See ca'egone; listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF

sosirme | =5 A/) o g0 4y 1DigLy s Cqmia g sthtes

Date ﬂ ﬂ [ Payee name
i ‘I -~ lf T } 7[(
-~ /
< L&% //dfﬂ < /PNQ/J (L g&n i rvf/l,i
Amount;),; Payee address . City; State; le Code 5’
- /7f47 bol 10TV S ‘) J(/y;:j 4/(,/,7X 77 "
Reimbursement fro
political contribulior:y;
intended
PURPOSE Category (See categories listed at the Lo 3 of this schedule) Descriptign (if travel outside of Texas, complete Schedul T;
OF 46‘ )73 f_"\!\ ) ¢ u//f nag= -
EXPENDITURE ° i
/’/L'/ﬁ/f/“m// haa-c’/M dv eNni(&) ,°, J/@W_)
Date Payee name e
2y y
|-R77 K hod-ev”
Amo? ) : Payee address City; State; Zip Code
0737 H 376
Reimbursement from
m polilical contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF o~ ,/(,./, 3 » o, s
EXPENDITURE [hgvel i Vi ]7' ?)Th (C (G"‘“pz S72/7n&
Date L/ % Payee name .,
- 19~ ( . / / y
| Lljb UCoeS 'é/ﬂ{ C/] £
Amount ($)/ = Payee address; ity; State; ZipCode /|
. % | 4 5/ 5% D J\Yu% 27vd .
Reimbursement from
m;ile‘:g:éconmbunons K ” TV’ , ){ 7 7 # ? y
PURPOSE Category ‘Se!cateqones listed at the top of this schedule) scription (If travel out: eofTr—x complgte ScheduleTz
EXPEb?['):ITURE / p{ D ({ j 3/ h q ,Z a
m //hzt’&r/ﬂ/m Wy [Fer padier 71’:\‘91 W eXP.
v \Y4

ATTACH ADDITIONAL‘g'PIES OE]I'HIS 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)

POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(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

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.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

KA En G

1 Total pagi Scaedule G:
4 Date
/ ,)\ ~ A

-y
6 Amount ($)

9.7l
Reimbursement from
political contributions

STeqd Sz %M +S/eal

/—Le,
City; State; Zip Code

7 Payee addrer

a0 laisorcwrvvg
Yor iogdtad . 75 77 Y45

]

0\ 02/’/1%

intended
8 PURPOSE (a) Category JSeecategoaes listed anr‘etop ofth:sschedule) {b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE //m 17 /1(/ D - o o " ,
"/ MWﬁ 7 \SCyss Cqnllee 1 Ghy
L4
Date Payee name _ v
A Dy ey Quge
A-4 a i )/’\1 Y L&
Amount ($) 07 Payee address; City; St?te le Code i
Reimbursement from
political contributions
intended
PURPOSE Category (See categonesllsth at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE k }’_/(/ Z/{, C //
M/ whddo Dls cisS canfaigal
Date Payfe name (}

A

J

C ﬂL /25 Tc{/( ha 7[7/ :

Reimbursement from
political contributions
intended

| [
/f’c’“ ///ex((,///t {

f/g’f"j/bﬁ/(/ T)( /7L/éé

2’2“2;% b5
PURPOSE
OF

EXPENDITURE

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

Date

7 -1

Payee name

g’ﬁ f\'hl

Amount (8) /(79 .,
/h//}(, 7

Payee address; Clty State;

roy - . d\

Zip Code

&Reimbursemem from \
political contributions A 97\ ¥, Y~ \ J/ /
4 \ B\ ‘ ) “, "\'
intended WU g b\ ‘J \'\ \ Wy v v \ \ 3\/\/ ‘/ ‘ :
PURPOSE Category {See categories listed at the top of this schedule) Descrlptlon ( Irave outside of Texas, complete Schedlle T)
A N
OF Dot/ T P ASRALC
EXPENDITURE J/

% verTi 9 O'NA E XD - NAKAN ¢

ﬁ/]'

ATTACH ADDITIONAJZ COPIES Ofl-' THIS S(,HEbULE AS NEEDED

www.ethics.state.tx.us

i
i

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 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 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

SAM EAN &

3 ACCOUNT # (Ethics Commission Filers)

Date [
\

N [ Y ST
5 Business 'name

EXPENDITURE

6 Amaunt ($) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

S,
Date BusineSs name
Amount ($) Business addrsss; City; State; Zip Code
PURPOSE Category (See categories listed s} the top 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, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name: Office held

Office soué(t\

AN

OF
EXPENDITURE

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, compl®e Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office hel‘a\

ATTACH ADDITIONAL COPIES 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)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILERNAME

SAM ENE

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

6 Amount

7 Payee address; City; State;

Zip Code

8 PURPOSE
OF

(a)\Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

caegories) required.)
EXPENDITURE
S
Date Payee name
Amount ($) Payee address; ity; State; Zip Code
PURPOSE (a) Category (See instructions for examples oNacceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description \(See instructions regarding type 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\of information
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

sCcHEDULE K

The Instruction Guide explains how to complete this form.

/

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Spam ENE

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
AN
Date Name of person ¥fom whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
A
Date Name of person from whom amount is receive Amount
(%)
Address of person from whom amount is received; Cityy State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount

($)

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)

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

7

2 FILER NAME-(APA'//]A jf-,N é—'

3 ACCOUNT # (Ethics Commission Filers)

wame of Contributor / Corporation or Labor Organization / Pledgor / Payee

ribution / Expenditure reported on:

[ ] schedueA [ ] Schedule B [ | Schedule C

Schedule H D Schedule N {:] COH-UC

[ ] schedule F

[ ] pacc

D Schedule D

(] con-

[] schedule G

[] Pac-E

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

AN

S\ﬁnure city or name of departure location

9 Destinatipn city or name of destination location
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hedule F D Schedule G

[] Pac-E

Dates of travel Name of person(s) traveling

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

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
OFFICE USE ONLY
AFFIDAVIT FOR Date Received
CANDIDATE OR OFFICEHOLDER: n -

)
ELECTRONIC FILING EXEMPTION == _4; P
S m ™M
An exemption affidavit must be submitted with each paper report. I~ M O =2
Date (_)(ﬁedr-':o){ DatPDstmarrey
A candidate or officeholder who has accepted more than $20,000 in political contributions (= = 9
or made more than $20,000 in political expenditures in any calendar year must file all g J =2 -
subsequent reports electronically. Date P ocess»z?j:v — :E E
SN D Ty
r?r —_ -F: [
Filer name . ¢ 2 N P Account # Date In‘:me% N %
SAM ENE | S 33

I 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
| contract, uses computer equipment to keep current records of political contributions, political

expenditures, or persons making political contributions to me.

| 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 expen ditures 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 /7
5. lamfiling this affidavit with the ,g‘(ig Y C )y yog /yreportdue on C;:E, ’\' 1/ A1 4 .
Iunderstand that this affidavit is required to be fil€d with each campaign finance report for whlch |

am claiming an exemption from electronic filing.
&Z/ -

Signature of Candidate or Officeholder

NOTARY STAMP / SEAL
Sworn to and subscribed before me bysqm a\Q this the _( 31:1 day of MQ%

to certify which, witness my hand and seal of office.

SocU Roserisaum CR

Title of officer administering oath

Print name offofficer administering oath

f officer administering oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORERE
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