/7. /9%55

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Elhics Commission Filers) 2 Totat pages filed:
The C/OH Instruction Guide explains how to complete this form.

MS / MRS / FIRST Ml
3 gég%lg:g% en J A Més D OFFICE USE ONLY
NAME Date Received
NICKN:O\ME LAS1; SUFFIX ' o k 0]
dim Rice Ol l o3| 2
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE 0,% 8 :Oj o
OFFICEHOLDER | 15 4 g7). Oban Tenvaee Lané WY~

ADDRESS S%guﬂ [ Mﬂi) T e A& 77‘{{'77

Ej Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SE;]SEHOLDER ( Z.@I ) 4 95} , &ﬁ"?/ Date Hand-dslivered or Date Postmarked
5 CAMPAIGN MS f@ MR FIRST Ml Raceipl # Amount $
name L Derothy A
NICKNAME LAST : SUFFIX
S{/{ ’Z‘%ﬂﬂ@ Rﬂ mz)% Date Imaged
2 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY: STATE; ZIP CODE

M| 2907 Senna Place, Sudpe band, T 11419

(Residence or Business)

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION

o |18 A80 405/

9 REPORT TYPE
January 15 30th day before election Runoff 15th day after campaign
B/ &4 D m D treasurer apgointment
(Officeholder Onty)
] wiys [ ] th day before election [T 1 Exceeded $500 limi [} #inal Aeport (Attach C/OH - FR)
10 PERIOD Month Day Year Monih Day Year
COVERED / /

7/ [ / 20/% THROUGH Q/ 3 / %!&

11 ELECTION ELECT:ON DATE ELECTION TYPE

Monith Day Year D Primary D Runofi D Other
Deseription
% / /} / !ép /IZT/éenEfal I:I Special

12 OFFICE OFFIGE HELD {if any) 13  OFFICE SOUGHT  (if known)

FBisD Trnstee EBI=P. Trusfee
Poortion 2 Posi oy D

GO TO PAGE 2

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




ploE

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . j D . 15 Filer ID (Ethics Commission Filers)
Jim Rice ( Samee D. Rice
I
16 NOTICE FROM THES BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL. SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEE NAME
[] cENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE GAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED G, ol
2. TOTAL POLITICAL CONTRIBUTIONS $ o o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
$()§_IP_§E§|TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0 Iy, 5}
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ {"7 ol¥. @&
1
CB)EEJXSICBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DA $ & % 7 o 4 [f
OF REPORTING PERIOD C; neluddes ,}0/744 M@M )
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ i t?) coL, 0

18 AFFIDAVIT

| swear, or affirm, under penalty of psrjury, that the accompanying reportis
true and correct and includes all information péqulved to be reported by me
Ve, NORMA ALICIA PEREZ portedty

*ﬁ, 2% Notary Public “Stafe of Tales under Title 15, Election Code.

,‘v. Comm, Explies 01-11-2020

G Notary 1D 130491680 E >‘
: . —

T
Signature of Candidate or Officeholder

b
ﬂ
1;

",
Q;

A

aliiry
s\‘.‘.‘s-“ »,
.0' .

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said 3 AR S D. Q Qo , this the %
day of S[,j hoar 14 , 20 ) C’ , to certify which, withess my hand and seal of office.

K—A/(-Q/LA ,./ﬂ\? NOYW\Q,PQ ree Public, Moty

Signature of officer admlnls‘erm ath Printed name of officer administering oath Title of officer administering’ oath

Forims provided by Texas Ethics Commission www.athics. state.tx.us Revised 9/8/2015



» 59%%

SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Jim Rice
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. JZ[’ SCHEDULE E: LOANS $ [Qj coC, Of)
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $ 5:7] 0[P 1%
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
o [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. | ] SGHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12, [] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




+ o/ B

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)
LOANS scHEDULE E
1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. /
2 FILER NAME e 3 ACCOUNT # (Ethics Commission Filers)
James D Rice
4 - "
TOTAL CF UNITEMIZED LOANS: ngopooaunogoooooon $ }1@} 900’ 0{0
5 Datg of loan 7 Nameoflender [7] out-otstate PAG (ID¥; yi 9 LoanAmount ($}
1 /lojioie) James D, Rice + |5 ece. o
6 Is Iende{ '8- ‘Le.néie.r e;doir(a.ss.; . 'Ciiy;' ’ 'S‘tat.e;. . le (‘;oc-ie .............. 10 Interestrate
afinancial 5400 Oban T dee L-ane DO 00
Maturity date
avr Lond; Ty - Mok ‘
v & Sua ) Iy 17479 of Determyed

12 Principal occupation / Job titte (See instructiong) 13 Employer (See Instructj onS) , |
Prooiam IWanagmunt Consifting Bire ¥ barne v, (nsulting

14 Description of Collateral 15 Check personal funds were deposited into poht%‘a‘faccount
nohe
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor add}es.s; City; State; Zip Code
] not apglicable
20 Principal Occupation (See Instructions) 21 Employer (See Insiructions)
Date of loan Name of lender [ out-of-staie PAG (D#; ) Loan Amount ($)
is lender o ‘Lénae}aldcire.SS'; . bi-ty;- ’ .S.tat.e;. ) Zip C-oc.ie .............. Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job titie (See Instructions) Emplover (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[ ] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
| Guarantor ac-idl:es-s;- City; State; Zip Code ’
1 not applicable
Principal Occupation {See Instructions) Emplover (See Instructions)

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

www.ethics.state.tx.us Revised 07/28/2014
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverll.si ng E»xpense Event Expanse £ oan Repayment/Raimbursement Solicitatlon/Fundraising Expense
Accounynnganklng Fees Office OverheadMental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Coniributions/Donalicns Made By GifyAwards/Memorials Expense Printing Expense Travet Qut Of District
Candidate/Officeholder/Poliical Commitiee Legai Services Salaries/Wages/Contract Labor Other {enter a category rot listed above}
Credit Gard Payment \ . .
The Instruction Guide explains tow to complete this form.
1 Total pages Sched$ Fi:|2 FILER,NAME 3 Fiter ID (Ethics Commissien Filers)
el ames D Kict

"
ate

"Tlio[ doi

6 Amount ($)

4106, 27

5 Payee name

Fort bwwi /EK 5+¢zr‘

7 Payee address; ty, State; Zip Code

4l H5 Cf/(/f/li/hp X
Stalbord |, Tx. 7477

(a) Category (See Gaiegones!(sted at the lap of lhEEi scheduie)

2} (b) Description
Check if lravel outside of Texas, Complete Schedule T.
PURPOSE o
OF A"A VW ,{"2 ?{ ”‘\6 &F‘m éé I:l Check if Austin, TX, officebolder living expense

EXPENDITURE

News paper A

Office held

Candidate / Otficeholder name Oftice sought

9 Complete ONLY if direct
expendilure to benefit C/OH

%?/{ZQ./@mﬁ }5{,{ rt MVIH&//—X bBo @L}?W/ﬁ%ﬂ)éftﬁw &
Amount {$) Payee address; City; State; Zip Code

Y 4oo oo

q949 bell ;sz_; BIvVA.

Heousten,

#4409

L1l el D499

Category (See Categories fis I‘/lad al the top of this schadule)

Description

PURPOSE 60 N Check f lravel oulsids of Texas. Gomplete Schadule T.
OF m 6 M [1\7 ﬁﬁ b}(?&/i 6é D Check if Austin, TX, officahoider iiving expense
EXPENDITURE :

Political CMSM%)‘Wq

Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought

vjso)io | Llements fiqh ol
Amount ($) Payee address; City; State; Zip Code

ALop Elkine RA.

Gategory (See Calegeries listed al the top of this schedule)

Advertising
Expense

Candidate / Officeholder name

S\ﬁaw Land, T 711474

Description
D Check il travel outside of Texas. Complete Schedule T.
|:| Check if Austin, TX, officeholder living expense

A

Office solught

P00 00

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benelil C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentReimbursement Soficitation/Fundraising Expense

Accounting/Banking Fees Cffice Overhead/Rental Expense Transpartation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense “Traval In District
Contributions/Donations Made By GiftYAwardsMemaorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Gantract Labor Other (enter a category not listed above)
Credit Card Payment . . B B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:{2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
. ames D Rice
4 Dt 5 Payee name

@Z’?/@ Purt Lﬁvm&//irf?/ oY Mk Cah BN

8 Am‘ount $) 7 Payee address; City; ‘State; Zip Gode

4999 Bellgire B vd. # 909
40,00 howstron, Ty. 1l ezl 249

8 (a) Category (See Calegones listed at the top of his schedule) {b) Description
Check if iravel ouiside of Texas. Complete Scheduls T

PUFg:l?SE W H ﬁﬂﬁ E)(? @/M 6‘6 El Chack if Austin, TX, officehoider living expanse
EXPENDITURE - ; -
Fo litieal Lonsulir g o

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office \ﬂgid
expenditure to bensfit C/OH

Date Payee name

)et] 2018 | Buvt Ley ifié//‘gﬁé o inicatisns.
Amount ($ Payee address; City; State; Zip Code
%4;:’9 oo 24999 Bellaire BV, #04

‘ treuston, Tx Jle2l- 2499

Category {Ses Calegones listed at ihe top of this schedule} Description

Check if Irave! outside of Texas. Complete Schedule T.

E):::E;E:jni; @ﬂ 6 M H ﬂﬂ B/( P&m % D Check if Austin, TX, officehelder living expense
Polibseal Consulbng

Gomplete ONLY if direct Candidate / Officeholder name Office sought Otiice helq/
expenditure to benefit C/OH

| o l1oigl Fory Bend /SW Star
Amount {§) Payee address; Gity; State; Z|p Code
b6, 25 Y Teehniplex #BHo0

StuLloed, Tx 714770

Category (See Calagnrles hsle({al the lop af this schadula) Description
B Chackif travel oulside of Texas. Complete Schedule T.

EX:ZF:%::HE #(A vw“ﬁé? nﬁ gﬂffb 01'/1 %é' D Check if Austin, TX, officeholder living expensa
folitical Lonsulting

Complete ONLY if direct Candidale / Officeholder name Office sought Office held
axpenditure 1o benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.siale.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expanse t.oan Repayment/Reimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Gontributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Out QF District
Candidate/Officehalder/Political Commities Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Gredit Card Payment i .
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F1:[2 FILER NAME 3 Fller I3 (Ethics Commission Filers)
A
0. % ol wmes D, Eice
1
4 Date 5 Payee name

i /o1jaoip Buvt Levine /ABc Commuyni cations

6 Amount ($) 7 Payee address; City; :.Sta:e; Zip Code

Y40 00 9994 Bellaive BNA. #9409

dpetron, Th. 171026 2499

3ol +
(a) Category (See Categorias lisled ai the top of |‘his schedule} (b) Description

Check if lrave! outside of Texas. Complels Schedule T.

pUHC':F(?SE @mé MZ—{’)}% %(T?rg/ﬁ % D Check if Austin, TX, officeholder living expense
EXPENDITURE
olibiaad (onsulding

9 Complete ONLY if direct Candidate / Officeholder name Office sought Ofﬁca_hj[d
expenditure 1o benafit C/OH

Date Payee name
L~ Ol o & %M”/ﬂr Z,M}‘/i'&/f{’% ZOF‘E/!M Url l‘é.gfﬂﬁ a4 s,
Amount (%) Payee address; City; Siate; Zip Code

9999 Bellaire BlId. 02
140090 | horigren, Ty 103t 3499

¥ Ll
Category (Ses Catagnf{es lislad al the top Al this schadula) Description

PURPOSE {:l Check il ravel oulside of Texas. Complele Schedule T,

OF ; ) ) )
S TURE CQ m 6 if H“]\ A gx .54/{ 5,6 ] chack i Auslin, TX, officeholder tiving expense
EXPENDI 3 P FD““HMI C@ﬂéy{/ﬁl’)@

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

Date Payee name
72 0% 2019 f LEN] f/’low&}/‘ @memﬁ”m}
Amaunt ($) Payee address; City; State; Zip Code had

2014 Arcocohead Do
$50. 18 Supgin bavd, T, 77479

CategQQ)See Categories listed at the tép of this schedule) Descrip‘iion

PURPOSE E::] Chech il traval outside of Texas. Complete Schedule T.

OF E Cét m M ﬂ é@ fﬂi 6 L’{f ZH f} D Check il Austin, TX, officeholdar living expense
[ y Canpaiopn Coa Sulting

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acccunting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expensa Travat in Cistrict

Contributions/Donations Made By GitvAwardsMemorials Expensa Printing Expanse Travel Cut Of District

Candidale/Olficeholder/Pofitical Commitlee Legal Services Salaries/Wages/Contract Labor

Qther (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schekdul Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
P-ﬁr@qﬁzr James T Rice -
4 Dafe 5 Payee name
(L 10 2012  |cen Nower: lonsu|H 'w\
6 Amount {$) 7 Payee address; City; State; Zip Code

Y on| 2019 Arvowhead D
PP gy tand, Th 11474

8 (a) Categcu:;j {See Calegories listed at{he top of this schedule) {b) Description

PURPOSE Check if trave! oulsids of Texas. Gomplete Schedule T.

OF Cﬂ,}/m on CB’H S [_H /] L] Gheck if Austin, TX, officenoldar fiving expense
EXPEND{TURE ’P% j m@ﬂ/{/\\ﬂ P C@;f}éjf/ﬁi%‘[\ ?j

9 Complete ONLY if direct GCandidate / Officeholder name Office sought Office held
expenditure to benelit C/OH

Date Payese name
12~ |4 Lolg Fort Bend Independent
Amount {$) Payee address; City; State; Zip Code

r.0. D
v160.00 | gy a\af?(bw!/td Tw. 4871 062 %

Cateng}(See Categorigs listed ai the lop of this schedule) Description

PURPOSE g E D Chack if travel ouiside of Texas. Complete ScheduleT.
e Advertiging Bxponse -

[:I Check if Austin, TX, officekalder living expense
EXPENDITURE

Rewspuper AA.

Gomplete QNLY if direct Candidate / Officeholder name Otfice sought Office held
expenditure fo benelfit G/OH

Date Payee nama
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE D Check if iravel oulside of Texas. Complate Schedule T
OF D Check if Austin, TX, officehclder living expense
EXPENDITURE
Complele ONLY if direct Gandidate / Officeholder 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



thh -

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM GC/OH
COVER SHEET PG 1

1 Fller 1D {Ethilcs Commisslon Fllers) | 2 Total pages filed:
The C/OH Instruction Guide-explains how to complete this form,
1
3 CANDIDATE/ M5 / MRS / MR FIRST ME
OFFICEHOLDER M 3- 615 ¥al m OFFICEUSE ONLY
NAME 0 et Date fiocolvad
NIGKNAME LAST SUFFIX % l I q
4 CANDIDATE/ ADDRESS /PQBOX;  APT/SUTE # orrY; STATE;  ZiP CODE U?S\/ gm
OFFICEHOLDER _
oPrIcE! D) Simon .
ADDRESS J q D ._I
wmond , TX 771
[:'I Change of Address B\'W i
§ CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER S Date Hand-dellvered or Data Postmarked
PHONE Nis) @SS -N1sS
6 CAMPAIGN MS / MRS / MR FIRST Ml Recelpt # Amount §
TREASURER
NAME s Andrea, ST e
NICKNAME LAST SUFFIX
[ Date |maged
Rurdwl
7 CAMPAIGN ' “ STREET ADDRESS (N PO BOX PLEABE), APT / SUITE # ciTY; STATE: ZIP GODE
TREASURER
ADDRESS A0 \W\.DV\ o
{Resldence or Business) W ; W —-lj q D j
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE NS o=
8 REPORTTYPE | -
30th day beft leotl H 16th day after campatgn
[E/January e D 0t cay befors eleelian [:] Runo [:] Qreasurgr appolnimgnt

{otleeholder Only)

[] Juyis , [} sth day before slection [ Exosdtled $5000mit... ... [F.. Fipal Report{tech G/OK-
&j‘ T A-‘ 5‘_ ;_= o . e
10 PERIOD Month Day Your {; N Mﬂﬂih 7 llJay ! \'ﬂar at
GOVERED : ’g g; o n
o1 il /o mrouaH b \'L- /% 1 %10\8
1 ELECTION ELECTION DATE FLECTION TYPE
Manth Day Year L1 primasy ] Runot L] gg}aeorrlpﬂon
/ / I:I General D Speclal
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (Il known)

Bovd Bend FD
Boavd OF ’\“rus&'eéﬁf

GO TO PAGE 2

Farms provided by Texas Ethics Commisslon

www.aifiics.state.blus

Revised 9/8/’4015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/CH NAME

15 Fller ID (Ethles Commlssion Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THiS BOX IS FOR NOTICE GF POLITICAL CONTR(BUTICNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE _CANQJ'DATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT, GANDIDATES AND OFFICEHOLDERS AHE WEQUIRED TO REPCRT THIS INFORMATION ONLY IF THEY REGEWE NOTICE
OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME .
EEE )
COMMITTEE ADDRESS v o
[sreciFie ; )
! * v 1 ) i
COMMITTEE CAMPAIGN TREASURER NAME
[::| Additional Pages AR
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1,  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ’@'
2, TOTAL POLITICAL CONTRIBUTIONS . . $ ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' g
............. ‘ : »
Eé?EESD ITURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, ¢ '
UNLESS ITEMIZED
7
4, TOTAL POLITICAL EXPENDITURES \ $ g
[
ggﬁgﬁéBEUT[ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ S S
* OF REPORTING PERIOD .
OUTSTANDING 8, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD §

\\\lllllru’

& L Va ",

%‘ Notary Public, State of Texas

NORMA ALICIA PEREZ

[ swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes all lnformatton rqquired to be reported by ma
under Tlite 15, ‘Election Cade.  * !

L

020
Comm gxplies 01-11- 2
Notary 1D 130491480

Signature of Candidate or Ofifceholdar

AFFEXNOTARY STAMPf SEALABOVE:

Sworn to and subscribed before me, by the sald SO‘.S on By Vfg_h ne,

day ofmgﬂaﬂ{_. 201 E ) , to certify which, witness my-hand and seal of office,

S WP e

3™

, this the

Nor o Teven DUl

( R —y
Signature of offlcer administer @1

Printed name of offlcer administering oath Title of officer administering cath

Forms provided by Texas Ethles Comimisslon

www.ethics.state.be.us

Revised 9/8/2015



