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

o ' OFFICE USE ONLY
Date Recsived '5’ _L__f
. AFFIDAVIT FOR = =
CANDIDATE OR OFFICEHOLDER: o =<
ELECTRONIC FILING EXEMPTION =
: - oy M
An exemption affidavit must be submitted with each paper report. =
Date Hand-delivered or Date Postharked ©
A candidate or officeholder who has accepted more than §20,000in political contributions -
or made more than $20,000 in political expenditures in a0y calendar year must file all L
subsequent reports electronically. Date Processed - Y
: : —
[S%

Account # Date Imaged

" Chpl L. Kobiyson

1. | swear or affirm that | have not accepted more than $20,000 in politicai contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | furthervswear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. |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 contributions, political
* expenditures, or persons making political contributions to me. o

- 4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, 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 contributions, political expenditures, or persons making political

"contributions to me. ‘

5. | amfiling this affidavit with the _ " reportdueon O/-15-H20/F
| understand that this afﬁdavit‘ is required to be filed with each campaign finance report for which |
am claiming an exemption from electronic filing.

-

b W e o .
%\ DOOLORES M. = -
b\, n an OTARY szaEL',\éK'NS ' Signature of Candiflate or Officeholder
n and for the State of Texss '

NOTARY STAMP / SEAL

Sworn to and subscribed before me by é//l/ %)A W this the / 5)% day of %[lﬂ/&(f—

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

Zﬂﬂ%&wx% MM | Doloces M. TJenKins M/L%

Signaure of officer adminisﬂr‘lng oath - Print name of officer administering oath Titie of officer adfjfinistering 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




Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

" (512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH -

CovEeR SHEeT PG 1

The CIOH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS /MRS /@

OFFICEHOLDER OFFICE USE ONLY
NAME 64 /i, Z Z,, Date Receved
S RIEUE A AN e
/705//1/5@/1/ = o
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#, STATE; ZIP CODE . % :
- OFFICEHOLDER . =
MAILING Date Hand-delivered or Postmarkéde ¢y
ADDRESS . A .‘i;: Q2
[:] change of address /073; ﬁm%kﬁ”ﬂ L’Z pﬁfoi 71/ 77724/ Receipt # Amount— * r':g
5 CANDIDATE/ AREA CODE PHONE NUMBER " EXTENSION ' - X
OFFICEHOLDER o\ Date Processed o
PHONE (95 ) 740~ 78726 £ ™
6 CAMPAIGN Ms/ MRS/@ FIRST M Date imaged 5 —
TREASURER /
NAME | .« oo C)// /Z Z ............ ! ,Z',’ .....
NICKNAME SUFFiX
p
/4 05//1/ Son
7 CAM PAIGN STREET ADDRESS (NO FO BOX PLEASE); APT/SUITE # CITY; STATE; ZIP CODE
TREASURER .
- ADDRESS
(residence or business) ] .
GAME AS ABOVE
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION .
. TREASURER b -~
PHONE (9/5 ) T4 0 7(?075
S REPORT TYP_E . MJanuary 16 D 30th day before election D Runoff D 15th day after campaign

treasurer appointment

_ . . {officeholder only)
E:I July 15 D 8th day before election I:] Exceeded $500 [:] Final report (Aftach C/OH - FR)
limit”
10 PERIOD Month Year Month Year
COVERED THROUGH
o7 /0/ /2ol /2 / 3/’ / 20/1/
ELECTIONTYPE

11 ELECTION ELECTION DATE
: Day

S/

| Month Year

I::] Primary

[ Rumott -

D General,

|::| Special

12 OFFICE OFFICE HELD (ifany)

Ty FEP/?HEWWV £
DisTILT F Y

13 OFFICE SOUGHT (ifknown)

GO TOPAGE 2

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.0O. Box 12070

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

(TDD 1-800-735-2989)

SUPPORT & TOTALS

‘CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH
CoVER SHEET PG 2

WORNNE el [, Ko Bin/Son

18 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED 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
] sENERAL. -
COMMITTEE ADDRESS = —
. wn -1
[[_] sPeciFic . =<
Z o
™
COMMITTEE CAMPAIGN TREASURER NAME o gg
. - . . ’ _'U }’?‘E
L_:’ additional pages =
COMMITTEE CAMPAIGN TREASURER ADDRESS k2 r:g
=
'

17 CONTRIBUTION| ¢,

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) . :
EXPENDITURE . : A S
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | @/
4. - TOTAL POLITICAL EXPENDITURES $ ﬁ'
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY /
BALANCE OF REPORTING PERIOD - ' $ [0; 7///' 14
‘OUTSTANDING : -
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ;
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 500 0-00
18 AFFIDAVIT

DOLORES M JENKINS

NOTARY PUBLIC

in and for the State of Texas
My commiission axpires

04-25-2016

AFFIX NOTARY STAMP / SEAL ABOVE

15 Z% day of

Sworn to and subscribed before me, by the said

| 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.

~—7
Signature of Candidate or Officeholder

@// % %ﬁ/}?’/wm , this the

}MCKJ/‘L. 20 /5

Atrson I ()m&m

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

Dolores M. TenKins

Signature of officer admlnlsteé{]g oath

Pn‘ntgd name of officer administering oath

Title of officer admilzysten'ng oath

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 483-5800

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

4

T (et L ReBivsow

3 ACCOUNT # (Ethics Commission Fllers)

5 Date ofloan

TOTAL OF UNITEMIZED LQANS:

5 2 B 2 B 0

$ 5000, 00

[2-12

7 Name oflender

6 Islender
a financial
Institution?

Y N

8 Lenderaddress;

City;

WL L FeBinson

State;

[0732 TEXACKAMA L 5o, TX 72724

[[] out-of-state PAC (ID#:

g LoanAmount (§)

W 5000-00

(TDD 1-800-735-2689)

Zip Code 10 Interestrate

41 Maturity date

' 12 Principal occupation / Job title (See Instructions)

14 -Descri'ption of Collateral

CiTY VEPIESINTATIVE

13 Employer (See [nstructions)

L77V OF L1 PASO, TEXAS

g/none

16 GUARANTOR

186 Check if personal funds were deposited into political account

INFORMATION.

47 Name ofguarantor -

19 Amount Guaranteed ($)

City: State; Zip Code )
[ not applicable . :
20 Principal ‘Occupation (See.instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#; ) Loan Amount ($) .
" Islender ’ 'Le.nt':le‘ra'dc.iréss.; ' biiy;. ’ 'S.taie;' ) le doéle .............. Interest rate
a financial ) ' )
Institution? .
. ' Maturity date
Y N ‘
Principal .occupation / Job title (See Instructions) Employer (See Instructions)
.Description of Collateral Check if personal funds were deposited into political account
[] none ] = 0
i
 GUARANTOR Name of guarantor Amount Guaranteed ($)-<
INFORMATION .. % &
........................................... T— r‘
Guarantor address; City; State; Zip Code [ %
[] not applicable o X
o4
‘ o
Principal Occupation (See Instructions) Employer (See Instructions) £ fg
3 - —
| T

) 7 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




