
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 
\IUU •~• ., 

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG1 

1 ACCOUNT# 2 Total pages filed: 

The CIOH Instruction Guide explains how to complete this form. (Elhlcs Conwnisslon Flant 

3 CANDIDATE I MSlMRS4!B/ FIRST Ml . ,, OFf'(:E USE ONLY 
OFFICEHOLDER 12--:>h-el+- s NAME Dille~ ~: ::-:-1 ·- ·,:,.. . 

--: 
NICKNAME LAST SUFFIX -- C'_:) •. "•l . ' 

~~" 
,-) ' 

~ L...erm~ 
__ ,, 

. 7 ... _,_, 

--· :··,,. '! 
~-.-- c.·. -~-. -··" 

4 CANDIDATE I ADDRESS /PO BOX; APT I SUITE II; CITY; STATE; ZIP CODE -- ~ 

OFFICEHOLDER :"-'"1'1 --~---r 

MAIUNG Dale~ or!'iimilllllted 
ADDRESS ' ) 

0 change of address Reqaipt. r--5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER Dale Pn:lcassed 

PHONE 

6 CAMPAIGN MS~ FIRST Ml Dale lmllgad 

TREASURER tv\;> ~'1"-t?.. I NAME 
NICKNAME LAST SUFFIX 

fY\Uv-~~ 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE II; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business ) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 0 .1anua1y1s D 30th day before aledion D Runoff D 151hdayalllarc;ampaign 
lnlasulw appoint111ent 
(olliiAhald&i ontt 

D Jlq15 D 8lh day before aledion D Elaeded $500 {2r Final n!pQit (AIIac:h CIOH - FR) 
linit 

10 PERIOD Uanlh Day Year Uanlh Day Year 
COVERED THROUGH 

~/~ /2o1a.-
c/~k-

11 ELECTION E1.ECTlON Do\TE ELECTION TVPE 

Uanlh Day Year D Primary DRunalf ~Gerall D Spedal 

12 OFFICE OFFICE HELD (If any) 13 OFRCESOUGHT (If.,_,) 

~ c~li"\,(c; 71--y...Qi/ 

Yt'Qc.~ tV-· 

GOTOPAGE2 



Texas Ethics Commission 
(TOO 1-800-735-2989) 

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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH SUPPORT & TOTALS CoveR S1 

14CIOH NAME ~SAC 

~~A- s. Le-'~ .,) r• t·--.) 
-, r- ;;;--:~ -·1 

16 NOTICE FROM POI..ffiCAL lHS BOX IS FOR II011CE OF POU11CIIL COII'IliBI1lOII M:CiiPTED OR POU11CIIL ElCPEIIIII1'URE IMIIE BY~ ~i lEES t9 ~THE CAM»~ 
COMMITTEE(S} 

IMY HIIIJIE- IMIIE w.JHOUT JJE ~JE's OR CllfPIIC&fOUIIE's «M)M.EIJG& GltCOIIISEIIIr. ~ Nm ~ME IIIEQUaED 

RECEliiiE II011CE OF SUCH ElCPEIIIII1'URE ·-··I ~-, 
(/". ·-·" ·- ~--·,.... 

co.liii lEE TYPE COMUIT1EE NAMoE <-· '\ 
"' ·--, ., ___ , ., 

D GENERAL 
.. .. 

' 
D SPEC:..: COMMITTEE ADDRESS 

' (.) 

COMMITTEE CAWAIGN TREASURER NAMoE 

D additional pages 

COMUIT1EE CAWAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ~ TOTALS 

PlEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

2. TOTAL POlJT1CAL CONTRIBUTIONS ~ (OTHER THAN PlEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE TOTALS 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

CONTRIBUTION RAJ ANCF 
4. TOTAL POLf11CAL EXPENDITURES t5 

OUTSTANDING 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF REPORTING PERIOD /~ 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE LAST DAY OF THE REPORTING PERIOD ri 



Texas Ethics Commission 
(TOO 1-800-735-2989) 

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

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that 1he accompanying report is true and o 

- - - required to be reported by me under Title 15, Election Code. - -

l® ALLESONDRA E. MUNOZ ~ QJcro ~~ My commission Expires 
August 23, 2015 

~ 
~·of1'~..,..._c, 

Signature of Candidale or Olliceholder 

AFFIX NOTARY STAMP I SEAL /IBCNE 

Sworn to and subscribed before me, by 1he said ~<:'(iA.c\ru , this 1he 

\.. CJ "-D- day of~ , 20 b:= . to certify which, witness my hand and seal of office. 

~~ ~~rf\t® ~~-~~~ Signature of officer administering oath PriniBd name of officer adminislelling oath 

POLmCAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS SCHEDULE A 

1 :;r~ The Instruction Guide explains how to complete this form. 

2 FLERNAME 

12-~v'~ S¥v-eV\.. .. 
3 ACCOUN 

L-E?r~<. 
4 Date 5 Ful name of contribulor 0 ouHlklala PAC (101: I 

7 Amount of 
contribution 

6 Contributor addnlss; City; Slate; Zip Code 

(If travel oul 

9 Principal occupation I Job 1ille (See lnstrudions) 110 ~(See lnstrudions) 

Date Fill name of c:ontribulor 0 ~PAC(IDI-_ An 
contribution 

Contributor addluss; 
City; 

Slate; Zip Code yl 
(If travel oul 

Principal OCQ.I pelion I Job 1ille (See 1ns1ruc lions) I ~{Salt-~) < r f'·J .. rr: -·J; ..... -~1 
..• . 

-·". 
· ... ) (:'• r::> 

' .. , 
' 

c..! 

! ' ) 

r-.) 
. , C) 



Texas Ethics Commission 
(TOO 1-800-735-2989) 

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

Date Ful name of contributor 0 ~PAC(II»;_ An 
COOiribution 

Contributor address; 
City; 

Stale; Zip Code 

-" rn 
I ~ .. r1 '., .. ~ 
(') ·"- -· ·- (If travel out ... _, 

·~ 

Principal OllCU pation I Job tiUe (See Instruct ions) I Employer (See )) " .... 
•,·, ----1 "'1. C...' .. --

( .... 
--- -' Date FuR name of contributor O out-of.slallt PAC (IDIJ:_ ' ~···. _,. . An 

·-· ~ 
-~ 

--

Contributor address; 
City; 

S1abt; Zip Code 
- ., '") 

(,.,} 
I 

(If travel out 

Principal OllCU pation I Job tiUe (See lnslruct ions) I Employer (See lnslrudions) 

Date Ful name of contributor out-of.slallt PAC (II»'~ l An 
0 contribution 

Contributor address; 
City; 

Slale; Zip Code 

(lttnwelout 

Principal occupation I Job tiUe (See lnslructions) I Employer (See lnslructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c:ontribu1Dr is out-of-eta~& PAC, please see instruction guide foradditional reporting requirements. 

PLEDGED CONTRIBUTIONS SCHEDULE 8 

~ Total pagE 
The Instruction Guida explains how to c:amplete this form. 

~ FLERNAME 

·~~ J2v~v+· s~(A ~Vc!V\z_ 
14 TOTAL OF UNITEMIZED PLEDGES: <:} <:} <:} <:} <:} Q l-

IS Date • Ful name of pledgor 0 out..,_ PAC (lDIJ: l 
II Arno1ri of 9 In-kind 

I 
., Pledgor addrass; City; Stale; Zip Code I 

I 
(If travel I 



Texas Ethics Commission 
(TOO 1-800-735-2989) 

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

to Principal occupation t Job • {See lnslruclions) r, Employer {See lnslruclions) 

Dale F_. name of pledgor 
0 CJUI.of.slalltP/IIG (a",_ 

Amount of In-kind deE 

I 
Pledgor address; City; State; Zip Code I 

I 
(If travel I 

Principal oocu pation I Job title {See Instruct ions) I Employer (See Instructions) 
-, r~l t- ,) -: ,- --1 

~ ..... > C"} . --
---1 ---) 

Dale F_. name of pledgor 
0 ~PAC(II)jt,_ 

};''' ,---) Amount of In-kind 18 
-- -_, 

c• "Tl I :·· t. 
-' I ( 

Pledgor adchss; ' 
City; Slate; Zip Code -I' • 

, ___ ..., 

I ---- I - (If travel 

' -

Principal oocu pation I Job tille {See Instruct ions) I Employer {See Instructions) (..,__) 

Dale F_. name of pledgor 
0 ~PK;(II)jt,_ 

Amol&'lt of In-kind des 

I 
Pledgor address; I 

City; Slate; Zip Code I 
(If travel I 

Principal oocu pation I Job tille {See Instruct ions) 
,Employer~~) 

Dale ~ name of pledgor 0 ~PAC(ll»:_ Amount of In-kind des 

I 
Pledgor adchss; I 

City; State; Zip Code 
I 

(If travel I 

,;,...;,.._ occupation I Job ti11e (See lnslruclions) I Employer (See Instructions) 

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

LOANS SCHEDULE E 

1Toli 
The Instruction Guide explains how to complete this form. 



Texas Ethics Commission 
(TOO 1-800-735-2989) 

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

ii FI..ERNAME ~a lZo11-w+ 5-k'.HV\ LPVVV\L (~ 

It ' 
TOTAl OF UNITEMIZED LOANS: .:::> .:::> .:::> q .:::> .:::> ¢ 

~ Daleofloan ~ Name of lender 0 ~PAC (101;; ) 

~ Is lender • lender address; City; Stale; Zip Code 
a financial Institution? 

y N 

~2 Principal occupali on I Job tiUe (See lnslrudions} ~3 Employar (See lnslrudions) 

1'4 Dasaiption of Col alaral 1'5 Check if personal funds- deposited into political account 

Onone 0 
16 GUARANTOR 17 Name of guarantor 

INFORMATION 

:0 f7l 

18 -< r- ,......_:1 
Guanmlor address; r·q l':z'.) 

-of C) "-
Onotapplicable =t, '~ 10 

' ' C) : ,:;~; 
-' ( .. ') 

.--~ City; S1ate; Zip Code ,, --
20 Principal Occupat ion (See lnslrudions) 21 Employer (See Instructions) , ,, 

v~.,_ ' ,_ 
(_) \ ,,_ 

,, -. 
~ 

Dale of loan Name of lender u Stale; ~PAC(II»: 
,, . ') 

r-' 
{,c,) 

Is lender a financial lender address; City; Zip Code 

lnsliulion? 

y N 

Principal occupation I Job tiUe (See Instructions) Employer (See lnslrudions) 

Description of Col 0 none alaral Check if personal funds- deposited inlo political account 

0 
GUARANTOR Name of guarantor 
INFORMATION 

Guarantor address; 

Pnotapplicabla 

City; Stale; Zip Code 
Principal Occupation (See Instructions) (See lnslrudions) 



Texas Ethics CommiSsion 
(TOO 1-800-735-2989) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-oklata PAC, please see instruction guide for aclclitioMI reporti11g NqUinlments. 

POLITICAL EXPENDITURES SCHEDULE f 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
M-'ising Ellpense Gift/Aw.ds~Memoria~s Ellpense SalariesiWagesiContract labor Lean Repayrnent/Reimb 

~ Legal Services SolicilalioniFundraising Expense Transportation Equipment & Related Expense 
Consulting Ellpense FoodiBewrage Ellpense Travel In District ContributionsiD Made By 
E'181'1tExpense PoEng Expense Travel Out Of Dis1rict CandidalaiOIIic Commillee 
Fees Printing Expense Olfice ~Expense OTHER (enter a categcry not listed above) 

The lnsbuction Guide explains how to complete this form. 

It TaiBI pages Schedule F: 

ZFD.ER~~vt5~<--\ Levh/\e, ciiAC 
!'Date 5Payeename I 
6Amount ($) 7 Payee addr8ss; City; Stale; Zip Code 

• PURPOSE Ill Category (See callagorias lisiBd at 1he lop oftllis sclladiMt) iCbl Description (lflnlvel oulslde ofT-.,~ 
OF 

EXPENDI1URE If** ifAalslln, TX. olllcaholdar II\ 

• Complete QHU if direct 
Candidale I Ollic:eldder name Olfice sought Olfice he 

OH 
upendib.n to benefit Cl 

.D f'"!", 

-< ,--. ---{ rr: 
---·~ '!"'.'" 

" ... 
Date Payee name ·\ -~ ) 

~(~, f''"'l 

~-, 

___ , 
'l ... -· 

Amount($) Payee addr8ss; City; State; Zip Code - --~- ---- G't 
" --

~~ 
---~j 

·-~·-----· 
PURPOSE Category (See callagorias lslad at .. lop of lhis scflec~We) ~"(lfnvel~otT-.com 

OF 
EXPENDI1URE r .) 

(_) 

OCt..a if Auslln. nc. olllcehold8lliWig &If 

Complete 2t:I.Y if direct Candidale I Olliceholdar name Olfice sought Olfice he 
upendib.n to benefit Cl OH 

Date Payee name 

Amount($) Payee adlhss; City; State· Zip Code 

PURPOSE Category (See callagorias lisiBd at .. topoflhis scflec~We) Descfiplion (lflnlvlll oulslde otT-. com 
OF 

EXPENDITURE 

0 Chaclt if Auslln. TX. l6lllholder living 8111 



Texas Ethics Commission 
(TOO 1-800-735-2989) 

Complete QY.Y if direct 
elCp8fldilure to benefit C/ OH 

Date Pa,aename 

Amolmt ($) Pa,ae address; 

~ 
OF 

EXPENDI1URE 

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

Candidate I Olliceholder name Oflice sought Ollice he 

City; state; Zip Code 

Calegory (See calllgorias listed at the top of this schedule) DesciijiiiUil (lflnwel oubicle of Teas, c:orr 

lf'**•Aus«n. 1)(, allceloalderll 

Complete QY.Y if direct Candidate I OlliGeholder name Ollice sought Ollice held expendill.we to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

POLITICAL EXPENDITURES G 
MADE FROM PERSONAL FUNDS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
~ Elcpense GilliAwan:lsiMarnoria Elcpense SalariesiWagesiConlrac.t labor loan RepaymentiReimburset 
AllcountingiBan Legal SeMces SolicilalioniFWidnlising Expense Transportation Equipment & Related Expense 
Consulting Elcpense FoodiBeverage Elcpense Travalln District ContributionsiDona Made By 
Ewnt Elcpense Polling Expense Traval Out Of District CandidaleiOIIic Committee 
Fees Printing Expense Ollice OverheadiRental Expense OntER (enter a category not listed abc:Mt) 

The Instruction Guide explains .... to complete this form. 

~Total pages Schedule G: 12 FilER NAME 

4 
jSA< 

fkh-ev~ S-1-ev-eV\ L~v.IV\~ 
14Date 15 Pa,ae name I 

tJ<Yv\e_ 
16 AmoiA'It ($) 17 Pa,ae address; Cly; Slate; Zip Code 

~ ...... o 
polllicllll COIIIribulions inlllnded 

8 PURPOSE .,category ( See calllgorias listed at the top of this schedule) ~) Description (If lnMII oubicle of Teas, c:orr 
OF 

EXPENDI1URE 

;J ~ ~if~ 1)(, olloalddelll -< .. 
--_, '.:J -- ;.::::; ··":Ct 

pate Pa,aename -·-I ~~ ,, 
·- .. 

~~·- . ··-. -
f -~ 

C' 
~1 

~($) ~address; Cly; state; Zip Code :::•' 
--·~' 

-·· ~ . .---.--:. 

b ~ fnlmpollltal .• 

c:cnllbJilons intandad r,) 

- CJ 
PURPOSE Category (See calllgorias listed at the top of this schedule) Description (lflravlll oubicle of Teas,~ 

OF 
EXPENDITURE 

Oa-tt I hlslln, TX. olbloalder living expe 



Texas Ethics Commission 
(TOO 1-800-735-2989) 

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

pate ~name 

Mlount ($) Payee address; City; Slate; Zip Code 

;:J r< r-:> 

framo -< I ,..,.., 
~ 

r"l ~ --·' " " 
~ C) , .. ·.- . 

pollical CIOidribulions inlanded 
-·-! c 

,_ .. ! .;-~ 
-- --

PURPOSE Category (See Clllagolles llstOid at the lop of lhls sdleG.IIe) ~ {lflrMI outsill&'bl"'1pas.""""" 
OF "" -··~ -·~ 

EXPENDI1URE 
,~'" 

c I 

~~lX.~Iil 
.- -· 

pate Payee name )". ') 

'""'' 

Mlaunt ($) Payee address; City; Slate; Zip Code 

~ framo 
pollical CIOidribulions lnlended 

PURPOSE Calegory (See Clllagolles lsled at the lop of lhls sdleG.IIe) o-:ription (lflnMII outside ofTuas, c;oqlk 
OF 

EXPENDITURE 

Oa.c~t • Auslln, lX. Dllcatlllldar lving ......-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

PAYMENT FROM POLITICAL CONTRIBUTIONS H 
SCHEDULE TO A E 

EXPENDITURE CATEGORIES FOR BOX l(a) 
~Elcpense GifVAw.dsiMemorials Elcpense SalariesiWagesiContract labor loan Repayment~Reimburse 

hlcountingiBank legal Services SolicilalioniFu Elcpense TnlllSPQiialion Equipment & Related Elcpense 
Consulting Elcpense ~Elcpense Travel In Dislrict Contributions~~ Made By 
Ewnt Elcpense Poling Elcpense Travel Out Of Dislrict CandidaleiOIIic Commillee 
Fees Printing Elcpense Ollice OverheadiRenlal Elcpense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 To1al pages Schedule H: 2FilERkvt-Sh-t- lt'~ 
ci13A 0& ' vt_ 

40ate 5 Business name / 

&Amount($) 7 Business address; City; Stale; Zip Code 

I PURPOSE 
OF 

EXPENDITURE 

(a) Category (See c:alagodes lsled at the lop of lhls sdleG.IIe) (b) o-:ription {lflnMII outside ofTuas, con.-. Scll8dule T) n Cleclt ., Auslln, lX. oflicaholdell 

• Complete QH!..Y fdnlct Candidate I Olliceholder name Ollice sought Ollice held expendill.n to benefit CIOH 



Texas Ethics Commission 
(TOO 1-800-~2989) 

P.O. Box 12070 

Date Business name 

Amount($) Business addles&; City; Slate; Zip Code 

PURPOSE Category (See c:allagories llslad at the lop dINs sdledullt) 
OF 

EXPENDITURE 

Complete ONLY if direct Candidate I Olliceholder name Ollice sought 

Date Business name 

Amount($) Business address; City; Stale; Zip Code 

PURPOSE Category (See c:allagories llslad at the lop dINs sdledullt) 
OF 

EXPENDI1URE 

Complete ONly if direct Candidate I Olliceholder name Ollice sought 

Date Business name 

Amount($) Business address; City; State· Zip Code 

PURPOSE Category (See c:allagories llslad at the lop dINs sdledullt) 
OF 

EXPENDI1VRE 

Complete Qm.Y if direct Candidate I Olliceholder name Ollice sought 

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

Oasaiplion (lfllavel GUiside dTuas, con 

Oa.r.t< if Austin, TX, ....,.IOidar lving ex 

Ollice held expenditunt to benefit CIOH 

D f1\ 

-·< r ~·....:> 
f~, --' l'l 
~ .. ·~ 

( 2' .. -·"' 
··l - . 
c:-:r.--: c:·, ' 

•'-"' .. -;--·~ 

Dascriptioo (If ~~ave~ GUiside mT.;.r.s,.~l.l.r 
•. • ..... j 

C-~•-K 

c~ ·, ··-• .,J'' 

0 a.r.t< if Austin, TX, allcaiiOidar lving ........ . ' 
...... ,".'!! .. 

Ollice held~ to benefit CIOH ~ <' ~ .• 
-~-.,. 

.. 
r·) 

·---~ --

Descriptioct (lflnMII GUiside d Tuas, COl 

Oa.r.t< if Austin, TX, IIIMtiOidar lving e 

Ollice held upendik.n to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

NON-POLmCAL EXPENDITURES I 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE 

The Instruction Guide explains how to complete this form. 

~ Total pages Schedule 1: 2F1LERNAME 

¢ 
3A( 

~(~v4- s-fer-B\ Le.r~ 
rt Date SF>a,eename 



Texas Ethics Commission 
(TOO 1-800-735-2989) 

P.O. Box 12070 

6Amooot ($) rr ~ addntss; Cily; Slala; 

~ PURPOSE 
OF 

l'a)Calegory ( calegarias) 

EXPENDI1URE 

Dale ~name 

Amooot ($) ~addntss; 

PURPOSE ., Category (See inslrudian calegarias) 
OF 

EXPENDITURE 

Dale ~name 

Amooot ($) ~addntss; 

PURPOSE ., Category (See inslrudian calegarias) 

OF 
EXPENDITURE 

Dale Payee name 

Amooot ($) ~addntss; 

Austin, Texas 78711-2070 

Zip Code 

Seelnslndonsfar.....-or~ 

Cily; State; Zip Code 

sfar.....-or~ 

Cily; Slala; Zip Code 

sfar.....-of~ 

Cily; Slate; Zip Code 

PURPOSE ., Category (See inslrudians far .......... of at.lllllplllbla calegarias) 
OF 

EXPENDITURE 

(512) 463-5800 

{b~ (See lnslndonstegld1g lype 

:_) rn 
-< r- __ _,, 

,. r"l , ....... 
., ;.:.~· c '" 

;~ 
. ~) 

--·· ~ . :~J r-,:.:· . 
{b . -·::;:- '·~-~tegld1g lype 

"- --
C> " ~ 'I 

~-~-·: 
_.,., 

_,,~ 

"'-, 

;·._') 
.J,":-

,,. 

' 

{b) Description (See lnslndons l8gld1g lype 

{b) Description (See inslrudians l8gld1g lype 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



Texas Ethics Commission 
(IDD 1-800-735-2989) 

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

.NTEREST EARNED, OTHER CREDITS/GAINS/ 

~EFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE K 

The Instruction Guida explains how to complete tis form. 

12 FilER NAME 3 

~Date 
~r+ ~fer-e'-\ kvr--nz 

IV/LPj /1 tf- Is Name of person from whom amount is received 

I& Address of person from whom amount is received; City; S1ate; Zip Code 

17 Pwpose for which amount is received 

Date ,.ana of person from whom amount is received 

jAddrass of person from whom amount is received; City; S1ate; Zip Code 

~for which amount is received 

Date Name of person from whom amooot is received 

Addnlss of person from whom amount is received; City; S1ate; Zip Code 

Pwpose for which amount is received 

· .. u 

.:-

(512) 463-5800 

~ Tolal pag. 

,..,.., 

P' 
t ., 

~-..-..J 
~"· .~ ('") ·-

~·-·1 
,....t,: -~ -· r i; 

~ ·"·' -; 
... I (.u., 

~. :-

'1 
0< .. 
;-:;-··"' 

";; 
- --~·· 

__ ,., 

... .. 
t··) 
.... ... 



Dale 

Texas Ethics Commission 
(TOO 1-800-735--2989) 

P.O. Box 12070 

~of person from whom arnomt is JeCaiwd 

Austin, Texas 78711-2070 

ll.ddrass of person from whom amount is JeCaiwd; City; State; Zip Code 

~for which amount is JeCaiwd 

(512) 463-5800 

ATTACH ADDmoNAL COPIES OF THIS SCHEDULE AS NEEDED 

IN-KIND CONTRIBUnON OR POLmCAL EXPENDITURE SCHEDULE T FOR TRAVEL OUTSIDE OFT 

The Instruction Guide explains how to complete this form. 
1 Total pages Sc:hed> 

2FILERNAME 

(lobv~+ s}eV<'Vj k~ c£ 3 ACCOUNT# (Ethic 

4 Name of Conlrilulor I Corponltion or labor OlganizBtion I Pledgor I Payee I 
5 Ccdribulion I Ellpendilure l1lpOited on: 

D Sdledula D ASchedule D BSchedule D CSchadule D OSc:hedule D FSdleduleG 

D Schadule D HSc:hedule D NCOH- D UCCOH-TPAC- D CPAC-E D 
6 Dates of travel 7 Name of~s) lnMIIng 

8 Departure city or name of departure location 

9 Destination city or name of deslination location 

10 Means of transportation ~1 Purpose of travel fmcluding name of confenlnce. seminar, or other~) 

J:) r" f') ·-< I (::'":_l --~ 

~:;. • r,. ·~ (..., -··· -~ 

Name of COnlributor I Corporation or labor Otganization I Pledgor I Payee 
.. ,-) ,, -

--l ~:: .... .._G 
<...:-· 

·-- ---.. 
~-~-'"' 

Ccdribulion I ElqJenditure l1lpOited on: ,,, --

D Schadule D ASchedule D BSchedule D CSchadule D OSc:hedule 0 ~(;--' 

D Schadule D HSc:hedule D NCOH- D UCCOH-TPAC- D CPAC-E -D -~-''"} 

" f',"; 

Dates of travel Name of ~s) lnMIIng : -. 

Departure city or name of dapartuJe location 



Texas Ethics Commission 
(TOO 1-800-735-2989) 

P.O. Box 12070 

Destination city or name of destination location 

Austin, Texas 78711-2070 

a..ns of lranspcxlalion Purpose of trawl flllCkdng name of CXllllianHIC&, semklar, or olher -.t) 

Nine of Contributor I Ccllporalion or labor Orgalizaliun I Pledgor I Payee 

Contribution I Expenditure reported on: 
).) 

0 Schedule 0 ASchedule 0 BSc:hedule 0 CSchedule 0 ~ 
0 Schedule 0 HSchedule 0 NCOH- 0 UCCOH-TPAC- 0 CPAC-E 

Dates of trawl Nine of person(s) trawling 

Departure city or name of departwe location 

Destinaliol• city or name of destination location 

a..ns oftranspcxtalion Purpose of travel (Including name of c:orlfanHIC&, semklar, or other-.t) 

(512) 463-5800 

rn ?"""-) 

b ~~ 
~ 

:~::-:J 
"\J 

--l ",_l, 
---- .. •rn•••"" 

~"'·" 

G• 
'!-'"! 

I 

::::-: ~-· ·-
-· 

-···-~ 

~:·· 
.. r··· -, 

f'~' --

"~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

1be lnstruc:tion Guide explains how to complete this form. 
- Complete on~ if "Report Type• on page 1 is marked "Finaa Repolt" -

1 CIOHNAME 

12okA- tc)/9 / zot ('--S~-}ev-e.v, Lev~ 
3 SIGNATURE 

C<H6~ ~ 

2ACC 

I do not expect any further political contributions or politicalexpet'lditufes in connection with my candidacy. I understand that designating a report • 
campaign treasurer appointment. I also understand that I may not accept any campaign contributions or make any campaign expenditures withou 
on file. 

QJ;s~/d~ 



Texas EUlics Commission 
(TOO 1-800-735-2989) 

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

4 FILER WHO IS NOT AN OFFICEHOLDER 
- c-.-. A & B below Olllylfyau- not- allk:eholdllr. -

A. CAMPAIGN FUNDS 

Chadtr- :rJ rn ,...._, 
Q' I do not have unexpended contributions or unexpended interest or income earned from politia;IJ con~: :-: 

B. 

:.! 'F ;:::::;1 : 

D I have unexpended contributions or unexpended interest or income earned from political contributionS::+tlllderQmd ~I may not convert u 
or unexpended interest or income eamed on political contributions to personal use. 1 also understand that t must ~Jm .UWarl-ePort of unexpe~ 
not retain unexpended contributions or unexpended interest or income earned on political contributions aoniJer 1han1Sbt yearS:. ift8r filing this final1 
I must dispose of unexpended political contributions and unexpended interest or income earned on politic8r contJitlutions in~ with tho 
§ 254.204. :~::"~~ .. \.J 

ASSETS 

Chadt~ . 
1)2(" 1 do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased wilh political contributions or interest or other income from political contributions. I unders1and that I may nc 
political contributions or interest or other income from political contributions to personal use. I also understand that I must dispose of assets pun: 
in accordance with the requirements of Election Code, § 254.204. 

5 OFFICEHOLDER 
- c-.--this section Ollly If,_--olficehaldar -

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. I ar'n all 

file reports of unexpended contributions if, after filing the last required report as an officeholder, I retain political contributions, intere 
contributions, or assets purchased with political contributions or interest or other income from political contributions. 




