Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 7
3 CANDIDATE / MS/MRs/@ FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME [Aﬁl L . Date Received
. et e A AR
/705//1/5% o
4 CANDIDATE / ADDRESS /PO BOX; APT/SU;?/#(ﬁ /l} STATE,  ZIPCODE 'g___E’_ -
OFFICEHOLDER 2 TEXA /4 : W
MAILING /0 7 3 T Date Hand-delivered or Po@rked
ADDRESS . y =0
[ ] change of address EZ Pﬁﬁﬁ/ 77( 7??”? Recopt # Am!ggnt rr;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION if;
OFFICEHOLDER ; ’ , Date Processed -
PHONE (9/5) Tio TE2E ‘; =
6 CAMPAIGN MS/MRS/(@ FIRST K Date Imaged o 3
TREASURER [}4/([- L W -
NAME | ... ... ... LFMNe 00 ... L8 T
NICKNAME LAST SUFFIX
fosiN s
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE),  APT/SUITE# . orY; STATE; ZIP CODE
TREASURER
ADDRESS 0772 TE
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 5 / i
9 REPORT TYPE [ ] January 15 [ ] 30th day before election ] Runoff ] :rzglsfg :;tsgiﬁta:;iign
) (officeholder anly)
D July 15 FE 8th day before election D Exceeded $500 [:] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Year
COVERED / / THROUGH 5 / 7 / /3
11 ELECTION ' ELECTION DATE ELECTIONTYPE
Month Day . Year . D Primary X Runoff D General I—_—] Special
, 6 /15 /13
12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (ifknown)
., . ’
CITY CounciL
h 4 j
Dis7TrRICT 4
GO TOPAGE2
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-29889)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoVER SHEET PG 2

14 C/OH NAME

ARl L. OB sow

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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.

COMMITTEE NAME
COMMITTEE TYPE

[] eeneraL
COMMITTEE ADDRESS

[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

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

TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS $ s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 67?55 00
EXPEND]TURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
. ) b
Lo S
ot i
4.  TOTAL POLITICAL EXPENDITURES $ qg‘ [/ 37=
. =
........... 4/ i 7 ISl A
p
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . :J rm
BALANCE OF REPORTING PERIOD 3/7: 33 3
........... , : -y o
OUTSTANDING — B
8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS.OF THE ) o
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 5000: 00 m
falkal
——1
18 AFFIDAVIT »

JACQUELINE S. LEYVA
In and for the State of Texas

| 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.

Lo

Signature of Candidate or Officeholder

NOTARY PUBLIC

My commission expires

12-10-2015

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

day of W/IL

/u J/M\/«

, 20 /3 , to certify which, witness my hand and seal of office.

OMM/WS /jvm A Jptary

Title of ofﬁcer administerig oath

, this the

Slgnatu of officer admmlsterlng oa

Printed nam of officer admlnlstermg oath

www.ethics.state.tx.us

Revised 08/28/2011



P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense

" Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Salaries/Wages/Contract Labor
Soficitation/Fundraising Expense

Travel In District
-Travel Out Of District

Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

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

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F:

2 FILER NAME[,//KZ- L, /?05/71/55/(/ -

4 Date

5 Payee namzl/g}/_? #oz

City; State; Zip Code

50713

6 Amount (8)

745,y

7 Payee address;

J010 CHEL 58 S7 L hiso, 7% 79905

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

8

PURPOSE

EXPENDITURE

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

- Office sought

Office held -

9 Complete ONLY if direct

expenditure to benefit C/OH

e | [ ppicn ioréres Metrive

Candidate / Officeholder name

Date : Payee name :
pe g B - - ™~
[e-17 SUBlAY #UFT5
Amount (3) Payee address; City; State; Zip Code
PURPOSE’ Category (See categories listed at the top of this scheduie) - Description (if travel outside of Texas, compiete Schedule T)
OF : : .
: A Id ; : : :
EXPENDITURE A AMPRIEN [/oIREERS L e/ ;
Complete ONLY if direct Canc_iidaie / Officeholder name Office sought Office held’
expenditure to benefit C/OH ’ : :
Date Payee name
Amount (8) Payee address; City; State; Zip Code tww]
&
. . . ]
PURPOSE Category (See calegories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T) w4
OF ’ . Ty
EXPENDITURE e
Complete ONLY if direct Candidate / Officeholder name Office sought ) Office held 3]
expenditure to benefit C/OH ‘ é,:?
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If iravel outside of Texas, complete Schadule T)
OF )
EXPENDITURE
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011

www.ethics.state.tx.us

Ld3q H4370 4 IS



P.O. Box 12070' Austin, Texas 78711-2070 (5

12) 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

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
Consuiting Expense
Event Expense
Fees

Printing Expense
The Instruction Guide explains how to compiete this form

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

3 ACCOUNT # (Ethics Commission Filers)

FTPae L PoBivso

1 Total pages Schedule F:

5 Payee name

ELEPHINT 5 ?’/7’55

4 Date
d
b-6-13
6 Amount (3} 7 Payee address; City; State;
# 216. 06 |
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (iftravel outside of Texas, complete Schedule T)
' OF h '
. ) I ’
| mxeeNDITURE | (DR MALER DESIEH \
9 Complete ONLY if direct Candidate / Officeholder name - Office sought Office held
expenditure to benefit C/OH : : - :
Date Payee name
td
£-¢-13 Hell Divero T0E
Amount ($) Payee address; City; State; Zip Code
1247197 | -
PURPOSE’ CatEQory (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . : )
EXPENDITURE [Z’/”/FA ’ 5’/]/ p/f/ /1/’7 NET W/[ NE -
Complete ONLY if direct Candidate / Officeholder name Office sought Office held’ o
expenditure to benefit C/OH : - : o
Date ° Payee name < ~r,
6" /] XL g =
675 - TEX((O | o
Amoun‘t (%) Péyee address; City; State; Zip Code \‘J 1:1
Vid - m
gHT7.97 2|
: -~
: — TN O
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T) . iy
OF ¥ i ot e : - & ﬁ‘?
EXPENDITURE /? A0 ADVERTI 5E HENT el
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . .
Date5” 3 Payee nam - R l {\4 . ) é?/[)
651 - DEN
Amount ($) Payee address; City; State; Zip Code
§.23.12 L ther £l i,y 005
§/11 LATELRY ERr EL Phse, Tx 77965 |
PURPOSE Category (See categories iisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE [/M ,%g /i A/Of[/ffj’ :
Complete ONLY if dil;ect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ] "
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 1-800-735-2889)

SCHEDULE F

Texas Ethics Commission

POLITICAL EXPENDITURES

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Transportation Equipment & Related Expense
Yy

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

Contributions/Donations Made B
Candid ate/Officeholder/Political Committee

Gift/Awards/Memorials Expense

Legal Services
‘Travel In District

Advertising Expense
-Travel Out Of District

‘Accounting/Banking

Food/Beverage Expense
Office Overhead/Rental Expense

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Fliers)

Consulting Expense
Event Expense - Polling Expense -
Fees Printing Expense
,The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME - . . ’
. ’7-
LA L. KoBiWSon
4 Date 5 Payee name : .
- R4 PN ot :
5~29-13 MEL 554 MARTINEZ
6 Amount ($) 7 Payee address; City; State; Zip Code
7 200660 o |
8 PURPOSE (a) Category (See categories listed at the top of this schedule} {b) Description (Iftravel outsidle of Texas, complele Schedule T)
- OF . . <y . ’ :
| EXPENDITURE (/’Z]M PR /2 0BOCALLS
9 Complete QNLY if direct Candidate / Officehoider name - Office sought Office held
expenditure to bensfit C/OH . . : . :
Date ‘ Payee name o ) - S
5-30-/3 ¢ H DiNERO TREE T1k
Amount (8$) ) Payee address; City; State; Zip Code
4236720 |
PURPOSE’ Category (See categories Ilsted.al the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T}
OF . . " YTy ) : .
EXPENDITURE MZ/ NTTHE <t MA [ IVE .
Complete ONLY if direct Candidate / Officeholder name Office sought Office held’
expenditure to benefit C/OH : ' : :
- k) b3 e
Date Payee name ,:Q-’-.J E.
Amount ($) Payee address; City; State; Zip Code = o
~d I
B,
- : R
PURPQOSE Category (See calegories listed at the tap of this schedule) Description (Iftravel outside of Texas, complete Schedule T o
OF : ‘ : !
.- T
EXPENDITURE | e o
Complete ONLY If direct Candidate / Officeholder name Office sought -Office helt® 7
expenditure to benefit C/OH B '
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this scheduie) Description (if ravel.outside of Texas, complele Schedule T)
OF i
EXPENDITURE )
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 09/28/2011

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 EXPENDITURES sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Advertising Expense Gift'/Awards/Memarials Expense
‘Accounting/Banking Legal Services Solicitation/Fundraising Expense
Consuiting 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.
3 ACCOLUNT # {Ethics Commission Filers) i

1 Total pages Schedule F: | 2 FILER NAME ’ ., ]
.. LARL. L. K0BiNsoN

5 Payse name
TANICE DIXoN

City; State; Zip Code

4 Date
5-18-1%

6 Amount (3)

7 Payee address;

§ 20060 5 |
(a) Category (See categories listed at the top of this schedule) (b} Description (Iftravel outside of Texas, compiele Scheduie T)

8 PURPOSE
OF . . Y ‘. _ . . - )
| exemnormure | CAMPRIGH CELEBIRTION (MAYI) | oo D + RENTAL
9 Complste QNLY If direct” Candidate / Officeholder name - Office sought Office held
expenditure to benefit C/OH : o : s
Date : Payee name, K ’
b 8t ol FE .
5-1§-13 CALIFoNTA Desiéns
Amount (8) Payee address; City; State; Zip Code
421650 | L
PURPOSE’ Categow (See ;:gtegorles listed at the top of this schedule) - Descn‘pﬁon (if travel outside of Texas, com;.alete Schedule T)
OF .o o ] ) : .
EXPENDITURE [/7/14 PRIGN 5[5/1/5’ o 5 ‘ - o 4
Candidate / Officeholder name. Office sought o ‘ Office held

Complete QNLY If direct
expenditure to benefit C/OH

> | Heeieers Zoren

Amount (8) Payee address; City; State; Zip Code
4 250.00.,
PURPOSE Category (See calegories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T) &, s
CBITURI : . S | = &
eeenorure | PHOTOGRAPHY S - =
Compilete ONLY if direct Candidate / Officeholder name = . Office sought Office held E
expenditure to benefit C/OH . S ]
P n . PR ,
Date Payee name 4 . ) = ;53‘ ‘
I~ . {5 et / ’ : . T i d ‘
9'21/"}3 /?/()/;/ﬂ[pf MZM/U/V’G - : = g:
Amount ($) Payee address; City; State; Zip Code €ry F\:ﬂ)
f5yt25 g3 |
PURPOSE Category (See calegories listed at the top of this schedule) Description (iftravel.outside of Texas, complele Schedule T)
OF L ) .
EXPENDITURE ﬁ/ﬁ’ HCARDS : _ :
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 08/28/2011

www.ethics.state.tx.us



