CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: é 7

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE/ ] MS / MRS / MR FIRST Mi
e A
NICKNAME LAST SUFFIX
éﬁf‘ C/ A
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # GITY; STATE;  ZIP CODE

223 £ fimbrergh sF

Date Racelved

RECEIVED
NOV 19 2013

MAILING [‘
ADDRESS / /l / ?L /
/ /
[] change of Address / Egui, TX 7 5 CITY OF MESQUITE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION CITY SECRETARY
'?:E:SEHOLDEH ( Z/ \f ) L‘L (ff& - 7;6 , Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST i Receipt # Amount §
TREASURER D f,)?l’)’ ré.
NAME Date Processed
NICKNAME LAST SUFFIX
g f ’ Date Imaged
Mo /a\/‘/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY:  STATE; ZIP CODE
TREASURER . A/ Ny _/7 57L
ADDRESS 223 £ 1473 f/d“//"}' '
(Residence or Business) 7’, — 7
Mesgil€, TX  75/7
8 CAMPAIGN AREA CODE  ’  PHONE NUMBER EXTENSION
TREASURER ( )
e 2 72300 - 8693
¥ BEPCRT TYPR 30th day before elacti Runaff 15th day after campaign
camy
D January 15 D ay before alection I:I uno D tneasureyr appolntm:n ‘9
{Officeholder Only)
[] duyts [] 8 day before eiection [] Exceededssooimi >@:ﬁnm Report (Attach C/OH - FR)
10 PERIOD Monih Day Year Month Day Year
COVERED
/0 /27/20/q THROUGH // //Z /Z‘J/?
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runaft D Other
- Description
// /&’5/20’ C] }ﬂmnural D Special
12 OFFICE OFFICE HELD (Hf any) 13 OFFICE SOUGHT (if known)

V4 é_% vite

Hacé 5

(s (Zmn'/

y

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME S ; &\ & 15 Filer ID (Ethics Commission Filers)
; 7;0 DAL C A
16 NOTICE FROM tl'ﬂl's BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. TMESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[[] eenerat
COMMITTEE ADDRESS
[CsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[(] Additional Pages
COMMITTEE CAMPAIGN 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 POLITICAL CONTRIBUTIONS $ ﬂ ﬂ ﬂ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’
.Eé?ﬁfg TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ / / 77 é 0
/
ggf::éBEUT[ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTST‘\ND'NG 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

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

o SONJAL. LAND under Title 15, Efection Code. o
; Notary Public-State of Texas — / "
Notary ID #191385-2 .7 //// (e i
VX’ Commission Exp. OCT. 18, 2021 / Signature of Candidate or om::e:\'mder
e " o

AFFIX NOTARY STAMP / SEALABOVE

Sworn to anT subscribed before me, by the said éQ (4? (0 Gﬁrdcﬁ, , this the | q

day of 0 \] , 20 [q , to certify which, witness my hand and seal of office.
< ;gow »{) qy\))m& 600\& [ . Lﬁtr\& U\’ {ZM
Srgnature % fficer admmmterlng oath Printed name\af) officer administering oath Title of officer admlnt’lerlng oath

Forms provided by Texas Ethics Commission www.ethics.state.tcus Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. KSCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ //// /A
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHeobuLEE: LoANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?f / SQZ‘
6. ¢ l:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [_—_l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [j SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
. E] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ / 7é ﬁg/
RETURNED TO FILER ’

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tousl pages Schedule At: /

2 FILER NAMES€7 /’0 Gﬁf\/‘Cr'//\

4 Date 5 Full name of contributor Ii out-of- stnle PAC (ID#:

- ‘ o /€ 45 vciatior of Kea Yo ' Wz
!%% feion fex Seieies o Lolerd o Foogp &

3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

6 Contributor addrass.

§2c] Ni Skmmens frop Dlbs 7 757

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-ci-state PAC (ID#; ) Amount of contribution (§)
Contributor address City, State; le Code

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Cﬁntriﬁuior a.dc.lréss; . ‘ - City; 'Stété; ‘Zip Code

Principal nocu:J;allon / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)

Contrlbutor address City; State; Zip Code

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Ex|
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Emdprr:-lgem m:m Expense
Consulting Expensa Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a categary not listed above)
Paj
el Eas Pawient The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER N E ! i ! 3 Filer ID (Ethics Commission Filers)
/s < 50 C=are /A
4 pate ’ : 5 Pay me ) % ; /
10 =29~19 ;% v/ - [cr) s €n ‘//m Mq [& 1,
6 Amount ($) 7 Payee address; City; State; Zip Code
11898 | 70/ fmt 357 Mesgun 7{: X FS/4Y
8 {(a) Category (See Categories listed at the top of this schedule) 7 (b) Description
PURPOSE Check I ravel outside of Texas. Complete Schedule T
OF X A _ D Check If Austin, TX, officeholder living expense
sememne | [Tin70g Expense
' Gy /f’}”
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
0-24~19 /S /%571 mm‘/fr

Amount ($) Payee address; B City; S‘lage: Zip Code
$ 7L 120 & Grud P,
S00,0 m€5¢r/z}[€ 7 X 75—/77
Category (SEa[t-egurm Usted at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE A 6/I VEr 711'5 i\/y 5( /ﬁ”f F - c"“:j‘;‘g‘:%’;’iﬁw living expense

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the 1op of this schedulg) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
EXPEI\?:rrUHE [ chock it Austin, TX, oficsholder iiving expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: /

2 FILER NAME

Ser?/o (oare/a

3 Filer ID (Ethics Commission Filers)

4 Dpate

2

5 Name o%/erson from whom amount is received

Sergie Gareln

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

223 £ Kimbiegs s/,
Mesgurfe  TX 75, %7

8 Amaount ($)

196,06

7 Purpose for w)@-n amount |s receive

D Check if political contribution returned to filer

Address of person from whom amount Is received; City: State;

Zg-&,}? &?/’ff ’771"/?7L ,fgfm é’) € men f‘
Date Name of person from whorn‘amuunt is received Amount ($)
- ;Rc.!dr.es-s lopr‘ers..cn; f.ro.rn.w;m'm.al:m;u;w: -is.re.ce-iv;ed‘: . ‘C;ty‘: . .S-tat.e:. - ZAIr.;~ do&e. .
Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received I Amount ($)
A Address rof. p-ar;m.ﬁ ;ru.rn-wl"mlm.all'no'un:\t .Is .re-ce'lv;adl; ' City . -S!-att.e:. . le Code .
Purpose for which amount is received [] check if potitical contribution returned to filer
Date MName of person from whom amount Is received Amount ($)

Purpose for which amount is received

[] check if poiitical contribution returned to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rForm C/OH - FR

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

1 C/OH NAME

5_ , 6 . 2 Filer ID (Ethics Commission Filers)
é?f/’ % Arcia

[

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-

ing a report as a final report terminates my campaign treasurer appointment. | aiso understand that | may not accept any campaign

contributions or make any campaign expenditures without a campaign treasurer appointm,?ht on file.
£ )

L .‘?‘/'7/;,{/4 e W g

Sigpdture of Candidate / Officeholder

~—

4 FILERWHOIS NOT AN OFFICEHOLDER
-« Complete A & B below only If you are not an officeholder. --

A CAMPAIGN FUNDS

Check_ only one:
| do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 I have 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:
[ 1do notretain assets purchased with political contributions or interest or other income from political contributions.

that | may not convert assets purchased with political contributions or interest or other income from political contributions to

% | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
i¢al contributions in accordance with the

personal use. | also understand that | must dispose of assets purchased with poli
requirements of Election Code, § 254.204.

e te? ,74 A O
/s‘ﬁnature of Candidate

#

5 OFFICEHOLDER

=+ Complete this sectlon only If you are an officeholder -«

[] | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reporis of unexpended contributions il, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political confributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015



