Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 COMMITTEE NAME OFFICE USE ONLY
Date Received
Yes! Yes! For El Paso First Responders
4 COMMITTEE ADDRESS /POBOX;  APT/SUITE# CITY; STATE;  ZIP CODE O
ADDRESS Lor=S
= =~
change of address Date Hand-delivered o Postmapked ~
. o . m
. _ 23
P.O. Box 370487 El Paso, TX 79937 | Resert# Amomy 3K
5 - CAMPAIGN MS/MRS/MR 7= . FIRST s M — O
TREASURER S0 T , Date Processed 5] %
NAME 1\ . Mrs. . Valerie .. .. ... ... ... .. ... & -
NICKNAME LAST SUFFIX Date Imaged
Rodriguez
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, CITY; STATE; ZIP CODE
TREASURER'S
STREET ADDRESS
(residence or business)
3112 Forney Ln El Paso, TX 79935
7 CAMPAIGN STREET OR PO BOX; APT /SUITE #; CiTY; STATE; ZiP CODE
TREASURER'S '
MAILING ADDRESS
D change of address :
3112 Forney Ln El Paso, TX 79935
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 915) 598-8117
9 REPORTTYPE (] sanuary 15 . [] 30th day before election [[] Exceeded 500 imit
D July 18 k & 8th day before election D Dissolution (attach PAC-DR)
D Runoff D 10ﬂj day after campaign treasurer termination
10 (F.;gl?/IEORDED Month Day Year Month Day Year
5/ 09/ 2015 THROUGH 05/ 09/ 2015
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / 09/ 201 5 r_—] Primary D Runoff 5( General El Spegcial

GO TOPAGE 2

www.ethics.state.ix.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

(TDD 1-800-735-2989)

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

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

Form SPAC
CoOVER SHEET PG 2

12 COMMITTEE NAME

ACCOUNT # (Ethics Commission Filers)

13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME ~ Y
PURPOSE = o
(Attach lists on plain . m;;: =y
paper to complete this o
report if necessary.) [:l CANDIDATE ZD Q

& ™M
_ xJ
SUPPORT ] orriceHoLoer | OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) 2
(Candidate or Measure) ' Dt oo
: ~Ny
= =
Cs .. °
OPPOSE
(Candidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
MEASURE Prop 1,Prop 2, Prop3 5 / 09/201 S
ASSIST
(Ofﬁoeholder) DESCRIPTION
Fire Fighters Collective Bargaining Unresolved Issues

14 CONTRIBUTION 1. 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
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §
4. TOTAL POLITICAL EXPENDITURES : $
65,870.75
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF THE REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 100.000.00
, .
15 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

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
15, Election Code.

o Empaign Treasurer

this the

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

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath
f

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(TDD 1-800-735-2989)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

\

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[ out-of-state PAC (ID#:

y | 7 Amountof 18

In-kind contributib—f'.i-‘

=
| X
| (o)
| -

(If travel outside of Texas, complete Schedule..‘ig)

contribution ($) | description (ifapplic:?b_lje)

T

9 Principal occupation/ Job title (See Instructions)

10 Employer (See Instructions) 1

L

—

L E-IRCAY s In ha TN A 1!,

g e AV I B

Date Full name of contributor

Contributor address;

1 out-of-state PAC (ID#;

) Amount of

City; State; Zip Code

In-kind contribution

contribution ($) description (if applicable)

I
|
l
!
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date * Full name of contributor

] out-of-state PAC (ID#;

) Amount of

In-kind contribution

contribution ($) description (if applicable)

l
|
|
|
I

(if travel outside of Texas, compliete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address; City;

1 out-of-state PAC (ID#:

State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#;

Amount of

In-kind contribution
contribution ($)

description (if applicable)

l
|
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B
The Instruction Guide explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: > ® o © o $ ~  Cb
o] -t
5 Date 6 Full name of pledgor [ out-of-state PAC(ID#; ) |8 Amountof | g In-kind description. _.;:
pledge ($) (if applicable)=y i
N | =3 P
7 Pledgor address; City; State; Zip Code | g ;1
Lo ]
l =
- A
| bt 4 o
(If travel outside of Texas, complete SchedufSy) iy
10 Principal occupation / Job title (See Instructions)~ 11 Employer (See ln,structiqqs) ¥ o —13
' oy .
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amountof | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC(ID#; ' ) Amount of [ In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID# D) Amount of | In-kind description
pledge ($) ] (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of l In-kind description
pledge ($) (if applicable)
toror s e Tt s e e e (If travel outside of Texas, complete Schedule T)
Pledgor address; City; State; Zip Code
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
www.ethics.state.tx.us Revised 07/28/2014

el



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CORPORATE OR LABOR ORGANIZATION

CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

SCHEDULE C

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

. s, b
4 Date 5 Corporation/ Labor Organization name 7 Amountof | 8  Inkind contribuzh 't
contribution ($) l description (ifapplgEé}le) .
.—-WO "
........... | €
6 Corporation/ Labor Organization address; City; State; Zip Code | Y ;;
| - X
l * o
(If travel outside of Texas, complete Sched®d T) i
Date Corporation/ Labor Organization name Amount of | In-kind contributign. ¢
contribution ($) | description (if appliceble) -
Corporation/ Labor Organization address; City; State; Zip Code l
(If travel outside of Texas, complete Schedule T)
Date Cormporation/ Labor Organization name Amount of | In-kind contribution
contribution ($) | description (if applicable)
Corporation / Labor Organization address; City; State; Zip Code :
(If travel outsidelof Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of | In-kind contribution
contribution ($) | description (if applicable)
Corporation / Labor Organization address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of ] In-kind contribution
contribution ($) l description (if applicable)
C'or'po'ration / Lai)o'r Organization address; City; State.; . Z.ip 'Cz.Jd;a o :
(I travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of | In-kind contribution
contribution ($) l description (if applicable)
n C.or'po.ra.tio‘n 7 I;at'ao'rdrg.aﬁiz'at.ioﬁ a'dcire.ss.; ’ C'its.'; ’ S‘ta.te‘; ’ Z.ip'Cch.e ' I
(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014

P * P



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

PLEDGED CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS

scHEDULE D

The Instruction Guide explains how to complete this form.

1 Total pages Schedule D:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fildm3 O

o
=y -
4 Date 5 Corporation/ Labor Organization name 7 Amountof l 8 In-kind desc?f ion I
pledge ($) | (if applicagI’J) —
o M
6 Corporation / Labor Organization address; City; State; Zip Code I - PN
—
— ©
| » M
(If travel outside of Texas, complete Schgdule TE
Date Corporation / Labor Organization name Amount of | In-kind description -
pledge ($) I (if applicable)
Corporation / Labor Organization address; City; State; Zip Code :
(If trave!l outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of | In-kind description
pledge ($) I (if applicable)
Corporation / Labor Organization address; City; State; Zip Code }
(If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of I In-kind description
pledge ($) I (if applicable)
Corporation / Labor Organization address; City; State; Zip Code ||
(If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of l In-kind description
pledge ($) | (if applicable)
Corporation / Labor Organization address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of | In-kind description
pledge ($) | (if applicable)
Corporation / Labor Organization address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




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

LOANS SCHEDULE E

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

~

-

107

3 ACCOUNT # (Ethi issio Filers).¢

(Ethics Commlssmjnjfllers)_c
-}
-y

2 FILER NAME

Yes! Yes! For El Paso First Responders
a4

TOTAL OF UNITEMIZED LOANS: = = = = = = $

W 0§

5 Date of loan

4/6/2015

7 Nameoflender

6 Islender

[ out-of-state PAC (ID# )

pu—,

9 LoanAmount ($) ng

100,000.00 &

=

T

‘1434 WHANO

8 Lenderaddress; City; State; Zip Code 10 Interestrate
afinancial -

Institution?

Yy X 1750 New York, N.W. Washington, DC 2006

412 Principal occupation / Job title (See Instructions)

11 Maturity date

4/6/2015

13 Employer (See Instructions)

14 Description of Collateral

CX rore

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; City; State; Zip Code
& not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Islender ’ Lender adciress; bi;cy;. ' .Stat.e;. ' Z|p C;oc.ie ................ Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
|:| none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code ’
[J not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

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

Gift/Awards/Memorials
xpense

Legal Services
Food/Beverage Expense
Polliing Expense
Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
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 above)
~3

—
3 ACCOUNT # (Ethics CommissidesFilersy|

1 Total pages Schedule F: | 2 FILERNAME
2 Yes! Yes! For El Paso First Responders I
4 Date 5 Payee name p = f_a
. . (%
4/21/2015 Murphy Nasica & Associates o Q
6 Amount ($) 7 Payee address; City; State; Zip Code i
- K
. . =4
7,203.75 815 A Brazos St #304 Austin, TX 78701 . N
" PU.RPOSE (a) scci:igz;y (See categofiss listed at the top of this (b) Description (-If'travel outside of Texas, complete Schedug)‘ _: f
OF Yard Signs
EXPENDITURE Adver“ S| na ] checkifAustin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/10/2015 First National Bank
" Amount ($) Payee address; City; State; Zip Code
60.34 7400 Viscount Blvd Ste 102 Fl Pasa, TX 79925
PU I%)P ’? SE gﬁzedaz;’y (See categories listed at the top of this DesBcriap::‘: (Flf ;aeve\l?,outside of Texas, complete Schedule T)
EXPENDITURE Fees - |:| Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/13/2015 Murphy Nasica & Associates
Amount ($) Payee address; City; State; Zip Code
29,263.13 815 A. Brazos St #304 Austin, TX 78701
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
oF seneduie Mailouts
EXPENDITURE Advert'slng E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/22/2015 Murphy Nasica & Associates
Amount (3$) Payee address; City; State; Zip Code
 28,613.63 815 A. Brazos St #304 Austin, TX 78701
PURPOSE Sc::iag)ry (See categories listed at the top of this Descriptio.n (If travel outside of Texas, complete Schedule T)
OF . Mailouts
EXPENDITURE Advertlsn’]g [[] checkitAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expen

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

se
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By

OTHER (enter a categary not listed above)

l

Candidate/Officeholder/Political Committee

<

1 Total pages Schedule F:

2 FILERNAME

ey
3 ACCOUNT # (Ethics CommissigiyFilers)-

2 Yes! Yes! For El Paso First Responders =
4 Date 5 Payee name =5 )
. . ™
4/23/2015 Murphy Nasica & Associates =S
6 Amount ($) 7 Payee address; City; State; Zip Code “
-z X
. =
; . —
729.90 815 A Brazos St #304 Austin, TX 78701 . el
8 PURPO.SVE (a) g;itaedgl:;'y (See categories listed’ ?t the top of this (b) Description (If travel outside of Texas, complete Schedug) E
OF Push Cards :
EXPENDITURE Adver‘hSIng [J checkifAustin, TX, officeholder living expense

9 Conmplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

schedule) 4

Salary/Wages

Date Payee name
4/23/2015 Valerie Rodriguez
Amount ($) Payee address; City; State; Zip Code
733.74 1377 Emerald Gate _El Paso, TX 79936
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)

Salary Wages

D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

schedule)

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE g::igory (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
ule)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

PAYMENT FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Salaries/Wages/Contract Labor
xpense Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By -
Candidate/Officeholder/Political ,Cbéﬁmitte'el‘
OTHER (enter a category not listed a{gye) -

ey

3 ACCOUNT # (Ethics Commis&ish Filers)
o O

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

h

1 Total pages Schedule H: | 2 FILER NAME

Cl‘
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code

S

.

£

(If travel outside of Texas, complete Schedule Tj

ah:lHd 0
M EElRE-ER

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

8 PURPOSE (b) Description
OF

EXPENDITURE

[] CheckifAustin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

schedule)

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

schedule)

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

D Check ifAustin, TX, officeholderliving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
OF schedule)
EXPENDITURE

[] checkifAustin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
NON-POLITICAL EXPENDITURES I
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1] 2 FILERNAME 3 ACCOUNT # (Ethics Commi%n Filggs)
T
=
- o

4 Date 5 Payee name = 4
(&%)

o 0
psj
"‘0 7{

6 Amount ($) 7 Payee address; City; State; Zip Code - =
o m
A -
. -3
S

8 PURPOSE (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us

Revised 07/28/2014



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

TO COMMITTEE SCHEDULE J
. . . . . 4 Total pages Schedule J:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) ;
4 DateReturned | 5 Original payee name 7 Amount R?gz'ned:(é)
W -t
T -
.......... "'*3\0
6 Original payee address; City; State; Zip Code :‘; r—
o m
.
- X
8
= o
Date Returned Original payee name Amount Re%e’d @ '
3 ‘:-
............................... o i
Original payee address; ‘ City;  State; Zip Code
Date Returned Original payee name Amount Returned ($)
Original payee address; City; State; Zip Code
Date Returned Original payee name Amount Returned ($)
o br.igi.ne;l éai{e.e .ad'dr'es.s;‘ o 'Ci.ty;. ’ S.ta.te.; o «' ’ Z.ip.C'od-e .....
Date Returned Original payee name Amount Returned ($)
Qriginal payee address; City; State; Zip Code
Date Returned Original payee name Amount Returned ($)
Original payee address; City;  State; Zip Code
Date Returned Original payee name Amount Returned ($)
Original payee address; City; State; Zip Code
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
INTEREST EARNED, OTHER CREDITS/GAINS/ scHEDULE K
REFUNDS, AND PURCHASE OF INVESTMENTS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K-

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filer

o
-

~ . %
e
Lt -~
T X
4 Date 5 Name of person from whom amount is received 8 Amotmt
(35T rQ
“ m
........................................ on
6 Address of person from whom amount is received; City; State; Zip Code —_ R
: o .
. ©
‘ e}
AT e
o . SN
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purp)ose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

(TDD 1-800-735-2989)

SCHEDULE T

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

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

= S

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee L —'f‘
e a

= .

v S

5 Contribution / Expenditure reported on: e -
. m

[] ScheduleA  [] Schedule® [ ] Schedue C [ ] ScheduleD [ | Schedule F [ ] Sch&dtie GO

=

[] schedueH [ | ScheduleN [ ] con-uc [ ] con-T ] pac-c ] pacE o

6 Dates of travel 7 Name of persor(s) traveling [ %
z

(2] —

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedueA [ ] Schedule B

[ ] schedue C [ ] ScheduleD [ _] Schedule F
I:] Schedule H |__—] Schedule N

[] conuc [] con-T ] pacc

[] schedule G

- [ pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

\.

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedueA [ | ScheduleB [ ] SchedueC [ | SchedueD [ ] Schedule F

[] scheduleH [ ] SchedqueN [ ] coruc [ | coH-T [] rpacc

El Schedule G

] pAac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

‘ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



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

POLITICAL COMMITTEE
AFFIDAVIT OF DISSOLUTION Form PAC - DR

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type" on page 1 is marked "Dissolution"

1 COMMITTEE NAME 2 ACCOUNT # (Ethics Commission Filers)

3 Affidavit of Dissolution

|, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by this
political committee for this or any other campaign or election for which reporting under the Election Code is
reqmred\ | declare that all of the information required to be reported by me has been reported. | understand
that designating a report as a dissolution report terminates the appointment of campaign treasurer. | further
understand that a political committee may not make or authorize political expenditures or accept political
contributions without having an appointment of campaign treasurer on file. '

\Sj@namﬁe—of—eianmeasurer

DO NOT SIGN UNLESS
POLITICAL COMMITTEE IS TO BE DISSOLVED

e
2, .
wr oo i

AAAAAAAAA ) % ~ -
DOLORES M. JENKINS ’ =30
NOTARY PUBLIC  -. Ly
In and for the State of Texas o m
My commission expites §

04-25-2018 =
" _
B
AFFIX NOTARY STAMP / SEAL ABOVE R« R
R~
/ %ﬂéww / e e
Sworr;[)o and subscribed before me, by the said Q/W e dﬂ,@{z/zf‘ this the
:'?0 day of jﬂﬁj ,/ , 20 /5 , to certify which, w:tness my hand and seal of office.
/ " «
[&M /;h Q@//LZQM Daolores M. Tenkiys ; 7&‘%
Signature of officer administé(ing oath Printed name of officer administering oath Title of officer adré(lmstenng oath
Revised 07/28/2014

www.ethics.state.tx.us



