c

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

(612) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT #

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

2 Total pages filed:

14

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFEICEHOLDER ‘ . OFFICE USE ONLY
NAME SOMC\‘ Date Received
e T e sk . -
=
/BQOUD N L <
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# CITY; STATE;  ZIP CODE Ig":‘- o
OFFICEHOLDER v
MAILING Date Hand-delivered or Postmarkad ‘-}3
ADDRESS : 3, =
S ). e B
D change of address &\\ \‘D Geeeﬂ ‘&e:e' E" PC" b Receipt # AMOTIFL, s,
™
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T - : Lg
OFFICEHOLDER ate Processe o 4
PHONE (QIS) RSH-CKHL2 o
6 CAMPAIGN MS /MRS / MR FIRST M Date Imaged
TREASURER .
NAME L. el
NICKNAME LAST SUFFIX
Nunez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
ADDRESS _ .
{residence or business) ] AL OO mmw 3_\_6 S Ei P&S() ’% l\_)q; a&
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ’
PHONE QIS) Y72~ 207)

9 REPORTTYPE

D January 15
|__—] July 15

|:| 30th day before election

|:| Runoff

[] 8thday before election |:| Exceeded $500 fimit

]

M Final report (Attach C/OH - FR)

15th day after campaign treasurer
appointment (officsholder only)

[ ] additional pages

10 PERIOD Month Day Year Month Day Year
COVERED @Y/O(g /P l THROUGH /?)7‘/ I l
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year ‘
S / ] L} /l ‘ [] Primary [ ] Runoit WGeneral [ ] speciat
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
| wu Counal :)»6 et *+5
14 NOTICE -
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR %OVAI{:‘)
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY iF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDIXURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box;  Apt. /Suite#;  City; State;  Zip Code

-
(P
—
m
Bl
=
O
™
e

G0411KY |7 - b

GO TO PAGE 2

www.ethics.state.tx.us

Revised 04/21/2010



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

(512) 463-5800

(TDD 1-800-735-2989)

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)
Senta RRIWES
17 NOTICE THIS BOX IS 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. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[1 eEnERAL
COMMITTEE ADDRESS
[] speciFic = Q
= i
. =<
=
COMMITTEE CAMPAIGN TREASURER NAME — ?__
H
™M
[ ] additional pages -3
e
COMMITTEE CAMPAIGN TREASURER ADDRESS e
o
OR
o SR |
e
18 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) 50
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES

$1504. 3¢
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
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

19 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

vy me under Title 15, Election Code.
JACQUELINE S. LEYVA :
NOTARY PUBLIC

in and for the State of Texas m -
My commission expires J /
12-10-2011

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn)[/Za and subscribed before, me, by the said _ ¢ pm/ﬂ/ 4 %/ZM’U/U , this the
. 2 day ofg;u Vi , 20 //

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

xﬂ(m@/wf /MW A U%W//W J. Z57’ VA 77&7%’/7

Slgnatu J of officer administeri ng o

Printed name of officer administering oath

Title of officer administerifig cath
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 CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

SONQ 6( 0L

3 ACCOUNT # (Ethics Commission Filers)

4 Date

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

y | 7 Amount of I8 in-kind contribution

City; State;

6 Contnbutor address Zip

5ln i

VLoows Hersh@nbe"%—. o
ode

1936 Candlewsod F) Pose, TX 19925

contribution ($) 1 description (if applicable)

‘ |
tpp 0!

(If travel outside of Texas, complete Schedule T)

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

City; State; Zip Code

Contributor address

contribution ($) description (if applicable)
|

(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 In-kind contribution

’ Contnbutor address City; State; Zip Code

contribution ($) description (if applicable)

|
|
..... |
|

(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 | In-kind contribution

State; Zip Code

City;

Contrlbutor address;

contribution ($) I description (if applicable)

(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 l In-kind contnbut:om_a
contribution ($) l description (if applicable)
.
........................ e e o=
Contnbutor address City; State; Zip Code l i .
I Lo
~J m
| ol
e -
(If travel outside of Texas, complete Scheduje T) -<
Principal occupation / Job title (See Instructions) Employer (See Instructions) = ©
: - T
= ”"
oy~

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 04/21/2010



(512) 463-5800

P.0. Box 12070 Austin, Texas 78711-2070

(TDD 1-800-735-2989)

SCHEDULE B

Texas Ethics Commission

PLEDGED CONTRIBUTIONS

1 Total pages Schedule B:

Date
City; State;

Pledgor address;

Zip Code

The Instruction Guide explains how to complete this form
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
80 nio ?))’D wn
4 TOTAL OF UNITEMIZED PLEDGES: = = = = > $
None
5 Date 6 Full name of pledgor ] out-of-state PAC (ID; ) [8 Amountof |9 In-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Scheduie T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; Amount of | In-kind description
pledge (8$) ! (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of I In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code [
) (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of l In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of pledgor ] out-of-state PAC (1ID#; Amount of | In-kind descript;o\'r}
pledge ($) 1 (if appllcable;);::‘:n :;a
3
...................... l - B
=~

&=
| )
i r~

~d

|
=

Employer (See Instructions)

(If travel outside of Texas, complete Schegdule ﬁJ

"
N
i y
(o) o
~

Principal occupation / Job title (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 04/21/2010



(TDD 1-800-735-2989)

(512) 463-5800

Austin, Texas 78711-2070
SCHEDULE E

P.O. Box 12070

Texas Ethics Commission

1 Total pages Schedule E:

(

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
S DN a E)r 0OV
4 .
TOTAL OF UNITEMIZED LOANS: = = = = = = $
Nand
§ Dateofloan 7 Name oflender [ out-of-state PAG (ID#: y| @ LoanAmount ($)
6 Islender -8 Len;ﬂér a;d;!ress; -C';ty; State.; ’ Zi.p éode ........... 10 Interestrate
afinancial
Institution?
11 Maturity date
Y N
412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
] none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION .
'47 Guaranioraddress;  City,  State;  ZipCode
[] notapplicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender "7 ‘Lénderaddress;  City;  State:  ZipCode T Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See Instructions)
Description of Collateral
none ~
] g:- 9]
GUARANTOR Name of guarantor Amount Guaraa’ieed eyl
INFORMATION = <
rh»-
.......................................... y 2
Guarantor address; City; State; Zip Code ~ ™
] not applicable v
Z X
ity
Principal Occupation (See Instructions) Employer (See Instructions) o y\:,-;
Lo TR ¢
oy
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 04/21/2010

www.ethics.state.tx.us



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

(612) 463-5800

(TDD 1-800-735-2989)

SCHEDULE F

Texas Ethics Commission

POLITICAL EXPENDITURES

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Salaries/Wages/Contract Labor

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense

Polling Expense

Contributions/Donations Made B
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

Printing Expense
The Instruction Guide explains how to complete this form

Fees
1 Total pages Schedule F: | 2 FILER NAME
4 Date 5 Payee name ;
5/6]1 [arqet
6 Amount ($) 7 Payee address; City; State\;' Zip Code
L3, > £l Pase East
8 PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description (iftravgl outside of Texas, comple!e Schedule T)
OF , ' S f waker C /e Crtowda
EXPENDITURE FO Od { 6(,\/@ Y “ﬁﬂ gxpmr)&_g_ F I‘} 0 LW @
9 Complete ONLY if direct Canbdidate / Officeolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Szl larce+
Amount ($) Payee address; Ci‘d; State; Zip Code
25. Bl Payo East
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ) _h) ’C? han
rad g ('Y .
Complete ONLY if direct Candidate / Officeholdehame Office sought Office held
expenditure to benefit C/OH
Date Payee name
5ly2)i Sanm
Amount ($) Payee address; City, State; Zip Code
|
_ Sam'd
58.29
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE ]
Complete ONLY if direct Candidate / Officeholder name ) Office sought Office held~ ™
expenditure to benefit C/OH [y -<
R
Datg Payee name B i =
5 H . i_\ '> T’ ~
1511 { Dinero Treé€ -
Amount ($) Payee address; City; State; Zip Code =R :_:
vamm hw,
$3)’8 1T AOVLD May Flower Ave r o
: £ Paso, ™ 19925 S~
PURPOSE Category (See categaries listed at the top of this schedule) - Description (if travel outside of Texas, complete Schedule T)
ssace ¢ Ll .
P S& T viyer S
Office sought Office held

OF
EXPENDITURE

Adverh sing, Expense

Candidate / Ofﬁc@'\older name

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

P.O. Box 12070
SCHEDULE F

Texas Ethics Commission

POLITICAL EXPENDITURES
Loan Repayment/Reimbursement

EXPENDITURE CATEGORIES FOR BOX 8(a)
Transportation Equipment & Related Expense
Yy

Salaries/Wages/Contract Labor
Contributions/Donations Made B
Candidate/Officeholder/Political Committee

Advertising Expense Gift/Awards/Memorials Expense
Accounting/Banking 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 OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: | 2 FILER NAME S . 3 ACCOUNT # (Ethics Commission Filers)
20f 3 onia Brown
4 Date 5 Payee name .
6[{4[;‘ Don Qa(\c\(wo Restauran +
6 Amount ($) 7 Payee address; City; State; Zip Code . %
| 3351 George DiCErC
75,7138 0 Frso, X 79930
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b} Description (If tra@v)el outside ofT;-xai’_c;mple\tl-e Schedule T)
OF Elector Loy ge ethned”
EXPENDITURE I:O 0& / [){’,’Véf CLA(, 8<P ense. % ﬁ
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
sfidl1] Marie Mangueco
Amount ($) Payee address; City;, State; Zip Code
po 8 Camarenc
o0
Tz B Pas2, TX 79956
PURPOSE Category (See categories listed at the top of this schedule) Description ({f travel outside of Texas, completeﬂﬁchedule T,
OF » Bourntos tor oluniters oo
N [y
EXPENDITURE Food I BE veray( 5% pe ns€ polling 347:") onS
Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name - :
5)ill Stan Howell
Amount ($) Payee address; City; State; Zip Code
2.4l 11209 Sundancse
|25 T EL Pase, T 79936
PURPOSE Category (See categories listed at the top of this schedule) DescriRtion (If travel outside of Texas, complete Schedule T)
OF . . ;\r‘ %asol: ne ¢ +rucle dv*"vu\ arpund
EXPENDITURE ‘chd A DS Alstrictr durin election| Supplies tohnetd
Complete ONLY if direct Candidate / Officeholder name Office sought Office heldi> evneis
expenditure to benefit C/OH & &
e -
Date Payee name . -
< Y m \ \ S N
=N and \Junez , 9
Amount ($) Payee address; City; State; Zip Code \._5 ;»n
| . -2
4.4 3107 Junny Prascic = x
- . - —
Tl Paso, L 79153 = T
- PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scrlgéxle m ‘TS
EXPEB?I:I:ITURE I: “‘ E DCC()'&L‘('i Wy ‘CU c e l(C’H sror
et (X penst ot Yogethes”
Complete ONLY if direct Candidate / Officeholder name Office‘éought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/21/2010

www.ethics.state.tx.us



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

(512) 463-5800

(TDD 1-800-735-2989)

SCHEDULE F

Texas Ethics Commission

POLITICAL EXPENDITURES

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made B

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense

Polling Expense

Advertising Expense
Accounting/Banking
Consulting Expense

Printing Expense
The Instruction Guide explains how to complete this form

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

Event Expense
Fees
1 Total pages Schedule F: [ 2 FILER NAME .
o Sonita Brywn
4 Date 5 Payee name ‘
s Fc;smor& Flower s
6 Amount ($') 7 Payee address; City; State; Zip Code
257, 4.
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outmdi of Texag, complete Schedule T)
OF . ) i Clower , badskets I
14 /
EXPENDITURE G Avoards \olunkeers .
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date - Payee name . :
S ircl
(211 rct g
Amount ($) Payee address; Cit State; Zip Code ﬁ(‘
5 1685 wbble #ils Blv
40. £) /)cmo) X 7993k
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF _T_ ‘ N rb(’:;m (‘,’f“ %a&o{;nc O Auck dn vmd.
EXPENDITURE rauel i\ { c/ucr‘h& Cﬂ”m)mqn
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
'L”//(//(( The SCA va‘!’low ﬁwmﬁ
Amount (3$) Payee address; City; State; Zip Code
557,40 430D € Hisano
' ) [hso Texas 9405
PURPOSE Category (See categories listed at the top of thfs schedule) Descrlpfll:rl&-()lf travel outside of Texas, complete Schedule T) \{
OF DoenatNon o Ccmba, ¢/lose Ow
EXPENDITURE C ¢ ’*‘Y‘ lg ’A o) [than 13 m U ©
u o ripunons : ¥ Numan Are-flck lr7< a.Coutt
Complete ONLY if direct Candidate / Officeholder name Candicldkp  Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code '
S o
~—
e
J C:Lf ~<
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedvjle nHn O
OF —~
~d
EXPENDITURE A a
Complete ONLY if direct Candidate / Officehclder name Office sought Officefﬁgld >
expenditure to benefit C/OH == D
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED g ;%7
i
Revised 04/21/2010

www.ethics.state.ix.us



-

TéXas Ethics Commission

P.O.Box 12070

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

Austin, Texas 78711-2070
SCHEDULE G

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Contributions/Donations Made By

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense

Fees

Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense

Polling Expense
Printing Expense
The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee

Solicitation/Fundraising Expense
OTHER (enter a category not listed above)

Travel In District
Travel Out Of District

Office Overhead/Rental Expense
3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule G:

2 FILER NAME

5 Payee name

Starbucks

4 Date
-3
6 Amount ($) 7 Payee address; City; State; Zip Code
| OO BHO | ersoau Bivd West
Reimbursement from
political contributions P
intended @L @.&b ] '7?6
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedute T)
OF .
EXPENDITURE -
Gt 5 c‘hal— Cards For velyndeers
—.
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ’
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
L) 2o
T o
= =
Date Payee name —~
L_ ...e\—
o
=~ o
5 =
Amount ($) Payee address; City; State; Zip Code ~d ti'ﬁ
I:I Reimbursement from e o
political contributions i
intended PR
PURPOSE Category (See categories listed at the top of this schedule) Description (iftrave! outside of Texas, complete Sché&,% T) _?
OF '
Revised 04/21/2010

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us



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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH scHEDULE H

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Fees
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
| So N G f)r owN
4 Date N 5 Business name
7 Business address; City; State; Zip Code

6 Amount ($)

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

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

.OF
EXPENDITURE
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Business name

Date
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
Office sought Office held

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Business name

Date
Amount (3$) Business address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office Hald ¢
expenditure to benefit C/OH - I
S
Business name =
Date [ i o
¥ -
o~ P Iy
Amount ($) Business address; City; State; Zip Code u)
e =
PROS 1
=
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete ggheduleTy;
OF ’
EXPENDITURE
Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

P.O. Box 12070
SCHEDULE |

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

Loan Repayment/Reimbursement

EXPENDITURE CATEGORIES FOR BOX 8(a)
Transportation Equipment & Related Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

Contributions/Donations Made B
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
OTHER (enter a category not listed above)

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense
The Instruction Guide explains how to complete this form.
3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

oni & Brown

1 Total pages Schedule I

5 Payee name

4 Date
7 Payee address; City; State; Zip Code

6 Amount ($)
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of informa;lt{n‘ required.)
o s =
EXPENDITURE e
= <
—
Date Payee name ; IC;)
~ 3 {ry
0
Z2
Amount ($) Payee address; City; State; Zip Code —
-~
oo RV
oy
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
. EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/21/2010
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Austin, Texas 78711-2070

P.O. Box 12070

(512) 463-5800

(TDD 1-800-735-29809)

SCHEDULE K

Texas Ethics Commission

CREDITS (optional)
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule K: l
2 FILER NAME \ . 3 ACCOUNT # (Ethics Commission Filers)
50 e \Q)(’D WY
4 Date § Payorname 8 Amount
(%)
6 Payor address; ' 'Ci'ty: ’ State; Zip Code
7 Reason for credit
Date Payor name Amount
®
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
" Payor address;  City;  State; ZipCode 7
Reason for credit
Date Payor name Amouﬁt:::f Q
(=
............................................ Id
Payor address; City; State; Zip Code Ef Y
[ il oy
3 ™
~J3 Iy
. =yl
Reason for credit _:“5 5T
= U
ce vy
oy i
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/21/2010

www.ethics.state.tx.us
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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

Sonia E)(b LON

3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[] schedueH [ ] SchedueN [ ] coH-uc [ _] COH-T [] racc

[] schedueA [_] SchedueB [ | ScheduleC [] SchedueD [ | Schedule F [_] Schedule G

] Pac-E

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

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedule H [] scheaueN [] coruc  [] CoH-T ] Pacc

,:] Schedule A D Schedule B I:' Schedule C D Schedule D [___| Schedule F l—_—] 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)

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

Contribution / Expenditure reported on:

[] schedueH [ ] scheduleN [ ] con-uc [ ] coH-T ] pacc

[:] Schedule A D Schedule B l___—] Schedule C D Schedule D [:‘ Schedule F

[ ] schedule G
[] pacE O

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)

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)

CANDIDATE / OFFICEHOLDER REPORT: C/OH - FR
DESIGNATION OF FINAL REPORT FORM -

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type"” on page 1 is marked "Final Report"” -

1 C/OHNAME 2 ACCOUNT# (Ethics Commission Filers)

S‘D(\/QC'\,/_B Rowory

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a

report as a final report terminates my campaign treasurer appointment. | also understand that I may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

N

< Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
«» Complete A & B below only if you are notan officeholder. e

A. CAMPAIGN FUNDS
Check only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that 1 may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. |also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

heck only one: g
I do not retain assets purchased with political contributions or interest or other income from political contributions. =
[
[
1 1doretain assets purchased with political contributions or interest or other income from political contributions. 1 understand that ~
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal -i:z

use. | also understand that 1 must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204. %
Aﬂ\i@g—% QA A ‘é._.;
Signature of Candidate -

5 OFFICEHOLDER

«= Complete this section only if you are an officeholder -+

[] tamaware thatlremain subject tofiling requirements applicable to an officeholder who does not have a campaign treasurer on file.
1 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

www.ethics.state.tx.us Revised 04/21/2010
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