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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1

. 1 AClCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (EiniosCommissionliers)
3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER k
NAME VV\/ ‘6” Date Received
; l;llC‘KN'AN'IE ........ |_A.ST .............. S.UF.FD.( A o) XY, I
E L enz. IZ0CT SewEi51i
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; @iz STATE; ZIP CODE

OFFICEHOLDER

IIL\\\ADAII:’LI;!; (; . .0, Bw 65] %/g A’U%'\/;r‘] —TX T Y’)(gg Date Hand-delivered or Postmarked

D change of address

Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Processed

PHONE (512) Tog - 123
6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged

TREASURER .

NAME | ... %4’“'& 6# ...................

NICKNAME LAST SUFFIX
e oy

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; cITY; STATE; ZIPCODE

TREASURER

’((r\e[ziicheEcifusiness) 32"2— (‘;Hk‘ (OU+ g' . A(\)%‘Hn —TX— —7870%

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) “22:1903
9 REPORT TYPE D January 15 B{ 30th day before election D Runoff D :rigwsgrzyr :gs;iﬁtas:r:ign
(officeholder only)
D July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
Timit
10 PERIOD Month Day Year . Month Day Year
COVERED THROUGH
S/ V3 2612 9722 " 2012
11 ELECTION ELECTION DATE EECHORREE

Month Day Year D Primary EI il M Genecl D Special
/06 /3002 :

12 OFEICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)

5D Trustee ,\D\‘%%ﬂat 5

GO TO PAGE 2

www.ethics.state.tx.us Revised 09/28/2011



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
fmber Elenz
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[_] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] 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 ITEMIZED $ 1 );140 L)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 12,509 1%
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 5 O OO
4. TOTAL POLITICAL EXPENDITURES
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD q) 29 .00
OUZE]TA’\_]FDINSCB 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTAL LAST DAY OF THE REPORTING PERIOD

Nt

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

“,‘n,.% MICHELLE MANCIAS me under Title 15, Election Code.
2ePIvey,

'i:ky’/ e [Z//M/M ana

SEPTEMBER 14, 2015

Signature of Candidate or Ofﬁceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said AM\D@D\ ElEUL , this the
e
q day of DC'L—‘IDCK 20 } a\ , to certify which, witness my hand and seal of office.

ukc Vh/u& H o Ood— Michelle Mancias Notaz

Slgnature é’f officer administering oath Printed name of officer administering oath Title of officer adminisfering oath

www.ethics.state.tx.us Revised 09/28/2011



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 SCHEDULE A

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

2 FILER NAME

o Elenz

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID# y | 7 Amountof ] 8 In-kind contribution
: r contribution ($) description (if applicable)
Michetle Boni A |
................................... OO
QILQ(mL 6 Contributor address; City; State; Zip Code l 00 ‘ l

- l
1405 W-5%F 7Sk Aushd TLATH) |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

W 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
y | 3 g contribution ($) description (if applicable)
Talur Braon |
5’ - Contributor address; City; State; Zip Code |
[20(z017 |c0. 00 |
4248 Shorhwovd. ke, bicha T8 76350 |
(If travel outside of Texas, complete Schedule T)
Principal occngation / J(ib title (See Instructions) Employer (See Instructions)
M\ business gwoneds”
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Lavwra— Burnet- |

9‘ Zq, Zo(l/ Contrit'>utor address;, City; State; Zip Code |
o 280 Lmared Le,iﬁe, Ly Pushin L 35713 |00 . |

(If travel outside of Texas, complete Schedule T)

Principal occupationy/ Job title (See Instructions) Employer (See Instructians)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
\/ ) d \ contribution ($) I description (if applicable)
eshe  Cedow
Contributor address; City; State; Zip Code I
Az oz 100- W,

250D SpN G Line, futohin . 35703

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
: deo VT ~Teres Eges
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of ! In-kind contribution

‘ L—“\’W(A’ M“&DF_LL, DM b\')@d/(/\ contribution ($) ] description (if applicable)
TR SR S S e R SRR

Contributor address; City; State; Zip Code |

s,
5909 Bonnel\ D kushy T F8F2| = peon ]

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (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 09/28/2011
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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 SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAG (ID#: y | 7 Amountof | 8 In-kind contribution
= contribution (%) description (if applicable)
< Will Eclkest l
Dl IL {Z‘DlL 6 Contributor address; City; State; ZipCode ’ DD° w ]

l
I

(If travel outside of Texas, complete Schedule T)

¢.0. 5ok 203 Aushn TL FEF6E

9 Pnncx/aLoccupatlon / Job title (See Instructions) 10 Employer (See Instructions)
Lnsursance Execulhue
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
m ‘ contribution ($) description (if applicable)
M Fanalkhin |
0] l‘?,b (’ZDVZ«. Cdntribut;ar.ac.!dres.s;‘ ‘ City; éta'te.; .Zi.p Code 7 \OO0 D l

2402 Tndian Trml ) buchn T4 4g703 :

(If travel outside of Texas, complete Schedule T)

Pringipal occug@tiqn / Job title (See Instructions) Employer (See Instructions)
C Boolee _ 7.
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of l In-kind contribution

y contribution ($) description (if applicable)
Bamd Fooles : l
04\17,5’[7,012/ ’ Cdnt}iﬁutbr'ac}dfes.s;‘ " City; State: "Zip .C:édé .......... 100. 0o l
2004 Timberwood G, bushn % FF03 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (SEe Insgructions) Employer (See Instructisns) N
Ve n. ~ “ervices
Date Full name of contributor [] out-of-state PAC (ID%: ) Amount of In-kind contribution

l
- . contribution ($) description (if applicable)
L B Mmeglonn ’ v
OU 7 My (LOLZ Contributor address; City; State; Zip Code ,
l

AN O Soneldge S bushn T F8 L

(If travel outside of Texas, complete Schedule T)

Principal occupat:on / Job title (See Instructions) Employer (See Instructions)
Bo Clhner  APS- LS, TX.
Date Full name of contributor [ out-of-state PAC (D ) Amount of I In-kind contribution

. contribution ($) description (if applicable}
6}\!;) Grobe l
o'/ﬁs/jb(z ea. Cdnt}lﬁutbr'addfes.s;. i Clty éta.te.; .Zi'p Cc;dé ........ '

1512 rdlle G s hushin X, 3679 | [90-00

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Re Al

ATTACHADDITIONAL COFIES 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 09/28/2011



@

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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

MAber Elenz

3 ACCOUNT # (Ethics Commission Filers)

4 Date

0“7/6 {«20(7/ 6 Contributor address; ~ City; State; Zip Code

5 Full name of contributor [] out-of-state PAC (ID#:

PM H‘D\W\O(’/C/

2218 Powman | hushh T4 830D

7 Amountof l 8 In-kind contribution
contribution (%) | description (if applicable)

10000 :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Prnlces

10 Employer (See

C&pm Bank_

Instru

Hns
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of , In-kind contribution
- — ) contribution ($) description (if applicable)
Bobby Jenking |
—_ Contributor address; City; State; Zip Code |
4|25 l2ov 2 500.00 |

ol Btndac) bushin T 36703

(If travel outside of Texas, complete Schedule T)

Principal occupation/ Job title (See Instructions)

nstructions)

T Employer (See |
UL NS 0N e
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of I In-kind contribution
W ‘ contribution ($) l description (if applicable)
q 7,(( L{)\Z o Cdnt}iﬁutbr'addfes-s;. . Clt ;. éta.te.; 'Zi.p Cédé ......... I
I |00- 00

1L 0% Eashm, pushin L FeF03

l

(If travel outside of Texas, complete Schedule T)

Lo

Principal_occupatio

N/ Job title (Se;l\nst ctions)
D \ing, Tk

Employer (See Instructions)

Date

Uilraz

Full name of contributor 1 aut-of-state PAC (iD#:;

R Buede. * Viden Buck

Contributor address; City; State; Zip Code
SOl Wl &, <. Go0
poshin ™. 35354

Amountof | in-kind contribution
cantribution ($) ’ description (if applicable)

Jwebstk;tcsijﬂ, ’
2500400 | bk dedn
Aoy

(If travel outside of Texas, camplete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
é&émvtSpéwwHw\

il
Date Full name of contributor [] out-of-state PAC (ID#; 2 ) Amount of l In-kind contribution
? contribution ($) description (if applicable)
Lance Brmst |
Q l 725 ‘ 20({+  Contributor address;  City: State: Zip)Code

l,000-00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.éthics.state.tx

.us

Revised 09/28/2011



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 SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution

) contribution ($) description (if applicable)
Pacban Klitch I
g1y Tl PRl R City; State; ZipCode

(90 Dillmimn Sk, sk, TR 95702,

|
|00 .00 |
l

(I travel outside of Texas, complete Schedule T)
10 Employer (See Instructions)

9 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I in-kind contribution
¢ (s contribution ($ description (if applicable
Ppal ubi ke R RED G SEeliEabi
q/ ‘g LJ‘O‘)' i .Co.nt'rib.ut.or‘aclid;’es-s;. . Clty éta.te} AZi‘p Cédé .......... lDO» e l
5%0| Taf’WﬂA—, pushn 7L 831 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) s |
So
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
ban L Dand Russed| l
{ (DL " Cdnt}iﬁutbr.addfeés;. i C.:it.y;~ ététe; .Zi'p Cédé .......... i |
1| g |20t } ! £00- ©0,

ot S Junn et lington - HazZ

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)
| SV eAA
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of l In-kind contribution

< - tribution ($) description (if applicable)
: kol ol Dy Rourke - |
Ct/ 2] / S (- A T e

Contributor address; City; State; Zip Code

|
300 Badie # 2602, Aushn, TX. FsT03 'OO«ODI

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions)

fEmp}oyer (See Instructions) ¢

Date Full name of contributor [J out-of-state PAC (ID¥ y| “Amountof | R ndl o
< contribution ($) description (if applicable)
YIRS U SRS R

Contributor address; City; State; Zip Code l

‘ 100, 60
DI Menden | hushin Y. 18703 |

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)
| { X
N\

ATTACHADDITIONAL 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 09/28/2011



o

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

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

A2 (201276 Contibutor address:  Gity: State; zipGose

5 Full name of contributor [ out-of-state PAC (ID¥

Miehael Macder

302 £ 22, hushn, 71 F§ 303

7 Amountof | 8 In-kind contribution
contribution ($) l description (if applicable)

10D-00 ll

I

(If travel outside of Texas, complete Schedule T)

9 Principal Qccupation / Job title (See Instructions) 10 Employer (See Instructions)
—_— .
Mofcsso™ V7 - "
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
N contribution ($) ] description (if applicable)
Mo que Norman
q LQ,(,( 201 Contributor address;  City; State; Zip Code !

2005 Edarm ont 81, hushh TH-3578 |

10000 |

(If travel outside of Texas, complete Schedule T)

Principal occupation /. Job title (See Instructions) Employer (See Instructions)
L
Date Full name of cont‘ributor [ out-of-state PAC (ID¥: ) Amount of | In-kind contribution
. . Sifay contribution ($) description (if applicable)
Marein Millan l
C”}(p(),()(), Cdnt}iﬁutbr-addfeés;. - Cit'y;‘ ét:-ite.; .pr Code 0 I

L300k Tower B, futhin, T F¢ 703

(If travel outside of Texas, complete Schedule )

Principal occwz;tizz( :tob title (See Instructions)

Employer (See Instruciions)

Date

/14|10 2

Full name of contributor [J out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

72800 Greenlee,  Aushn TR Fg 703

Amount of [ In-kind contribution
contribution (§) I description (if applicable)

10D, O ;

(If travel outside of Texas, complete Schedule T)

Principal occupagon / Job title (See Instructions)

Vice Prsd

i

Employer (See Instru

v ans

e Dt

Date

A/ 5|20~

Full name of contributor [] out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

2390F Balconcs B, bushn  TL. 7633

2,500, 0D

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

|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Vice Clhsi s

Lence

_Employer (See Instructions)

rmshooe

Courd b o

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.éthics.state.tx

.us

Revised 09/28/2011



“

Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

OTHE

POLITICAL CONTRIBUTIONS

R THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

2 FILER NAME

ke Elenz

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor _ [[J out-of-state PAC (D% 5 |7 Amountof I o,
M contribution ($) description (if applicable)
thwﬂc/ -PQ—\ e '
0\(2/(((;’»0( e Contributor address;  City; .State; Zip Sl U RGN ]

510 Wosd viend Ave, Ausha T 5350,

|00 0D I

(If travel outside of Texas, complete Schedule T)

9 Principal occl

upation / Job title (See Instructions)

Prrdles

10 Employer (See |

nstructions)

Date

Waez

Full name of contributor [ out-of-state PAC (1D#;

Contributor address; City; State;

Zip Code

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

I

Principal occy

; 100-00
1OV 3.6 sk ke (10, huhn Y. F57F03 |
(If travel outside of Texas, complete Schedule T)

Principal occupation /_Job title_(See Instructio_ns) Employer (See Instructions)

Fuinancan) ceq
Date Full name of eontributor [ ouf-of-state PAG (ID#: ) Amount of l In-kind contribution

Gw(‘gm e PM contribution (§) , description (if applicable)
0‘ llfS/ ‘; T Co.nt.rib.ut.orvac.idr:es.s{ ) -Cit'y; . éta'te.; .Zi'p bddé '''''''''' l

210 EWfonLn, Bushin L. F50F02,

OB, SO ,

(If travel outside of Texas, complete Schedule T)

pation / Job title~(See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
X \7(/(/‘ & contribution ($) description (if applicable)
Lindsiy RosendHan l
20 | Contributor address; ~ City; Stte! ZipCode
q ll‘ﬂ (2 utor City; State; Zip Code '

R500 Hatley O, Aushn TL Fe34

L CD.€0 ‘

Principal occupation ,/ Job title (See Instructions)

BUSINC S pLdned

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T

L 534
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of ] In-kind contribution
O PO contribution ($) ’ description (if applicable)
Ppr\d@e;i' Salasg
Ol |25 ‘}0’(]_ Contributor address; ~ City; State; Zip Code

2106 Pobinhood Tom) bushn T 753,

([f travel outside of Texas, complete Schedule 1)

1 00« ;

/ N
Principal occupation / Job title (See Instructions) i W
——quzwem—-%oo\@wg?

Employer (See 'fW?

If contributor is out-of-

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see instruction guide foradditional reporting requirements.

www.éthics.state.tx.

us

Revised 09/28/2011



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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Aber Elenz

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Full name of contributor

[ out-of-state PAC (ID#;

Elise Sehirmann

61{ 5 / 2-O|246 Contributor address;  City; State; Zip Code )

140% Hardowin b, Mushn T 35303,

7 Amountof } 8 In-kind contribution
contribution ($) I description (if applicable)

................................... I

]00.00 |

l

(If travel outside of Texas, complete Schedule )

8 Principal occupatiR/ Job title (See Instructions)

10 Employer (See Instructions)

Date [ out-of-state PAC (iD¥;

) Arnount of I

In-kind contribution

Full name of contributor

Jwlin

ales/zoiz | - Contrbutor address; ~ City; Statei Zip Code

202 idsor &) 112, Aushn N 38703

contribution ($) ] description (if applicable)

a ,

[00.O0D |
l

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

, \\\/‘C_, non P& A

Amount of I In-kind contribution

L

Co -+ Ak i
Date Full name of contributor [ out-of-state PAG D%
Sl (el h
“\ll‘? ';D( 53|  Contributor address; ~ City; State: ZipCode

4500 Maatle o) hushin L. Fs3dC

contribution ($) ' description (if applicable)

. l
(0D.D |

(If travel outside of Texas, complete Schedule )

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor.  [] out-of-state PAC (ID¥;

) Amount of I

In-kind contribution

Dans- (W.lls

contribution ($) l description (if applicable)

Q(L‘I}O\), . .Cdnt.ril:;utbr-adqx:es's;' ' éitly;. éta'te} .Zi‘p Cddé ......... ]

Brol Badle Patly, pushih T FeFoy

100 .0 ’

{If fravel outside of Texas, complete Schedule i)

Principal occupation / Job title (See Instructions)

Smail busincss owne

Empioyer (See Instructions)

Date

) Amountof |

Full name of contributor C[i(c;/m-cn’-staua PAC (ID#,
Z)&H’\ UO\ Nt

q { 2,1; / 20(2}  Contributor address;  City; State;

’H%t

In-kind contribution
contribution (%) ! description (if applicable)

Bl 5 e I
20\ é’/cw:«srcss,gk o2, Rrushn %

l

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

DT

Employer (See instructions)

Fusbn Achve venz et Zone . The

ATTACHADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www;éthics.state.tx. us

Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Anber Elenz
4 Date 8§ Full name of contributor [ out-of-state PAC (ID¥. y | 7 Amountof l 8 In-kind contribution
i d contribution ($) I description (if applicable)
\;—Lk lo(, lw. .................................. I
6 Contributor address;  City; State; Zip Code 2 OO (j:) |

I

(If travel outside of Texas, complete Schedule T)

AMD Qunerye LA bechi TR F8703

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
it \
Date \ Full name of contributor [ out-of-state PAC (10%; ) Amount of ] In-kind contribution
j~ \)\MW 1 } contribution ($) l description (if applicable)
" Contributor address;  Gity; é;:ej‘é/‘zip gogs . !
q (2520121 200, o> |

240\ Sweekbruh Be, Aushin TR 8303 I

(If travel outside of Texas, complete Schedule T

Principal occupat(:n / Job title (Seq Instructions) Employer (See Instructions)
_NSnae A i
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of ! In-kind contribution
SH/\ contribution ($) l description (if applicable)
% | ;,8/;0 (Ll Contributor address; ~ CGity; ‘State: ZipCode 590. 60 l

212 (3l bert st o, T T80 1

(if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Vol
Date Full name of contributor [ out-of-state PAC (1D ) Amount of In-kind contribution

description (if applicable)

UQA___\ kr U\)’k\( S contribution ($) "
Q| 25]2010  Gontrbutor adaress; ~ Gity: Swmiei ZipCose l
|

1215 Mmdm Ln, A«&d{n % 18102 L OD &0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

Date Full name of contributor \ [ out-of-state PAC 1D ) Amount of I In-kind contribution
- contribution ($) description (if applicable)
: Tudie Cowdnn !

“l’ / e (.:c;nt'ﬁb.ut.orlac.idr:esvs;- " Cit ;. ététe% -Zl'p Cédé ......... [
414 20124 i 2,00.03

oot Trlowond Or, Bushn Y- %73 |

(If travel outside of Texas, complete Schedule T
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COFIES 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 09/28/2011




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 SRR

i 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Anbor Clenz

4 Date 5 Full name of contributor [ out-of-state PAC (ID%; ) | 7 Amountof |8 In-kind contribution
contribution ($) l description (if applicable)
pPmber Elenz
7% l 2ADI)L6 Contributor address;  City: State; ZipGode 500,00l
1400Eon Ln, ishn Y Fs1032 ;

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

8 Principal occupation / Job tiﬂed(iej‘éftructions) :l'(,\ by l 10 Employer (See Instructions)
ndu | LOMMAPUTY VY.

Date i Full name of contributor [ out-of-state PAC 1o ] Amount of I In-kind contribution
‘Z,Ob ’% : ! contribution ($) ' description (if applicable)
O ([2012- |~ Conmbutoradaress;  City, S Zmoose 4104,9% hirrian
o 0 wth po
Fo¥ S.nvmnr Bl ¢ | host- e 3

feehn L 350l |

(If travel outside of Texas, complete Schedule T

e

Principal accupation / Job title (See Instructions) Employer (See Instructions)
wede Shudaw
Date Full name of contributor [ out-of-state PAC (D% ) Amount of In-kind contribution

K contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule 1)

Principal occupation / Jab title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-oi-state PAC (ID¥; ) Amount of , In-kind contribution
contribution (8) [ description (if applicable)

i .Co'nt'ﬁt;ut.orlacidt"es’s;. : C':it.y;. S'ia.te.; 'Zi'p Cddé ------- ]

) l

(If traval 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)

' Contributor address; ~ City; State; ZipGode l

(If trave| outside of Texas, complete Schedule T
Principal occupation / Jab title (Ses Instructions) Employer (Ses Instructions)

ATTACHADDITIONAL COFIES 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 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

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 Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Amber Clenz

4 Date

Ala\/p013-

5 Payee name

Chech M Ty pecethin ay

6 Amount ($)

151% A3

7 Payee address; City; State; le Code

213 NTH 25 pushn 8. €322

8 PURPOSE
OF
EXPENDITURE

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

Pankhing

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

fﬂﬂr\s

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / aﬁiceholder name

Office sought Office held

OF
EXPENDITURE

Fees

Date . Payee name _
Q(2F 201> Ol snde Pledse
Amount ($) Payee address; City; State; “ilp Code
452§ 7200 bt 0. de \3S
Blacksburg, V& Z4oGD
PURPOSE Category (See categorfés listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

online Bl "3 fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

(TDD 1-800-735-2989)

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Event Expense
Fees

Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

bwmber Elenz

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4 2oz

5 Payee name

OFA e bt

6 Amount ($)

Z2F.10

Reimbursement from
D political contributions
intended

7 Payee address; City; State; Zip Code

40%F 0. S sk Pushn, T F38F03

8 PURPOSE

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

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

4% .00

Reimbursement from
D political contributions
intended

Wesk pushin s rn

EXPENDITURE P P = ;\D\ Pvlfo\r\ eAcdl Ceples
Date Payee name . _

%|zizo12 0.<. Posta] Service
Amount ($) Payee address; ) City; State; Zip Code

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

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

Reimbursement from
political contributions

PURPOSE
OF PR
EXPENDITURE b&(, }906\— box.
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising 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 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Busihess address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

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

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

EXPENDITURE

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

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




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

Texas Ethics Commission

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Travel Out Of District

Advertising Expense
Accounting/Banking
Consulting Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense
Fees

Polling Expense
Printing Expense

Office Overhead/Rental Expense

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE

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

(b) Description (See instructions regarding type of information required.)

EXPENDITURE

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

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

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

ScHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

4 Date 5 Name of person from whom amount is received Amount
)
6 Address of person from whom amount is received; City; State; Zip Code
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
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
Date Name of person from whom amount is received Amount
(%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
El Schedule A [:] Schedule B D Schedule C l:l Schedule D I:] Schedule F D Scheduie G
[] scheduleH [ ] schedueN [ ] coHuc [ ] COH-T [ ] pacc [] pac-e

6 Dates of travel 7 Name of person(s) traveling

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® [ ] ScheduleC [ | ScheduleD [ ] Schedule F [ | Schedule G
[] schedueH [ ] ScheduleN [ ] coHuc [ ] COH-T [] pacc [] 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 travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[ ] schedueA  [] schedule 8 [ | ScheduleC [ ] SchedueD [ ]| Schedule F [] schedule G

[ ] schedueH [] ScheduleN [ ] coH-uc [ ] COH-T L[] rpacc [ ] 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 travel (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

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

1 C/OH NAME : 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder.
A. CAMPAIGN FUNDS

Check only one:

[ ] Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political 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 earned 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

Check only one:

[ 1 Idonotretain assets purchased with political contributions or interest or other income from political contributions.

1 Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Compilete this section only if you are an officeholder e

(1 Iam aware that| remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer onfile.
I'am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics.state.tx.us Revised 09/28/2011



