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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoveR SHEET PG 2

14 C/IOH NAME 15 ACCOUNT # (Ethics Comeission Filers)

EVGENIT SEREN E

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICA_ CONTRIBUTIDNS 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 REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[ ] sENERAL
COMMITTEE ADDRESS
[] seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[:] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION [ ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ QO
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § IS
4. TOTAL POLITICAL EXPENDITURES $ 265 75
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY )
BALANCE OF REPORTING PERIOD $ 34 A9
58;3?%\"&886 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢ 606
LAST DAY OF THE REPORTING PERIOD boo.
18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
Is trug and carrect and includes all information required to be reported by

‘llH“"’I."ﬂ'fl‘"""““lHJ“IIJ'“JII‘HHMHHHHll‘tHUMUJI

DERAY S, HUDSON H me under Title 15, Election Code.
*TARY PUBLIC g .
iT: OF TEXAS g . 1{
3iun expires Sept. 20, 2015 E 61_%“_,&9 Lt i
T T 4

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said EMW\Q" SU%-'Q-‘ , this the
!@ t day of JWLL.ZO -L6 , to cera‘y which, withess my hand and seal of office.

@ob&:—%}&(ﬂ Meb‘o%ﬁ Au&or\ l\\O"bM“ﬂrpLdo\na

Signature ofo ider administering oath Printed na ofﬁ:er administering oath Title of Hoer administering oath
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

4 Total pages Schedule E:

I

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

$

&)

12 Principal cccupation

Y

3 9 LoanAmount ($)

EUGENE SERENE
4
TOTAL OF UNITEMIZED LOANS: = = = = =
& Dateofloan 7 Name oflender 1 out-of-state BAG {ID#;
Q-18 -4 | EUGERNE SERE M E
6 Islender B8 Lenderaddress; City; Stale': | Zip ('Zt;dé .................
a financial
Institution?

ee Instructions)

B 300,00

10 interest rate

41 Maturily date

14 Description of Collateral

] rone

15 GUARANTOR 16 Narne of guarantor

INFORMATION

v

(¥ not applicable

17 Guarantor address,

State; Zip Code

18 Amount Guaranteed (8)

19 Principal Occupaticn (See Instructions)

20 Employer (See Instructions)

®

Y

Principal occupation / Jobr title {See Instructions)

Employsr {See Instructions)

Date of loan Name of lender 4 [ outof-state PAC (D8 ) Loan Amount {§)
lo-t-14 | EvekEoe DERENE b Joe 0a

Is lender Lender address;  City; State; Zip Code Interest rate

a financial

Institufion?

Maturity date

Description of Collateral

[T none

GUARANTOR Name of guarantor

INFORMATION

€] notapplicable

Guarantor address;

State; Zip Code

Amount Guaranieed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics, state.tx.us
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

"

(512) 463-5800 (TDD 1-800-735-258S;

POLITICAL EXPENDITURES

scHEDULE F

GifttAwards/Memorials Expense
Legal Services

FoodiBeverage Expense
Puolling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Censuiting Expense
Evant Expense
Fees

Travel In District
Travel Out Of Distr

Office Dverhead/Rental Expense.

EXPENDITURE CATEGORIES FOR BOX B(a)
Salaries/Wages/Contract Labor
Sclicitation/Fundraising Expense

Leoan Repayment/Reimbursement
Transportation Equipment & Refated Expensa

Caontributions/Donations Made By
Candidate/Qfficeholder/Political Committee

OTHER {enter a category not listed above)

ict

The Instruction Guide explains how to complete this form.

2 FILER NAME
EUveFEuE

+ Total pages Schedule F:

| SERENFE

3 ACCQUNT # (Ethics Commission Filers)

4 Date
Q-1 —14

5 Payee name

ALLIED ADVERTIS IO G

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

. A2 3. 84 3700 BLALCO RD . SAN AUTORIL0

TEXAS 7831

8 PURPOSE fa) Category (See categories listad al the 1op of this schedule) (b} Description {ittravel cutside o Texas, complets Scheduls T)
OF
EXPENDITURE AMVEATISING ExpEwSE PORCHASE 10 cAmPMGN  SIENS
g Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure {o benefit C/OH VR
Daie Payee name
o~ -4 FED X CFRICZ
Amount () Payee address; City; State; Zip Code
[ 3 G2 o ‘ . . - o -
- 2 I7H 5 W IO, SAR AMTONWY, TEXAS 79220
PURPOSE Category {3ee caleqories listed at the log of this scheduta) Description (ittravel outside of Taxas, complste Schedule T)
OF . N
EXPENDITURE | DRINTING EXPEVSE PRILVT CamP iGN BROCHUVRES (59

Compiete ONLY if direct Candidate [/ Officehclder name

Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categonies isted at the tep of this schedute} Description {If fravel outside of Texas, complete Schedute T}
OF
EXPENDITURE

Complete ONLY i direct Candidate / Officeholder name

expenditure to beasfit C/OH

Office sought Office held

Date Payee name
Amount {($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the tap of this scheduls) Description (i travel cutside of Texas, complate Schedule T)
OF
EXPENDITURE
Complete CHLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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