
-· 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/0H Instruction Gulde explains how to complete this fonn. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORTTYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS/MRS/MR FIRST 

J(J--/; e,.. Mvs'. 

ELECTION DATE 

Month Day Year 

fl/ 11 / t+ 
OFACE HELD (If any) 

/'tvts-hn {5D 

1 Filer ID (Ethics Commission Alers) 

Ml 

s. 
. . . . . ....... . . . . . . . . . . . . . . . 

NICKNAME LAST SUFFIX 

~u\!Ja...v'l 
ADDRESS / PO BOX; APT I SUITE #; CITY; STATE: ZIP CODE 

+3oij-- 1i/ lllWoaJ.... J)r. 
fn,ts+in I TY- 7l13I 

AREA CODE PHONE NUMBER EXTENSION 

(§{ i- ) 7qt{-13f°I 
MS/MRSIMR FIRST Ml 

...M,.. ~fo)Vlrny. . . . . . . . . . . . . . . . . . . .N: . . 
NICKNAME LAST SUFFIX 

t(!l/\JU"] 
STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; 

51+01 f31A-/( 1<M Dirctu /msfirJ t 1X 
AREA CODE PHONE NUMBER EXTENSION 

{§12--) 7foZ-- 53/7 

~January15 0 30th day before election RunoffD 

Exceeded $500 llmltD July 15 D 8th day before election D 

Month Day Yea, Month 

THROUGH7 / ( / Z,.o I 7 /2- / 
ELECTION TYPE 

D Primary D Runoff D 0th"' 
Desaip!lon 

~General D Special 

13 OFFICE SOUGHT (lf known) 

'f3d_ aflvt1, fees D,;t_ 4-
GOTO PAGE 2 

"'-
FO~M C/OH 

COVER SHl$T PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

Dale Received 

Date Hand-dellvered or Date Postmarked 

Receipt I I Amount$ 

Date Processed 

Date Imaged 

ZIP CODE 

1r1i 1 

D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D Anal Report (Attach C/0H ~ ffi) 

Day Year 

31 /2011 

. 
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CANDIDATE/ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 15 Filer ID (Ethics Commission Filers) s. 
16 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBLITION 
TOTALS 

. . . . .. . . 
EXPENDITURE 
TOTALS 

. . .. . . . . . . . 
CONTRIBUTION 
BALANCE 

. . .. . . . . . 
OUTSTANDING 
LOAN TOTALS 

THJS BOX IS FOR NOTICE OF POUl1CAL COHTIUBUTIONS ACC£PTED OR POUTICAL EXPENDITURES IIADE BY POUTICAL COIIIIITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES IIAY HAVE BEEN MADE wrTHOUT THE CAN.D/DAl'E's OR OFRCEHOLDER's 
KNOWLEDGE OR CONSENT.. CANDIDATES AND 0FflCEH0lDERS ARE REQUIRED TO REPORT nus INFORIIATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDmJRES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0 
2. TOTAL POLITICAL CONTRIBUTIONS $ ()(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0 

4. TOTAL POLITICAL EXPENDITURES $ JOO.O(} 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ .J.1'-/s-, 6f 
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LAST DAY OF THE REPORTING PERIOD $ () 
18 AFFIDAVIT 

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

4~.?/11:-,. JENNIFER GAMEZ 
true and correct and Includes all lnfonnation required to be reported by me 
underTitle 15, Election Code. 

i~.b.-~TI=-·i·..=_My._Nolary_.._'D._t..1066603_._1_~ Expires February 23, 2021 
111 

U Signature of Candidate or Officeholder 

AFFIX NOTARV STAMP /SEALABOVE 

Swor:,o and subscribed belor(e·.by the said JCA IJe s · (JJ)J~ ,this the /1--ft,..__, 
~ • • "· ,1, ' ·" n·~ 20 to certify which, witness my hand and seal of office. 

C ·Y, i, :'" 11 '11/4J / .'/JJ n11;CP,r hwtte7 fNn./.,t; ,{\I .P,, 1,/,'c,, 
Sli;; ture of ofi per administering,,, Printed name of officer administering oath Trtle of office/administering oath 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

20 Filer ID (Ethics Commission Fliers) 19 FILER NAME 

Co/,J'vvt I Jv..A it. 5 
SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAME OF SCHEDULE 

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $D 
. 

$2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONSD 
$3. SCHEDULE B: PLEDGED CONTRIBUTIONSD 

4. SCHEDULE E: LOANS $D 
5. Jg( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBLITIONS $ 3tJo, oiJ 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $D 

$7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONSD 
8. $SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDD 
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $D 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBLITIONS TO A BUSINESS OF C/OH $D 
$11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONSD 

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS12. $ 
RETURNED TO FILER 
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--
POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDIT\JRE CATEGORIES FOR BOXB(a) 

Advertising Expense EventE,pense Sollcitatlon/Fundralsfng Expense 
Fees OfficeOVemead/RentaJ E,pense Transportation Equipment &Related Expense

ConsulmgE,pense Polling Expense Travel In Dlstrict =-
Contributions/Donations Made By Glft/Awan:fs/Memorials Expense- Printing Expense Travel Out Of District 

Gandidate/Officalder/Political Committee Legal Services Salaries/Wages/Conlract""'°' Other (enter a category not fisted above} 
Crndl!canil'aymmt 

1 Total pages Schedule F1: 

I 
4 Date 

/0-/-/1 
6 Amount ($) 

#1300 .DO 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME L 13 Filer ID (Ethics Commission Filers) 

0/PUl J Jedi~ s. 
5 Payeename JG 

OVICC Ite.-
7 Payee address; City; Slate; Zip Code 

r,o. Bo-r fii£ [edw fu~, 1X 1r~13 
(a) Category (See categories listed at the top of this schedule) (b) Description 

0 ChecklttraveloutsideofTexas.Con;ilefeScheduleT. 

D Check If Austin, TX, offk:ehotder living expense t(Jv""tl ~""'"ti C.01>11t1.'/fn .fir/r><,1,-,. s Ci-t,Jd'-u-/ft/r3ev~~ ri~s~ 
aw ;, 0-,,., ao lb Ow~ve-IOUh~n e.-~v O 'c,:-kJde../" 

Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address: City; State; Zip Code 

Category (See Calegories listed at the top ct this schedule) Description 

PURPOSE 
OF 

D Check.Htravel outside ofTexas. Complete ScheduleT. 

D Check If Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

D CheckHtraveloutsideofTexas.CompleteScheduleT. 

D Check H Austin, TX, officehokler living expense 

Complete ONLY If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OFTHIS SCHEDULEAS NEEDED 
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