Texas Ethics Commission P.O. Box 12070 Austin,.,;l‘exas 78711-2G70 (512) 463-5800 (TDD 1-800-735-2988)
CANDIDATE / OFFICEHOLDER rForm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

. 1 ACCOUNT # 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
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6 CAMPAIGN MS /MRS MR IRST ) M Date Imaged
TREASURER ) s l §

NAME | ... (.;,U)‘ ............ ...
NICKNAME LAST SUFFIX
/'\WB N -
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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,
9 REPORT TYPE E{( .
J 15 i 15th day after campaign
D anuary 30th day before election D Runoff D el Aeiiben
(officeholder only)
D July 15 I:] 8th day before election I____] Exceeded $500 D Final report (Attach C/OH - FR)
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Texas Ethics Commission

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

(512) 463-5800

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

(TDD 1-800-735-29889)

Form C/OH
CoOVER SHEET PG 2

16 NOTICE FROM

14 C/OH NAME %/} / f: /4/)@7//(2

15 ACCOUNT# (Ethics Commission Filers)

POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTR(BUTIO?{J
CANDIDATE / OFFICEHOLDER. THESE EXPENDITUR

[CCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

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

[] aaditional pages

17 CONTRIBUTION

oF sucr@enmmaes
COMMITTEE NAME b ’
COMMITTEE TYPE T -<
1
- O
—— r“
[ eeneraL . m
COMMITTEE ADDRESS -
- X
[} speciFic —
it O
1 T
- —U
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COMMITTEE CAMPAIGN TREASURE AME\//N

COMMITTEE CAMPAIGN TREASURER ADD}{SS

1.
TOTALS .

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

$’%c

EXPENDITURE

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

595

TOTALS 3.

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

S i3, 54

CONTRIBUTION

TOTAL POLITICAL EXPENDITURES

* 439.51

BALANCE 5.

OUTSTANDING

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ 296. 46

LOAN TOTALS 6.

18 AFFIDAVIT

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

5 N/A
/

| swear, or affirm, under penalty of perjury, that the accomparnying report

SYLVIA MARTINEZ
NOTARY PUBLIC

bl B o

My commission expires

01-29-2017

is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

in and for the State of Texas

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

day of

et oo 3

C 2 07y

Kol E finanec

Signature of Candidate or Ofﬂq%older

{l[-
o (Vofic

LN

Slgnatur f officer admxnlsterlng oath

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

ylie- Vacbwez Nty

, this the

www.ethics.state.tx.us

Printed name of cfrﬁcer administering oath

Title of officer administering oath
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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

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

[ &5 T
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| Do
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S = eIt ewip |Gy ec}
Date Full name of contributor 7 out-of-state PAC (ID#; ) Amount o ] ’ In-kind contribution
Y., y oy contribution ($) I description (if applicable)
Ranl Fe Avwaya,

Contributor address; City; &tate; Zip Code

b 2
$507,
(433 Cl%l )(""l n @ St ({7\ riSC, .TX‘ 7??{;\4 {If travel outside c|>f Texas, complete Schetslule T)

3/ / i3

. Principal occupatiop / Job tltie (See Instru ns) fsnployer (See Instructigns) .
Eimamc [l Servies Evibreprenenil Primerica Fnenctal Services
Date Full name of cqntnbutor [} oul-uf-state PAC(ID#; ) Amount of I In-kind contribution

contribution (§$) description (if applicable)
|

3 / 1 X/ /] 5 ContnbutoraddreSS Cxty, State; Z|p Code \51 } %E@_
\ ] 9\53 /PGV]L SO‘C!IGl (Ol é)C _DL 7??&5 (If travel outside rl)f Texas, complete Schedule T)

Principal occupation / Job title (Seefinstructions) Employer (See Instruc ions) \ ) [
Fontl S - ewp loyed
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l| In-kind contribution

contribution ($) ’ description (if applicable)
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(I travel outside of Texas, complete Schedule T)
Principal occupation / Jab title (See Instructions) . Empiloyer (See Instructions)

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

www.ethics.state.ix.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Auétin,‘Texas 78711-2070 {512) 463-5800

(TDD 1-800-735-2988)
POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting 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 abave)
The Instruction Guide explains how to complete this form
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Cpmynissigri;Filers) -
[
/ R\ Ao a\/& o~
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“ PO 39N, €1 Vase 799a4
OB 3N, Eilase, TX 79934
PURPOSE Category (See calegories lidted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
o % —

EXPENDITURE Even’ 1:)’ RENSEC 23,2 <2 o/v//aw 1 _zarade.
Complete ONLY if direct Candidate / Officehpalder name Office sought 7 Office held
expenditure to benefit C/OH 1 . —~ a

P ' Raw] F. Amaya 1*% @mmxt Didret 4
Date Payee name ‘

] ‘--.-I_'-c-
AR

Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categorles listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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 Schedute T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us '

Revised 09/28/2011



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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense Salarles/WagesIContract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District By
Polling Expense ' Travel Out Of District Candidate/Officeholder/Political Commitiee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repaymentheimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made

3 ACCOUNT # (Ethics Commission Filers)

$ 304

Reimbursement from
D political contributions
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3/%/13 | \WalMark
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NTOC |TaY1"W\aMJcam 5’11%% X G

/18/!3
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l
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He-0
Reimbursement from
political contributions

Payee address

A8 &£ Dyer M Rase, TX 7904

City; State; Zip Code ;

4/7/12

intended
PURPOSE Category (See categories fisted at the tap of thls schedule) Descnphon (If traveLpytside of Texa omplele Schedule T)
EXPESEI;ITURE _.l: - % /‘96
Primbig Expense , —raper—
Date Payee name ‘

UWedwarl

Anjount ($)

S-97
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Reimbursement from
political contributions & AP
Pnasd HZO Tinsmosutan, A e, TX Fane:
PURPOSE Category (See categories listed atthe tap of this scnedule) Descrlptlon (f travel outside of Texas, complete Schedule T}
OF
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irm%mqlixbevxse ( paper T2IADES

AT*ACH ADDITIONAL COPlES OF THIS SCHEDULEKS NEé/DED
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Texas Ethics Commission P.O. Box 12070

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

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

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

2 ACCOUNT # (Ethics Commissian Filers)

1 C/OH NAME o
Raul . Aw\aya_ |

3 SIGNATURE

I 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 | may not accept any campaign cggributiﬁfms

or make any campaign expenditures without a campaign treasurer appointment on file. P
o

C 2/ T L o

Signature of Candidate / Ofﬁce!?ﬁq__Er

4 FILER'WHO IS NOT AN OFFICEHOLDER

s Complete A & B below only if you are not an officeholder,

1430 ¥¥3I

125 W4

A, CAMPAIGN FUNDS

Chegk only one:
I do not have unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that [ 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 I 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

Check only one:
| do notretain assets purchased with political contributions or interest or other income from political contributions.

(] 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
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204. ’

Signature of Candidate(/

§ OFFICEHOLDER

= Complete this section only if you are an officeholder s«

[T1 1amaware thatl remain subject to filing requirements applicable to an officeholder who does nothave a campaign treasurer on file.
I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, 1 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 09/28/2011



