Texas Ethics Commission

P.O. Box 12070 Austin, Texa's 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

"CoVER SHEET PG 1

The CICH instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

7

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

0732 TEXAIKANA
£l PAso TENS T2

3 CANDIDATE / | MS/MRS(WR) - FIRST S ‘ M _OFFICE USE ONLY .
OFFICEHOLDER P SE ON
NAME /1( K Z L . Date Received
e T S s R e | @
2
| /?05//1/5’0/1/ » 2 -
.14 CANDIDATE / | ADDRESS /POBOX; APT/SUITE # STATE; ZIP CODE * {.’Ui;_' C:,
OFFICEHOLDER : (\
;\\ASIIDLIQECS; s ) { o 7 3 ; T[ P(/gjz kﬁﬂ/ﬁ Date Hand-delivered or Postmarkgd., ?&
1 D change of address i EZ— /7/)150 /E)(/Zf 7? ?OZL/ Receipt # | ) Amount <9
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 3
OFFICEHOLDER < DateProcessed %3
PHONE (95) W% 797% P
' 6 CAMPAIGN MS / MRS /MR . FIRST . Ml .Datelmaged .
TREASURER C’ /71 L
NAME =~ | ... 0 0000 0s /2 ............... L [
# . NICKNAME LAST SUFFIX
/? 0B /5 0/1/
STREETADDRESS (NO PO BOXPLEASE); APTISUITE#; o 'CITY; .STATE; 4

Z|IPCODE

12 OFFICE

Ciry REPRESENTATIVE

DisTiicr # Y

8 C AM PAIGN - AREA CODE PHONE NUMBER _ EXTENSION
TREASURER o ) i . i
TREASI (915 ) - Tio 1926
9 REPORT TYPE i D Janvary 15 - D 30th day before election D Runoff .~ D ;rzm da}; aft:r.c?mpatign_
. asurer appomnimen
. i . (officeholder only)
: July 15 V 8th day before election Exceeded $500 Final report (Attach CIOH - FR) -
2 d it : :
. N imi
110 PERIOD Month Year . - Month -
COVERED / / THROUGH 5 /3 / /5
11 ELECTION ELECTIONDATE  °. ELECTIONTYPE —
Mf_@ / /;ﬁy/ 1Y3ear D Primary ]___1 Runoff - [X General D Special
OFFICE HELD (ifany) 13 OFFICE SOUGHT -(ifknown)
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Texas Ethics Commission _ P.0.Box 12070 Austin, Texas, 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

CANDIDATE / OFFICEHOLDER REPORT: ~~ - - Form C/OH
SUPPORT & TOTALS . - CoVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Carl L. oBilson

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES O SUPPORT THE

POLITICAL ) EANDIGATE / 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 SUGH EXPENIHRES.
y
. /
COMMITTEE NAME o L
COMMITTEE TYPE . : - el
i ' ‘ % o
. g P
[ ceneraL ) . v T
. . "'V Ed
COMMITTEE ADDRESS _ A
[] seeciFic ) s o
'3 1 IS o
-
COMMITTEE CAMPAIGN TREASURER NAME . ‘;’:-

I:I additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 1QOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS =~ ey »

' (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Ypop, 00

EXPENDITURE . ' _
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §

4. TOTAL POLITICAL EXPENDITURES o : $ 9 76/ “
CONTRIBUTION |

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY C
BALANCE OF REPORTING PERIOD » , $ 570 6.5
OUTSTANDING ' : ' - - :

4 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,

LOANTOTALS LAST DAY OF THE REPORTING PERIOD . $ 5000,00

18 AFFIDAVIT ) v
' | swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and inciudes all information required to be reported by
me under Title 15, Election Code. '

JACQUELINE'S. LEYVA

'NOTARY PUBLIC -
In and for the State of Texas : /_/
My commission expires i ) o

12-10-2015' ‘ Signature of Candidate or Officeholder
AEFIX NOTARY STAMP / SEAL ABOVE " é}ﬂ/ /F é o
Sworn to and subscrlbed before me, by the said /Z{ //l‘{'d/L —_, this the
day of 20 /& , to certify which, witness my hand and seal of office.
\/Wu L A/% \J/W I e . / (Wd “ﬁ/ﬁlﬁr/

ngnatur T officer administer} F‘nnted ame &of oﬁ' Tcer admmlstenn cath - Title of officer agfdinistering oath

(/
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Texas Ethics Commission P.O, Box 12070 .

(TDD 1-800-735-2989)

'POLITICAL CONTRIBUTIONS

. Austin, Texas 78711-2070

'OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

CARL L. /’?ﬁ‘[?//t/ﬁ’@/l/»*

3 ACCOUNT # (Ethics Commission Filers)

4 ‘Date 5 Fullname of contributor |:] out-of-slate PAC(ID;

U-19-13

6 Contributor address; City; State; Zip Code

7 £ S avine ELA% 7

7 Amountof |8 lIn-kind contribution
contribution ($) l description (if applicable)

4500006 : |
|

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

Contnbutor address;  City; State le Code

32813

| 20 Box 2206 Jusrin 737;9

~
-

In-kind contribution
description (if applicable)

Amount of I
contribution ($)

#1000-00
o
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iDi;,

Contributor address .

City; State; Zip Code

A yi-13

CEMEX THC, EMPIOVEES PAC

‘| contribution ($) l description (if applicable)

Amount of ] In-kind contribution

¥500.00 |
o

(If trave! outside of Texas, complete Schedule T)

- Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

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

[/,/5—/3 Contributor address

City; State; Zip Code

£L Phso As500 OF Byl PERS, Bt D 24['

Amount of l " In-kind contribution=>
contribution ($) ! description (if -applic: e)
1500-00 | =

_—
| '
B

(if travel outside of Texas, complete Schedule T+

- Principal occupation / Job title (See Instructions) ,

nstructions) o
(2]

Date Full name of contributor |'_‘j out- of state PAC (ID#:

[7/";-2 ;7“ /3 Contributor address Cxty State; Zip Code

1369 BoEiNs DV EL A, 7X

Amountof | " In-kind contributioff-"¥
contribution ($) | description (if applicatie)

4 1000:00 |
]

(I trave! outside of Texas, complete 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.

o
4

i

L1430 MYE10 A
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cos

. Austin, Texas 78711-2070 (TDD 1-800-735-2989)

P.O, Box 12070 (512) 463-5800

Texas Ethics Comrniésion

"POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME ., . ‘ A
.y |7 Amountof '8  In-kind contribution

[ out-of-state PAC (ID#: nous
: : contribution ($) l description (if applicable)

& Full name of contributor

MID A, & ALMA T GIEEEN. ... Jinoo
N

U’/q.~/3 A6 bantributor address; City; State; Zip Code
|

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

4 Date

10 Employer (See. Instructions)

9 Principal occupation / Job title (See Instructions)
y|  Amountof I In-kind contribution
contribution ($) l description (if applicable)

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

| SALIAOOR ot MRERETA PRV,
| f2a00-00 |

L/,,‘Qg.«/f' Contributor address; ~ City; State; Zip Code z

Date
(If travel outside of Texas, complete Schedule T) -

Employer (See Instructions)

Principal occupation / Job title (See instructions)
) Amount of l In-kind contribution
contribution ($) l description (if applicable)

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

M. ICBLE o FREALA . ADAKE T8 \fa00:00 |

............. C]ty, éta.tee 'Zip edo

Z/r/xg - /3 Contributor address; .
(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

[0 out-of-state PAC (ID#; ) Amount of | " In-kind contribution
. contribution ($) ] description (if -applicable)

Date Full name of contributor

(if travel outside of Texas. compiste Schedule T)

Employer (See Instructions)

- Principal occupation / Job title (See Instructions)
In-kind con@htiong
’applicab.l,e)

i

Amount of |
contribution ($) | description (if

-

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

Datg
..... .
Contributor address; City; State; Zip Code i ) ] — o
- : . ’ | 14 Haad
[N T a1
o]

(If travel outside of Texas, complete?S}hedlﬁé(T )

Principal occupation / Job title (See Instructions) Employer (See Instructions) (]
: RS

-~ i

[#357 T

. . ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/28/2011

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
Loan Repayment/Reimbursement

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidaté/Officehislder/Political Comimitiee

Advertising Expense Gift’/Awards/Memorials Expense
Accounting/Banking Legal Services
Food/Beverage Expense Travel In District
S UL Travel Out Of District
Office Overhead/Rental Expense OTHER (enter a categary not listed above)

Consulting Expense
- Polling Expense
The Instruction Guide explains how to compiete this form.

Event Expense .
Printing Expense
3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: | 2 FILER NAME /- . . : .
53 Lanl L. KoBiusow
5 Payee name
LLEPHINT STUpios.

4 Date
l-25-13
7 Payee address; City; State,‘

6 Amount (8)
{b) Description (Iftravel outside of Texas, complete Schedule T)

¢

#]45.00
(a) Category (See cafegorles listed at the top of this schedule)
Office held

e | (IMPHEN DESIGH

’ OF
EXPENDITURE .
Candidate / Officeholder name

9 Complete ONLY if direct
expenditure to benefit C/OH

Date

ij-24-13

Amount ($) . ‘- Payee address; City;
Description (If travel outside of Texas, complete Schedule T)

§5574.99 | |
PURPOSE Category (See categories listed at the top of this schedule) -
: Pt o 0P, ' T
PENTive ¢ fpilive e
’ Office sought o Office held

State;

7;’: 77 /‘M/Z//Uc? 5fmcff
Zip Code

OF
EXPENDITURE
Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

~ Date - ‘_ Payee name
i-25-13 | Zippy P, //UT/ﬂ/é
' .- Payee address; ) City; State; Zip Code )

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

Category (See categories listed at the top of this schedule)
o - Office hel&o

o (Pl TUsH mes.

EXPENDITURE
Candidate / Officeholder name

Complete QM_X. if direct
expenditure to.benefit C/OH

(Y
119 AlLio

43
i

Payee name

ELEPHANT STUDDS
. Zip Code

State;

4[/ - o(Z 5 - / 3
Payee address; City;

Amount (3$)
Description (If travel outside of Texas, complete Scligtile U
B *oad _“i’

4/25 00
PURPOSE Category (See categories listed at the top of‘ﬂ;ﬁs schedule)
OF. .
e [ .
EXPENDITURE (Z[/y/ﬁ///é%/ DESICN ‘
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct .
expenditure to benefit C/OH )
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

SHS g 4y
a0 ¥y

Revised 09/28/2011

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

Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Gift/Awards/Memorials Expense
Solicitation/F undraising Expense

Legal Services
Food/Beverage Expense

"Polling Expense’

Advertising Expense
‘Accounting/Banking

Consuiting Expense Travel In District
Event Expense “Fravel ‘Out Of District

Fees
2 FILER NAME

Office Overhead/Rental Expense

Printing Expense
The Instruction Guide explains how to complete this form

Contributions/Donations Made By
Candidate/Officetioldér/Political Comriittée

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

CARL L. Ko Bl 5N

5 Payee name

1 Total pages Schedule F:

£

ELEPHNT 5T40/05

4 Date
6 Amount () 7 Payee address; City; State; |
12500 | |
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
T oF . . ;
. onl f el b
| EXPENDITURE LAMEHEH WEBSITTE
9 Complete ONLY if direct Candidate / Officeholder name - Office sought Office held
expenditure to benefit C/OH : o .
Date Payee name T,
— ——— I . f ,
15| TEKie LoMHmicATIonS
Amount ($) Payee address; City; State; Zip Code
4 500. 00
PURPOSE’ Category (See categories listed at the top of this schedule) Description (if travel outsida of Texas, complete Schedule T)
OF . . : o .
EXPENDITURE /Z//p o Abs
Complete ONLY if direct - Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH : ' : :
~ Date Payee name
4
4-2¢- 3 TEX/Lo_ (o Mt an iCATIONS
Amount (§) Payee address; City; State; Zip Code
#29.76 .
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Scheduie T)
OF 1 2 7, p ’ : :
EXPENDITURE PRNTII G MATEIIAL
Complete ONLY if direct Candidate / Officeholder name Office sought - Office held
expenditure to benefit C/OH ) .
Date Payee name
/ y y -7 /7 s . . ! 7, 3 ~y -
L-27-1 CHLirokMiA_DESIENS 8 o
Amount ($) Payee address; City, State; Zip Code _:: e
' = <
#254. 39 =5
. . i
Do o
PURPOSE Category (See categories listed at the top of this schedule) Descrlptlon (If travel outside of Texas, complete Schedule T) X
OF ! B =
2 e
EXPENDITURE W[D 5)6 s o o
Complete ONLY if direct Candidate / Officeholder name Office sought Office héld I'¥}
expenditure to benefit C/OH &y U
: S _‘ﬂ
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 09/28/2011

www.ethics.state.tx.us



P.O. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

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
Travel In District

“Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form,

Gift’/Awards/Memoriais Expense
Legal Services

Food/Beverage Expense
Polling Expense
Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeéholder/Political Comrmittée
OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

canl L. KoBinsew

3 ACCOUNT # (Ethics Commission Filers)

4

i-28-17

Date

5 Payee name

MELISSH MARTINEZ

6

4 2060-00

Amount (3)

7 Payee address;

City; State; Zip Code

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

{b) Description (Iftravel outside of Texas, complete Schedule T)

8 PURPOSE
° OF . e P
. 1, . J 7
| mxeenomure | L pjiel PRONE BANK WG ,
9 Complete ONLY if direct © Candidate / Officeholder name - Office sought Office held
expenditure to benefit C/OH : - :
Date Payee name
Amount ($) Payee address,; City; State; Zip Code
’ /
PURPQOSE’ Category (See categories Hsted.al the top of this schedule) - Description (tftrayel outsids of Texas, complete Scheduie T)
OF - . :
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held’
expenditure to benefit C/OH : ' : :
Date Payee name Tc_:a‘f 2
Amount ($) Payee address; City; State; Zip Code fiﬁ 5’1
po M
pn]
PURPOSE Category (See calegories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schggiile T) o
OF . .
EXPENDITURE {‘J} E’:";
Office sought : Ofﬁce.Eé'ld i

Complete D_N.LX- if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
OF '
EXPENDITURE
Office sought Office held

Complete QNLY if direct -

Candidate / Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



