Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE /| OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rormM 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

MSIMRS@

OFFICE USE ONLY

Date Received

OFFICEHOLDER
MAILING
ADDRESS

[:I change of addregs

NAME
NICKNAME LAST SUFFIX
KoBison
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#, cITY; STATE; ZIP CODE

10732 TEVARKAWA EL 50, 7X 79924

Dats Hand-delivered or Postmarked

. Receipt # Amount

EXTENSION

TREASURER
PHONE

- AREA CODE

(7%) 740 1826

5 CANDIDATE/ AREA CODE PHONE NUMBER .
OFFICEHOLDER : ) _ Dats Processed
PHONE (95 ) 7L~ 7826 |

6 CAMPAIGN MS /MRS @ FIRST M Date Imaged
TREASURER ] :
NAME oo [AWZ e L .....

NICKNAME . st SUFFIX
RoBif/son

7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE), . APT/SUITE# CITY; STATE; ZIP CODE
TREASURER

. _ADDRESS ,

_ (residence' or business) } . .
SHME 5 ABOVE
g C AM PAIGN PHONE NUMEER © EXTENSION -

9 REPORT TYPE

January 15. I::l 30th day before election

[_—_| July 15

D gth day before election

D Runoff

]:| Exceeded $500

o

15th day after campaign
treasurer appointment
(officeholder anly)

Final report (Attach C/OH - FR)

]

www.ethics.state.tx.us

limit
10 PERIOD Month Day Year Month Day Year
COVERED / / THROUGH /,2 /3/ /070/3
- M %’ Mgl 3
11 ELECTION _ ELECTION DATE ELECTIONTYPE - =
Month Day Year EI Primary D Runoff D General D Speé‘;l_i]; <
: : ' = O
S Z o
. ey M
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown) — :“_:,z
. __';:_
. - o
, : oo
’v )/ # r o
LIV [EPRESaTHmive R
GO TOPAGE2
Revised 04/19/2013
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Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT

rorm C/OH
CovER SHEET PG 2

14 C/OH NAME [Af[ L KOBM/fal{/

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLY
CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES

TICAL CONTRIBUTIONS ACCEPTED 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 OF SUCH EXPENDITURES,

[] additional pages

COMMITTEE TYPE

] seneraL
[] speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4,

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES LOANS, OR GUARANTEES OF LOANS), UNLESS ITEM[ZED $
2. . TOTAL POLITICAL CONTRIBUTIONS : $
. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3@&0 . m
EXPENDITURE ’ ' C
TOTALS - . 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LeEss, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ :77 5’&0 00
" CONTRIBUTION . :
: 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 2 -
BALANCE OF REPORTING PERIOD $ é él/ 7. 3/
OUTSTANDING ' . - ' —
TSI 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |,
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ _I) 000,00
18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

/5B ey of

P s

DOLORES M. JENKINS
- NOTARY,PUBLIC ’
In and for the State of Texas
My commission expires

04-25-201

| swear, or affirm, under pena!tj of perjury, that the accoh'lpanying report
is true and correct and includes all information required to.~ba reporled by
me under Title 15, Election Code.

o

..1:: ]
L—

Signature of Candidate or Officeholder i

. w1 m
. -0
sworn to and subscribed before me, by the saiﬁ‘ W X* /\/0’401\4#1.) , tF&% thet

c20 [/

Delores M. JenKins

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

Patany

Signature of officer admi stering oath

Printed name of officer adrn_inistering oath

Title of officer aéministering oath

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 CONTRIBUTIONS " |
OTHER THAN PLEDGES OR LOANS SCHEDULE A

. e 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag © 3

2 FILER NAME % :,, w ) g/m/{/ »

4 Date 5 Full name of contribu}or [ oul-of-stale PAC (ID¥; )| 7 Amount of I 8 In-kind contribution
-.-..a/ f < < } contribution ($) I description (if applicable)
Tl & T M. 17075 .

6 Contributor address;  City; State; Zip Code | %5&0 = l

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

3 ACCOUNT # (Ethics Commission Filers)

10 Employer (See instructions)

) Amount of | tn-kind contribution
contribution ($) | description (if applicable)

Date

" WAl Gen furyner” | 3510,
travel outside of Texas, complete Schedule T)

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

el
=

) Amount of I In-kind contribution
contribution ($) | description (if applicable)

Full name of contributor [ out-of-state PAC{ID#;,

THE HEZME .| |
Contribf.ltor adéess; City; State; Zi? Code % 25 e :

(If travel outside of Texas, compiete Schedule T)

Date

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

l In-kind contribution

Date " Full name of contributor oul-of-state PAC (1D#; ) Amount of :
. % /M ge/ - contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions) ~
. A S
Date Full name of contributor ] out-of-state PAC(ID#: ) Amount of | In-kind c:_e_,qtribuﬂﬁn'
5 4 : )i s contribution ($) ‘ description (if. appicable)
U Wy COPY ... A el
Contributor address; * City; '~State; Zip Code fi] a@ | cn N
. i By ]
_ o
. (If travel outside of Texas, comple?é.Schec’infE T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) Tl __{u .
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAG, please see instruction guide foradditional reporting requirements.
Revised 04/19/2013

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

o S - 1 Total pages Schedule A: -
The Instruction Guide explains how to compiete this form. P 3

2 FILER NAME

A Y

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-stale PAC (ID#:; y | 7 Amountof l 8 In-kind contribution
E/W b L Wi contribution ($) I description (if applicable)
7 4 12 . .
6 Contributor address; City; State; Zip Code | & l
s

!

(If travel outside of Texas, compléte Schedule T)
9 Principal occupation / Job title (See Instructions) - : 10 Employer (See Instructions)

Date - Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution

\JZM/@ lu /VJﬁ”’,% &W contribution ($) [ descriptiop (if applicable)
- bént}i!:;ut'or.at;dlles's;. ' (.Jit.y;‘ éta'te.; .Zi'p bc;dé '''''''' % ﬁ fi}.— l .
|

(If travel outside of Texas, complete Schedule T
Principal occupation / Job title (See instructions) - Employer (See Instructionsy

Date . Full name of contributor [ out-of-state PAC(ID¥____ ) Amount of | In-kind contribution

| Mﬂ? ﬂ, f// // ' /J ﬂ 4& U;'?Z ,%//U B contribution ($) I descri;ftion (if applicable)

Contributor addres: City; State; Zip Code %w 0 @ ,.

.. . (If trave! outside of Texas, conﬁplete Schedule T
Principal occupation / Job titie (See Instructions) } : Employer (See Instructions) ' ’

Date " Fullname of contributor [ oul-of-state PAC(ID¥: ) Amountof | in-kind contribution

£ . 4 o7 contribution (¥) description (if applicable)
Mtk 6. 4eagpe; S e

Contributor address; ~ City; i€ Zip Coéte ﬁ,/'M o l
‘ |

. . (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) EDJ £
X N T, N T
Date Full name of contributor [0 out-of-state PAC{IDH; ) Amount of | In-kind contribtion’ ,
/@ ; W . / p— / 7 contribution ($) | description (if applicatiie)
- )G 8 } =
KON avd L) PR . _ ~ 5
Contributor address; Cityy/State;  Zip Code ﬁ ,;_z‘,,' | ] o
. ' . 47 J oy X
. A
- Ui m
(If travel outside of Texas, complete Schedule TIG
Principal occupation / Job title (See Instructions) - ) Employer (See Instructions) téi ]

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 04/19/2013




Texas Ethics Commission P.O. Box 12070

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

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A 3

2:1LERNA'MEW L,M,ﬁ//}/&OA/

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[ out-of-state PAC {ID#:

7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)

Hm=

(If travel outside of Texas, complete Schedule T)

9 Prlncxpal occupatlon / Job title (See Instructions)

410 Employer (See Instructions)

Date Full name of

Contrlbut address.

Clty State,

contriputor out-of-state PAC (ID#:

) Amount of I In-kind contribution

Zip Code

contribution ($) I descrlptlon (if applicabie)

f25% )
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Full name of contributor

lZqn

Date

i,

[ out-of-state PAC(ID#,

?Z/Wﬂ??‘/?j/%

Amount of I In-kind contribution

Code

Lk,

/App

contribution ($) I description (if applicable)

412507

Principal occupation / Job titie (See Instructions)

. . (If travel outside of Texas, complete Schedule hp]
Employer (See Instructions) ’ ' :

Date Full name of contributor

[T out-of-state PAC (D

Amountof | In-kind contribution

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

g

Date Full name of contributor

[ out-of-state PAC (ID#:

Amount of | In-kind contab‘futxonm‘

contribution ($) | description (if a_pphcable)

Contributor address City; State; Zip Code l :"‘ g

i a0

B DS

. -(if travel outsnde of Texas, complete Schedule Thm

Principal occupation / Job title (See Instructions) Employer (See Instructions) ot ;—J«;
. : - - G

ol !

;'_ a1

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction g

uide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

v
3

P.O. Box 12070 Austin, 'i'exas 78711-2070

(512)-463-5800

(TDD 1-800-735-28889)

LOANS

t

SCHEDULE E

. i . . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. l

2 FILER NAME

(Al L. Rosivson

3 ACCOUNT # (Ethics Commission Filers)

WA

TOTAL OF UNITEMIZED LOANS: = 2 = = = =

$ 5000.00

5 Date of loan

J2-1Z

6 |Islender
a financial
Institution?

vy [V

7 Name oflender

8 Lenderaddress‘ Clty.

[ out-of-state PAC (ID#

State; Zip Code

10732 TEXARHINA L P, 70 79724

9 LoanAmount ($)

4 5000.00

10 Interestrate

44 Maturity date

A4

12 Principal occupation / Job title (See Instructions)

413 Employer (See Instructions)

LiTY oF EL PRS0

44 Description of Collateral

Gy PEPRESENTATIVE

15 Check if personal funds were deposited into political account

[T] not-applicabie

1 none |
{16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (&)
INFORMATION ) :
.18 ‘Gua'urant::)r addres.s, . C;lty. Sta'\te- ' .Z|p 'Cc:dé ............

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Loan Amount ($)

www.ethics.state.tx.us

_ Date of loan Name of lender [ out-of-state PAC (ID#; . )
s lender o 'Léric'de‘r"a'dc.iréss'; ’ 'Cii:y;' " State; le Gode oo . Interest rate
a financial ' .
Institution?
' Maturity date
Y N .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none O =3 L
GUARANTOR Name of guarantor Amount Guar?ﬁteed _@'-)
INFORMATION = L
O
O T T T —
Guarantor address; City; State; Zip Code o |
[] not applicable .':"_Cj
-y AKX
Principal Occupation (See instructions) Employer (See Instructions) [ 3] P
- Ll :_5
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED '
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements,
Revised 04/19/2013




Texas Ethics Commission

H

M
H

P.O. Box 12070

Austin, "I"exas- 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a) -

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense.
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan RepaymenUReimbursemeht
Transportation Equipment & Related Expense

Contribu@ions/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 F:

2 FILEE NAME(%/FZ Z@B//Vﬁ’ﬁ/(/

3 ACCOUNT # (Ethics Commission Filers)

4 Dat

2013

5 Payee name TEX‘I(’O

8 Amount ($)

4 250060

7 Payee address; City; State; Zip Code

8 PURPOSE .
OF :
EXPENDITURE

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

CAMPUEN  (oNSUlTing

{b) Description (Iftravsl cutside of Texas, complete Schedule T) ’

9 Complete QNLY if direct

expenditure to benefit CIOH

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 (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE
Office heid

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

. Office sought

* Date Payee name
Amount ($) Payee address; City; State; Zip Code -
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ‘
EXPENDITURE - ey L
&

Complete QNLY if direct

Candidate / Officeholder name

Qﬁjce sought. Office heE;' v

expenditure to benefit C/OH e
e
[
Date Payee name o ™
pce
Amount ($) Payee address; . City; State; Zip Code i CD
M
L g
PURPOSE _ Category (See categories listed at the top of this schedule) Description -(If travet cutside.of Texas, complete Schedule T)
OF o
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




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

P.O. Box 12070 Austin, Texas 78711-2070
OFFICE USE ONLY

Texas Ethics Commission

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER: S <
ELECTRONIC FILING EXEMPTION o <

Y
An exemption affidavit must be su'bmitted with each paper report.

-

Date Hand-delivered orlD3te PJ:%%arked

A candidate or officeholder who has accepted more than $20,000 in political contributions . o~
or made more than $20,000 in political expenditures in any calendar year must file all ERE
subsequent reports electronically. Date Processed [
[

- T

Account # Date Imaged e i

Filer name

il L. Kopwsow

| 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.

1.

| 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.

| further 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 contribgtions, 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 |, my agent or consultant, or a person with whom | contract exceeds $20,000 in
political contributions or political expenditures in a calendar year, or uses computer equipment to
' keep current records of political contributiohs_, political expenditures, or persons making political

contribuﬁons fo me..

| am filing this affidavitwith the (/7Y 0F L 50 _report due on_O/=/5~ 204

* | understand that this affidavit is required to be filed with each campaign finance report for which I

FL L

Signature of Candidate or Officeholder

am claiming an exemption from electronic filing.

DOLORES M. JENKINS
) NOTARY: PUBLIC
In and for the State-of Texas
My commission expires

04-25-2014

PP OO OO

' NOTARY STAMP / SEAL <o . \
‘Sworn to and subscribed before me by { ZQM 5 g§ sz this the [5&" day o

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

20
A)u{bw %‘\QMM Doloces M. Tenkias ' %‘0‘%&/),4/
Title of officer/dministering oath

Signature of officer adn%istering oath Print name of officer administering oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT -
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

~ www.ethics.state.tx.us Revised 02/22/2007



