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

CANDIDATE I OFFICEHOLDER FORMC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers} 

3 CANDIDATE I Ms(~~IMR s, ""' Ml 
OFFICE USE ONLY OFFICEHOLDER 

J)_ NAME .. ~ .. -~~- Date Received 

NICKNAME LAST SUFFIX 

Lee '1:1 rn -< r- f'o..;, ,..., 
C:!"..:l 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE ~c-) -··- ::"'i -··! -J:.::·- .. ·~> OFFICEHOLDER c:;.::.~. 
~ .. :-o ..... "'" MAILING 

017 
Dat~nd~or~ark~= "Tf ADDRESS 

0 change of address ----- '' ---
Receipt # : - - dAmount-'1 -· ;~~:.., 

5 CANDIDATE/ " 

Date Processed -- .__ OFFICEHOLDER ---PHONE ---· --
,.,.. -----..: 

6 CAMPAIGN MSIMRS® FIRST Ml Datelmfig4!d c:,.; '·<· 
TREASURER _V(?~f.~ NAME .. 

NICKNAME LAST SUFFIX 

~ffi.£( 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE~ APT I SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 0 January 15 0 3oth day before election 0 Runoff 0 15th day after campaign 
treasurer appointment 
(officeholder only} 

' 0 0 Exceeded $500 0 Final report (Attach CIOH - FR} 1SJ.. July 15 8th day before election 
limit 

10 PERIOD Month Day Year Month Day v-
COVERED i /I / 20/l-j 

THROUGH 6/30 /20/ '-! 

11 ELECTION ELECTION DATE ELECTION TYPE 

Mcnitt Day Year 

11/ ~ /2.()Jlj 
0 Primary DRunoll' ~~ 0 Special 

12 OFFICE OFFICE HELD (if any} 13 OFFICESOUGHT (ifknown} 

'~ac6 vCJ.S-hce of? 'fke 

PcJ- · 7 
GOTOPAGE2 

www.ethics.state.tx.us Rev1sed 04/19/2013 



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

14C/OHNA~~ 15 ACCOUNT # (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUl1CAL CONTRIBUTIONS ACCEPTED OR POUl1CAL EXPENDITURES MADE BY POLITICAl COMMITTEES TO SUPPORT THE 
POLITICAL CANDIDATE f OffiCEHOLDER. THESE EXPENDITIJRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
COMMITTEE(S) CONSENT. CANDIDATES ANJ OFACeHOI.DERSARE REQUIRED ro REPORT THIS INFORMATION ONLY If THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

·u rn 

D GENERAL 
-< r ,...., 

rn = _,. 
' -t~- --:~~;. 

COMMITTEE ADDRESS _, 
(.'-· L... :;:::; D SPECIFIC ---- c:: -;:;_) ----

:~-...,. ::..., '•· I 
i ~. "£) --jr 

COMMITTEE CAMPAIGN TREASURER NAME ; i' t"! 
~ -·· . ---, ...,_,,_'!! 

~':': - \..._.t ,, 

0 additional pages ' 

;·, . 
-

t 1~ COMMITTEE CAMPAIGN TREASURER ADDRESS ,---;; - -
c:· " 

~~ 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ ~610-00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
$ '766!5/ TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ 3J..fqg. ta9 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 619:0~ ~./ BALANCE OF REPORTING PERIOD 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ lOOO ,o() LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report 

is true and correct and indudes all information required to be reported by 

me under Title 15, Election Code. 

L5~~~ 
~,,, .... ,,,, 
$~~ MARIA AMPARO GONZALEZ 
~~~. .C~ Notary Public. State of Texas 
'*f~"~' My Commission Expires 

".~ Septtmbtr 11, 20 l6 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, byth~Jt .DL , this the 

9R /7 day of jvJy , 20 I , to certify which, witness my hand and seal of office. 

1-_k,_ f\!bri~ ~. ~ ~ Gffl "7Ye2---
~fficeradministeringoath Printed name of officer administering oath Title of officer administering oath 

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



Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form. 1 Total paget ~~d~ 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC(ID#:~-------'1 7 Amount of I 8 In-kind contribution 

.Sq:t~ut~or.·ajd:·d_r(}(e.ss~.-11 ._ ~ . ~:;~ .k: ;o:ibution ($) : description (if applicable) 

City; State; Zip Code 5C(). QUI 

I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#:~-------'1 Amount of I In-kind contribution 

t-(e; ( ~"-: ?r e AJ contribution <$> I description (if applicable> 

7oo.oo: Contributor address; City; State; Zip Code 

I 
(If travel outside of Texas comruete Schedule T) 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Date Amountof I 
contribution ($) I 

tit rJ r:vfT\ , 60 I 
~I 

I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#:. ________ ) Amount£1 L In-kind contribution 

. (Jv~f'p' / ~ .r:' ~ ~ ~ ~:"-. ~-tf:! . :ntributio~ ($) ~ descr~on (if applicable) 

Contributoraddress; City~t~~e Z!IJ--;f'W',,_ro 1::'~:·,. {_-~ -~~ 
~ ~-F' - -:1) 

:'·,'; ,' I <""T'J 
,. I..D .·:.~::: 

(If travel outside :of Texas completesthedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Full name of contributor 0 out-of-statePAC(ID# .. · ________ _,) 

-~-~-~1-~~$el) 
Contributor address; C~y;: ~ Zip Code 

Date Amountof ~J 
contribution ($~-~ 

~!m-oo 1 

I 
I 

lri-kind contribution 
dese:Ttion· {if applicable) 

(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide foradditlonal reporting requirements. 

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



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-80Q-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

:z q?-3; 
2 FILERNAME~ ~ 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC(ID#: ) 7 Amount of I 8 In-kind contribution 
C J. n ~I 0~l ·-------__} contribution ($) I description (if applicable) u PL,-c.J-t ().._., r D:-le,;; 

6 Contributor address; City; State; Zip Code fl . I 
10!J·W 1 

I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#:. _______ _jl 

~)r?~ 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

~.oo' 
'3 J :< r. 1'-.) . • ri, L-~ 

(·)' .. :__ :-I 
(If travel outsid~ Texas,.:scmoleW,~chedule T) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#:. _______ -1\ 

/;'f!1.; ~l(_e~ 
Contributor address; City; State; Zip Code 

Amount of >[, 
contribution ($~:: ( 

·~na)l
-:~ 
:._ I 

ta:;Xind ~tribution 
description (jf~plicable) 

~ ..• ~0 

f)'1 

C':l 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#: l Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

~f7rla~~d·.,j~J;&~.~ 
Contribut:;-r~~~;.- . -City; ~i·p Code . I 

~6ll.ro 1 

I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC(ID#,_: --------'\ Amount of I In-kind contribution r. 
64 
d, 

1 
~ contribution ($) I description (if applicable) 

;;;;:.~.;.;., · c.y, s-, Zip Code · ~(X)' 00 : tc/JD 
I 

(If travel outside of Texas comQiete Schedule Tj 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

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 PO Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

&oi~ 
2 FILER NAG)~ &..e 3 ACCOUNT ¥ (Ethics Commission Filers) 

4 Date 5 {hj1)Full.name of contribLeeutor . D out-of-state PAC(ID#·. l 7 A t f I . ________ .J moun o 8 In-kind contribution 
contribution ($) I description (if applicable) 

.6. Q;ntributo::Ue~~; .. city~ .stat~;· Zi~Code. -~Gat).Ci)l 
b U)f I)/ &/-4 Wcx:x:f)__ 12r I 
~ /)0 7/a (!) / J (If travel outside lf Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC(ID#:. ________ _Jl 

Contributor address; City; State; Zip Code 

Amountof I 
contribution ($) I 

I 
I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas comolete Schedule T) 

Principal occupation I Job title (See Instructions) I Employer (See Instruction~ 

...( 
rn 
I 

Date 
Full name of contributor D out-of-state PAC(ID#.: ________ ___,\ 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) en. 
C"J 

Date 
Full name of contributor D out-of-state PAC(ID#:; ____ ...:..._ ___ _,) 

Contributor address; City; State; Zip Code 

Amouhtof I 
contribution ($) I 

I 
I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas complete Schedule Tl 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Date 
Full name of contributor O out-of-state PAC(ID#:. ________ ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas comolete Schedule Tl 

Principal occupation I Job title (See Instructions) I 
Employer (See Instructions) 

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 Austin Texas 78711-2070 . (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advenising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Tot~ges Schedule F: 2 
F~~ b 13 ACCOUNT # (Ethics Commission Filers) I 2J 

4D? 5 Pa~name JJ 
z/to/r~ dcict&tsJO c '~ 

6 Amount (t} 7 Payee address; City; slJte; Zip Code 

f6iZ-Q.6U ~ T)G 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF a.clU-f2..r4-t' c "'.M a l~~:s EXPENDITURE 
7 

9 Complete Qt:ILY if direct Candidate I Officeholde)..;.{me Office sought < r ~~-!Jeld r'1 expenditure to benefit C/OH C) ...<:.- ..... ......; .... ,-
., r- ;1,~J Dzt,gf/1 Pa~oame .r { ......_~ r, , ,- :;.:'1 <::_1 OQ_/t:_~ 0 -Y--. \..r'f' .• 

:"·-r· ! .. --.. "'-' .~-., Amount($) Payee address; City; St~ ZipCode "< -, ·_rq 

c~ ·-$ .{}_ 4o ~c0 TfJ ~~() 
.•. . \ • ..J. 
' " - ~ . ~ 

.. 
~. 

PURPOSE Category (See categories listed at the top of this schedule) Oeacription (If tr~~vlol outald~PJT•xaa, ~ Scl\8dule n 
OF 

at:f_))-.er-1-t~ ---7 ~ ~" 
EXPENDITURE t~ tS 

Complete Qt1L:t: if direct Candidate I Officehotderhame Office sought Office held 
expenditure to benefit C/OH 

Date 

Pa(J~i:~~~£ C;4J ~·) 
Amount ($) Payee address; ·u city; State; Zip Code 

t$ Q{g,~ 
PURPOSE Category (See categories listed at the top of this schedule) Dll~~tside ofTexas, complete Schedule T) 

OF cidu..eri-/ c::.~ •-IJ'J EXPENDITURE -( "J 
Complete Qt!1.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

~ cg( v-1 Payee name 'K.e~ 
JZQ).?-(!_ta)U B 

Amount ($} Payee address; City; State; Zip Code 

r}5 {DCJ::J·CO "kJt0 O~st-~~ fYJ ~~::2. 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 
OF 

~cs/ ~ 'VI_go'bj c~ [Ob EXPENDITURE 

Complete QN!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revlsed04/ 1912013 



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 

1 Total pages Schedule F: 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

13 ACCOUNT # (Ethics Commission Filers) 

SPaye~ 

6 Amount ($) 7 Payee address; City; State; Zip Code 

'Zf 2.£)0 ._()0) 

8 PURPOSE (a) Category (See categories listed at the top ofthis schedule) (b) Description (lftravel outside ofTexas, complete Schedule T) 
OF 

EXPENDITURE ~es/ /_tr'y} o£)9, ~+ ~~--
9 Complete .QW.X if direct 

expenditure to benefit C/OH 

Amount ($) 

$ ((og ·69 
PURPOSE 

OF 
EXPENDITURE 

Complete QM.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

cz/t6D -CVJ 
PURPOSE 

OF 
EXPENDITURE 

Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Amdunt ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Candidate I Offi~older name 

Payee address; City; State; Zip Code 

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

ad~~ 
Candidate I OfficehokJEJr-rlame 

Payee add;:;ss; City; State; Zip Code 

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

Candidate I Officeholden(ame 

Pay~me _ () ra }.,/ _paJ(, 
Payee addrt$J. City; State; Zip Code 

Category (See categories listed atthe top olthis schedule) ,....-

(<-eeS 
Candidate I Officeholder name 

:0 rn 
~ r1'1 ~ce heltl 

0 ,..,.. J'> 
Office sought 

--1 r __ :;.;:; (f', 

~~ ,. 
i ~~":.~ 'I 

---~· 
: ! -. V::l ,.,_, \[-

. 

' fTJ 
- 0 ... .. 
·~[ 

~··· .. 
"""~' .. .. j 

' ~ -
Description (If travel o+ide ofT¥c}s. compllll&Schedule T) 

I 

Office sought Office held 

Description (lftravel outside ofTexas, complete Schedule T) 

Office sought Office held 

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




