NUECES COUNTY COURTS AT LAW

COUNTY COURTHOUSE
901 LEOPARD
CORPUS CHRISTI, TX 78401
COUNTY COURT AT LAWNO. |
361/888-0344

COUNTY COURT AT LAW NO. 2
361/888-0596

COUNTY COURT AT LAW NO. 3
361/888-0466

COUNTY COURT AT LAW NO. 4
361/888-0237

TO THE CLERK:

This document is filed with your office pursuant to Section 159.052 of the Local
Government Code. Pursuant to Section 159.055 (b) you are required each time a person
requests to see this financial statement to positively identify such person and to-obtain his
or her name and address and whom the person represents, as well as, the date of any such
request. Pursuant to this law “the County Clerk shall maintain that statement in the file
until the first anniversary of the date the financial statement is filed.” This law provides

/ %—\
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Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2889)

JUDICIAL

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

Form JC/OH
CovER SHEET PG 1

1 AQCOUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS /MRS / MR ’ GEFICE USE ONLYj
OFFICEHOLDER sMe [}
NAME ’ Date Received
NICKNAME K SUFFIX J AN 0 -.1 Zgu
\“M&&'— ANA T. BARRERA
4 CANDIDATE / ADDRESS /PO BOX; SUITE# STATE; 2IP CODE MOE',.,M Nucces ty, Toxas
OFFICEHOLDER ‘ a By Deputy
MAILING 3' " w ? R Date Pdnc-ces ed ]
ADDRESS aa n Pu.s
D change of address Receipt # Amount
‘5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (g‘/) 9‘;3*“2(«:
8 CAMPAIGN MS/ MRS / MR FIRST Ml Date imaged
TREASURER
NAME |\ ... ..., /A4S - . .
o / SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # cIY; STATE; 2IP CODE
TREASURER
ADDRESS
(residence or business) m L
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE W e
9 REPORT TYPE @/ . 15t day aft .
£t ay after campaign
January 15 D 30th day before election D Runo D treasurer appointment
(officshoider onty)
D July 15 [:] 8th day before election Exceeded $500 {__—] Final report (Attach C/OH - FR)
fimit
10 PERIOD Mortth Day Year . Month Day Year
COVERED 7// /M THROUGH /;/ '?//2 /}
11 ELECTION ELECTION DATE ELECTIONTYPE
Monh Day Year . .
[ Bt e pecial
s/

12 OFFICE

omc: HELD (it any)

~

U

13 OFFICE SOUGHT (ifkmown)

e | 4

t.-C,b bz Coered|
a,f' ﬂ‘.}‘“‘%;?lcc.;

Carty

GOTOPAGE?2

2014-003

www.ethics. state.tx.us

yd




Texas Ethics Commission © P.O.Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 (TDD 1-800-735-2889)

JUDICIAL CANDIDATE/ QFFICEHOLDER REPORT: FORM JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

18 NOTICE : “THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER 'S KNOWLEDGE OR
POLITICAL CONSENT, CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[T ceneraL | cOMMITTEE ADDRESS

[] speciric
. COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION; 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED e
2. TOTAL POLITICAL CONTRIBUTIONS . $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &—
EXPENDITURE
TOTALS 3. TOTAL POLLTICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ W
4. TOTAL POLITICAL EXPENDITURES $ 27’(
. [ 4
ggLANN A C“ BEUT’ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF THE REPORTING PERIOD WM&
OUTSTANDING
LOANTOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD e

18 AFFIDAVIT

under Title 75, Election Code.

cHalanA»NcADENA

MY COMMISSION EXPIRES
Auguat 3, 2015

Signature of Candidate or Ofﬁcehabd¥

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and ,gubscribed before me, by the said ames E‘ \ . this the
B"‘?d\a/y OM, Za to certlfy which, witness my hand and seal of office.

W%M@/ &rléﬁa&"z@déﬂw hefany pLblio

Signature of officer administering oath Print name of officer administering oath Title of »o!r administering 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 (JUDICIAL)

scHEDULE A (J)

. 1 Total pages Scheduie A(J):
The Instruction Guide explains how to comple}uﬂs form.

2 FILER NAME [ ’- 3 ACCOUNT # (Ethics Commission Filers)
L~
s 2. bgy —

) 7 Amountof

/ I

f contribution ($) |
................................... l
S

l

8 in-kind contribution
description(if applicable)

7
Date 5 Full name of contributor Cout-of iePl:aD#.

6 Contributor address; City; State; Zip Code

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

8 Contributor's primcipal occupation 10 Contributor's job title
411 Contibutor's employeNjaw fim 12 Law firm of contributor's spouse (if any)
e 4
13 I contributor is a child, law f parent(s) Y) ]
— V A
Date Full name of conXi [Touyb ) Amount of in—kind contribution
contribution (8) description(if applicable)

l
I
. . .C’én{ﬁt;u{or.aéd’:es.s;. of : .e ........... I
I
I

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Y Contributor's job title
/
Contributor's employerAaw firm aw firm of contributor's spouse (if any)
if contributor is a child, law firm of parent(s) (if any) \Q?
—_— N y 4
Date Full name of contributor [Cout-of-state PAC (ID#: Amount of in-kind contribution
contribution (S) description(if appficable)

l
|
" Confrbutoraddress;  City, State; ZipCode e |
|
|

(i travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job ti
Contributor's employeriaw firm Law firn of contnbutor‘%e (if any)
If contributor is a child, faw firm of parent(s) (if any) \

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremen

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4€3-5800 (TDD 1-800-735-2889)

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)

. . . A 1 Total pages Schedule B(J):
The Instruction Guide explains how to complete this form.

2 .FiLER NAME 3 ACCOUNT # (Ethics Commission Filers)

i E5 é

4\TOTAL OF UNITEMIZED PLEDGES: = = = ® ® $

5 6  Full name of pledgor [ out-oi-state PAC (ID#; ) |8 Amountof j9  inkind description
pledge (%) l (if applicable)

'7 Pledgoraddress;  City, State: ZpCode |
. (if ravel outside of Texas, complete Scheduie T)
10 Pledgor's principal occu)?w C 11 Pledgors job title
L ——
12 Pledgor's empioyeriaw firm / 13 Law firm of pledgor's spouse (if any)
14 f pledgoris a child, law firm of pare?ﬂn‘ any) /
Date Full name of pledgor Amount of In-kind description

pledge ($)

{if applicable)

I
|
" Pledgoraddress; | Ciy. Neote; l
l
|

(If ravel outside of Texas, complete Schedule T)

Pledgor's principal occupation Wgor’s job title

Pledgor's employer/law firm N Lghv firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor [ outoi-state PAC (iDF; ~—Amount of ‘[ in-kind description
' pledge ($) I (if applicable)
.. .Pl'ed'go'r e ‘: .. ley' State . Zcp Gode” T '
(i W@vel outside of Texas, compiete Schedule T)
Pledgor's principal occupation Pledgors job titie \
Pledgor's employerlaw firm Law firm of pledgor's spouse (if a))\
If pledgor is a child, law firm of parent(s) (if any) \

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

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.0O. Box 12070

Austin, Tex

as 78711-2070 (512) 463-5800 (TDD 1-800-735-23989)

LOANS (JUDICIAL)

scHeDULE E (J)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule E(J):

p 2
2 FILER g 3 ACCOUNT # (Ethics Gommission Filers)
{ — s o~
——#
TOTAL OF UNITEMIZED LOANS: = > > ) = $

S Date dijoan 7 Name ofiender [ out-of-state PAC (D ) 9 LoanAmount ($)
6 Islender 8 Lenderaddress; City,  State; ZipCode 10 Interest rate

a financial

institution?

11 Maturity date
Y N

12 Lender's Principal Oocupaticw

13 Lender's Job Titie

14 Lender's Employer/f_aw Firm \

/
)

15 Law Firm of lender's spouse (if any)

16 if lender is child, law firm of parent(s) (if aY /

[ none

17 Description of Collaterai

78 Check if personal funds were deposited into political account

19 GUARANTOR
INFORMATION

D not applicable

20 Name of guarantor

21 Guarantor address;

22 Amount Guaranteed ($)

23 Guarantors Principal Occupation

24 GuarﬂQTme

25 Guarantor's Employer/Law Firm

26 Law Firm of QWFS spouse (if any)

27 If guarantor is child, law firm of parent(s) (if any)

N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requir

ents.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Bax 12070

Ausfin, Texas 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

Saiaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officenalder/Palitical Committee

OTHER (enter a category not fisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F:

Dimes 2

K leq en

3 ACCOUNT # (Ethics Commission Filers)

“3./5/3

5 Payee narne

A-w"af B rz/‘-("

6 Amolnt (3) 7 Pay ddress; / State; ff Zip Code A
[
74~ fl/o‘{ / ‘A? / »7/40“4# Z-/.g —
PURPOSE a) Category (See categories listed at the top of this schedule) n (if jravel outside of Texas, complege Schedule T)
EXPE!?:ITURE en +5§77n 'ﬂ-hrf 4 E:;

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Oﬁceholdy name

Ofﬁce sought Office heid

ate Payee name
P —___"%
Amount /ayee address; City; State; Zip Code
PURPOSE categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
)
Compiete ONLY if direct Can 7 Officghfoider name Office sought Office heid
expenditure to benefit C/OH /.\
S e
Date Payee name
Amount ($) Payee address;
PURPOSE Category (See categories listed at the top of this sche iption (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE M
Complete ONLY i direct Candidate / Officehocider name sought Office held
expenditure to benefit C/OH
h
Date Payee name \
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (!f travel outside of Texas, ete Schedule T)
OF
EXPENDITURE -

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office h\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\4

www.ethics.state.tx.us

Revised 04/19/2013




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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEDULE G

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 Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Relatad Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Commitiee

OTHER (enter a category not listed above)

uude explains how t)ompiete this form.

' 1 Total pages Schedule G: 2 F&E{ 3 ACCOUNT # (Ethics Commission Filers)
u{t"—‘
4 WRate
7 Payee address; City; State;, Zip Code
8 PURPOSE "N@ Category (see categories isted st the top o this schedue) () Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date PayeeWwame
Amount ($) Payee address’ City;, : Code
Reimbursement from
poiitical contributions
intended
—_— 1
PURPOSE Category (See categories listed at is sched Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 3
" N -
Date Payee name
Amount (§) Payee address; City; State; Zip Code 5 )
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Descrig¥pn (! travel outside of Texas, complete Schedule T}
OF
EXPENDITURE
N
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
ntended
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete SchedwWe T)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \
www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2889)

PAYMENT FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifyAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how tp complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule H:

2 FILER\NAME

K

3 ACCOUNT # (Ethics Commission Filars)

Date

5 Business name

Al G & ]

& Amodgt ($)

7 Business address;

City, State;

Zip Code

8 PURPOSE
OF
EXPENDITURE

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

() Description (if travel outside of Texas, complete Schedule T)

9 Compiete ONLY if direct
expenditure to benefit C/OH

Wname

Office sought

Office held

Date
Amaunt ($)
PURPOSE Category (See categories li at p of schedule) Description (If travel outside of Texas, compiete Scheduie T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Business name
Amount (8) Business address; City; State; Zip Code
PURPOSE - Category (See categories listed at the top of this schedule) Dedggiption (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office soug r\

Office held

N

Date Business name \
Amount (3$) Business address; City; State; Zip Code
PURPOSE Category (See categories fisted at the top of this schedule) Description (if travel outside of Texas. complete dule T)
OF
EXPENDITURE
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED N

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

ScHEDULE |

ruc:tlon Guide explains how fo complete this form.

Jotal pages Schedule i:

4 Date

{éER NAME ‘C( Z 3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

6 Amount ($)

7 Payee address City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

ee instructions for examples of acceptable {b) Description (See instructions regarding type of information

required.)

EXPENDITURE

A > A
Date Payee nam
Amount (8) Payee address; 1y, te, Zip Code
PURPOSE (a) Category (See instructions for examies of gfceptable (b) Description (See instructions regarding type of information
OF categories) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of acceptable (b) DescNptian (See instructions regarding type of information
OF categories) required.
EXPENDITURE
A
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b} Description (See instructions regarding typWof information
OF categories) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



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

(TDD 1-800-735-2889)

INTEREST EARWHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete th&jerm.

41 Total pages Scheduie K:

3 ACCOUNT # (Ethics Commission Filers)

Date

T ames B S lagas

5 Name of person from whom amount is received

6 Address of person from whom amount is received; City; State; Zip Code

N\

Amount
(s)

7 Puwor which amount is received

N et =5

Date

Amount
(%)

Purpose for which amount is receivi

Date

Name of person from whom amount is received

Address of person from whom amount is received; City; S

Amount
($)

Purpose for which amount is received

Date

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount
(C))

Purpase for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

AN

www.ethics.state.tx.us

Revised 04/19/2013




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

OUTSTANDING LOANS SCHEDULE L

1 Total pages Schedule L:
The Instruction Guide explains how to compiete this

2 FILER g Z 3 ACCOUNT# (Ethics Commission Fiers)
4 Name of lender
INFCHQMATIDN

. 5 . l;erlud;ar.ad'dr.-es.s; ..... Clty .o State ....... Z;p‘Cc.:d'e ......................
GUARANTO 6 Name of guarantor
INFORMATION :
D notapplicable | N Guarantohaddress: | cirve state, ....... Zip Code ......................
LENDER
INFORMATION
........... leCode
GUARANTOR Name of guarantor
INFORMATION
D not applicable . ,éu‘ar.an.to; a;d&réss‘; ..........................................
LENDER Name of lender
INFORMATION
o .Leﬁdér.ac;déeés ............
GUARANTOR Name of guarantor
INFORMATION
[] not applicabie o .éu'arén.to; addness """"""""""""
© LENDER Narne of lender
INFORMATION
C. L.er.:d.er.ecidr.es's; ...............................................
GUARANTOR Name of guarantor
INFORMATION
Dnotapplimb(e Guarantoraddress.-<_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.0. Bax 12070 Austin, Texas 78711-2070

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

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The instruction Guide explains how to complete this form.

1 Total pages Schedule M:

\LERNWTM‘i K V/«-acn—

3 ACCOUNT # (Ethics Commission Filers)

4 Ded¢ription of Asset
-
Description of\sset

Description of Asset

N\ <

Description of Asset

)

Description of Asset

Description of Asset

\

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2589)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The lrﬁtruction Guide explains how to complely this}ﬁm. 1 Total pages Schedule T:
y ]

3 ACCOUNT # (Ethics Commission Filers)

e,

/
2 FILER NAME
'éSW’

Vme of Cantributor / Corporation ar Labor O

5§ Conxibution / Expenditure reported on:

(] scheduleA  [] Schedule B [ | ScheduleC [ | ScheduleD [ ] Schedule F [ | Schedule G

Schedule H [ ] SchequeN  [] conuc  [] com-T [] pacc [] pace
6 Dates of travel 7 Name of person(s) traveliing
Wname7 departure jocation
9 Desgjnation city or}‘ve of destination location
)
10 Means of transportation 1 rposgrbf traveliduding name of conference, seminar, or other event)
N v

Name of Contributor / Corporation or Labor / Piedgor / Payee

Contribution / Expenditure reported on:

[] schedueA [ ] schedule B Schedule D [_| Schedule F [ ] Schedule G

COH-T ] eacc [ rpacE

—

[[] schedued [ ] Schedule N

Dates of travel Name of person(s) travefing

Departure city or name of departure locatio

Destination city or name of destination location

Means of transportation Purpose of travel (including name of confere , seminar, or other event)
o .
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee \
Cantribution / Expenditure reported on: ’
[] scheduleA [ ] schedule 8 [ ] Schedule ¢ [ ]| Schedule D Schedule F [_] Schedule G
[1 scheduieH  [T] sehedweN [ ] conuc  [] conT [ Pe< L] Pace
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 traveli (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state.tx.us Revised 04/19/2013

N\




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

L.
CANDIDATE / OFFICEHOLDER REPORT: C/OH - ER
DESIGNATION OF FINAL REPORT FORM -

The Instruction Guide explains how to complete this form.
- Compiete only if "Report Type™ on page 1 is marked “Final Report” -

1 C/OH 3545—5 2 ACCOUNT # (Ethics Commission Filers)
awes E- . . ~ e

3 SIGNATURE

do not expect any further
report as a final repo

poiitical contributions or political expenditures in connection Jm, candidacy. | understand that deéignaﬁng a

erpinates my campaign treasurer appointment. | also undersgand that | may not accept any campaign contributions

4 FILER WHO IS NOT AN OFFICEHOLDER
-~ Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

T3 I nave unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on palitical contributions to personal use. |also
understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions or
unexpended interest or income eamed 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

Election Code, § 254.204.

5 OFFICEHOLDER

- Complete this section only if you are an officeholder -

mare that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. | am

also aware that | will be required to file reports of unexpended contributions if, aftgr filing the last required report as an officeholder
| retai iical contributions, interest or other income from political contpibuti I
intere&or other income from political contributions.

Signature of Officeholder,

www.ethics.state. tx.us 4 Revised 04/19/2013




