?

¢
Ed

Toxas Ettics Commission

&)

P.O. Box 12070

™

LS

{TDD 1-800-735-2588)
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CANDIDATE 7/ OFFICEHOLDER
CAMPAIGN FENANCE REPORT

(512) 463-5800

Form C/OH
CoOvVER SHEET PG 1

1 ACCOUNT #

. . ) . . T4 . 2 Total pages fied:
The CIOH Instruction Guide explains how to complete this form. {Ethlos Commission Fers) - L
3 CAND{DATE 7 HS)@RSIMR FIRST L4 . OFFEICE USE ONLY
OFFICEHOLDER . . .
NAME - ' M o U ‘L‘- R Diate Received
s e R Susek
. o S T N R
_ G ENE SERENE : ‘! \u“’ i ,P‘
| 4 CANDIDATE / ADDRESS/POBOX: . APT/ISUTE# arry; STATE  ZPCODE ' ‘
OFFICEHOLDER ‘ . ~
MAILING Date Klarki-deliveped o Postmacked
ADD ‘ :
RESS caxcien,
{7} ehange of address Recolpt P
15 CANDIDATE/ . :
OFFICEHOLDER Date Frocessed
PHONE .
& CAMPAIGN ME MBS/ MR : FIRST oM { Pateimaged
TREASURER P ’ :
NAME MRS CYm ‘ff*? ﬁ .................
: NICKNAME LASY SUFEIX
cing Y SR A T
7 CAMPAIGN . STREET ADDRESS {NO PO BOX PLEASE), AFTISUITER; Cory. | sHE 2P CODE
TREASURER . . . ;
ADDRESS
{ojesidamé or business)
8 CAMPAIGN
. TREASURER
PHONE

9 REPORT TYPE |

=

15th day after campaign

15 ; in
B sanvary [} soth gay befare atec!fbn Runaff 1 sy apsdomen
] oy 15 {1 am aay before election [} Excesded $500 ] el cepon {Amcm ~FR)
4 o it ,
10 PERIOD , - oy vewr
- COVERED THROUGH Vs ~
o 1 / / 15 ' ' PR / Ji / 15
11 ELECTION 4 ELECTION DATE ELECTIONTYPE ,
, ummv Tay . Year ] Py [ et [ conen [
30 e
12 OFFICE OFFICE HELD (if sy 13 OFFICE SOUGHT {fknowr)
CONITABLE P, 3 ComSTARLE PcT. 3
KEMQ;&L“&' " (’O_U “’:Tf KEKNDALL CouNTY
GOTOPAGE 2
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Texas Ethics Commission . P.O.Box 12070

Austin, Texas 78711-2070

s ;

(512) 463-5800 {TDD 1-800-735-2589)

CANDIDATE / OFFICEHOLDER
SUPPORT & TOTALS

Form C/OH
COVER SHEeET PG 2

REPORT

14 C/OH NAME -
E UGEM-_ 51. yQ

15 ACCOUNT # (Ethics Commission Filers)

16 NOTIGE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITIGA_ CONTRIBUTIONS ACCEPTED OR POLIﬂcAL EXPENGHTURES MADE BY POLITICAL COMMITTEES 'I'O SUPPGRT THE
CANDIDATE | OFFICEHGLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF IHEYRECEIVE NOTICE OF SUCH EXPENDITURES.

fome s o COMMITIEE NAME: -
-COMMITTEETYPE | :
[T} cEnERAL
i _ COMMITTEE ADDRESS
[] specirc

[T] acditional pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTES CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 1. yoyaL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED o
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o6, 6 0
EXPENDITURE ‘ : ) .
TOTALS 3. . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS emizen | $ o
4. TOTAL POLITICAL EXPENDITURES - - $
O
gmc‘%m'o'“ 5. TOTAL POLITICAL CONTRIBUTIONS MA!NTA!NED ASOF THELASTOAY | o' S
| _OF REFORTING PERIOD P sy
) Eg;ﬁﬁ%"ﬁ'ﬁf 6. TOTALPRINGIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | g
INTOTALS © LAST DAY OF THE REPORTING PERIOD: ¥ 206 .00
18 AFFIDAVIT

DEBBY . HUDSON
"NOTARY PUBLIC
y STATE OF TEXAS

My Gommission Expires 08-20-2019

1 swear, or affirm, under penalty of perjury, that the accompanylng report
is frue and corract and includes all information required to be reported by
me under Title 15, Electlon Code.

z%ﬂ,mu 4,% .

AFFIX NUTARY STAMP / SEAL ABOVE

Signature of Candidate or Officeholder

, this the

day o

m\gﬂmmg

Sworn to and subscribed. before me, by the said EWV\-E—SG’-F ene

to certify wh:ch w:tness my hand and seal of office.

Signature of off admm:stering oath

Frinted name of {_,cer admmlstenng cath

Title of offuc[g} administering oath

worw.ethlcs. state. tx.ue _

Revised 04/19/20113
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. Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

N

.

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructlon Guide explains how to complete this form.

1 Tolal pages Schedule A:

1

2 FILER NAME

ECGENE SERENE

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of coniributor

LECNRRD T. MELCHER ¢

P O-i9 -i 5| 6 Contributor address; City, State;

.

10 :5 e

[ out-ot-state PAC (iD#,

1.

y | 7 Amountof I 8 In-kind contribution

Zip Code

TEL, VALLEY BoERNE TEXRS T8coh

contribution (%) l description (if applicable)

' |
ﬂloo,c,o |
|

(if travel outside of Texas, complete Schedule T}

9  Principal occupation / Job title (See Instructions)

10 Employer (Ses Instructions)

Date Full narme of cantributor

Contributor address;

City. State;

1 out-ot-state PAC (D#:

) Amountof | Inkind contribution

Zip Code

contribution ($) ' description {if applicable)

(If travel outsidle of Texas, complete Scheduie T)

Principal ccoupation / Job title (See instructions)

Employer {See Instrictions)

Date Full name of contributor

Contributor address;  City;  State;

[] out-at-state PAC (ID#:

)| Amount of In-kind contribution

Zip Code

contribution ($)

description (if applicable)

(H fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor

[] out-ot-state PAC (ID#:

) Amount of 1 In-kind contribution

contribution {$) ] description (if appticable)

...... |
I

(If travel outside of Texas, complete Schedule T)

Principal sccupation / Job title (See Instructions)

Employer (Seelnstructions)

Date Full name of contributor

Contributor address; City; State;

[ out-of-state PAC (ID¥;

) Amount of in-kind contribution

Zip Code

i
I
R T REE R TR :
I
|

contribution (%) description {if applicable)

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (Sea Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, piease see instruction guide for additional reporting requirements.

www.ethics . state.tx.us

Revised 04/21/2010




Texas Ethics Commission

\/

P.O. Box 12070

Austin, Texas 78711-2070

s/

(512) 463-5800 (TDD 1-800-735-2988}

PLEDGED CONTRIBUTIONS

SCHEDULE B

The instruction Guide expla'ins how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED PLEDGES:

=

>

$

§

Date 6 Full narme of pledgor

7 Pledgor address; City;

[] out-of-state PAC (ID#; )

State; Zip Code

8 Amount of
pledge ($)

] In-kind description
(if appticable)

(if travel outside of Texas, complete Schedule T)

10 principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Fuli name of pladgor

Pledgor address; City;

[ out-of-state RAC (D#: ' )

State; Zip Code

In-kind description
(if applicable)

Amount of
pledge (%)

%
I
l
|
I

(If travel oulside of Texas, compiete Schedufe T)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of pledgor

City:

Pledgor address;

[[] out-ot-state PAG (D% )

State; Zip Cod

Amount of
pledge {(§)

In-kind description
(if applicable)

(If travel outside of Texas, compiete Schedule T)

Principal occupation f Job title {See instructions)

Employer (See instructions)

Date Full name of pledgor

] outiof-state PAC (ID#. )

Amount of
pledge (3)

In-kind description
(if applicable)

(If fravel outside cf Texas, complete Schedule T)

Priricipal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

] out-of-state PAC (D#:__ )

State; Zip Code

Amount of { In-kind description
pledge ($) (if applicable)
(If travel outside of Texas, complete Schedule T)

(if travel outside of Texas, complete Scheduls T}

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

www.ethics. state.tx.us

Revised 04/21/2010
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(512) 463-5800

¢

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {TDD 1-800-735-2989)

LOANS SCHEDULE E

1 Total pages Schedule E:

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

EUVGENE SgERENE
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
§ Dateofloan 7 Nameoflender [7 outokstate PAC (ID%; 3 9 LoanAmount ($) .
Hd-t1-15 FUGENE  SEREME Fico on
6 Islender 8 Lenderaddress; City, State Zip Code 10 Interest rate
a financial
institution?
11 Maturity date
v b STREL VALLEY BepalnE  TEXAS 16004

12 Frincipal occupation / Job title (See Instructions)

13 Employer (See instructions)

14 Description of Collateral

[ nore
16 GUARANTOR 16 Name of guaranior 18 Amaunt Guaranieed (3)
INFORMATION
Vo e
17 Guarantor address: City State; Zip Code
E not applicable
19 Principal Oecupation (See Instructions) 20 Employer (See instructions)

Date of loan Name of lender ‘ [ out<tstate PAC (ID¥; ) Loan Amount ($)

Is lender "7 “Lender s;délrésé; ’ 'CityE o E-‘;tat'te'; ' ‘Zib Coge Tt Interest rate

a financial

Ingtitution?

Maturity date

Y M

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

Description of Collateral

L___] none

GSUARANTOR Name of guarantor Amount Guaranteed (%)
INFORMATION

duaran:or address; o City, o State ' Z|p Cio&e ...........
] notapplicable

Principal Occupation (See Instructions)

Employer (See lnstructions)

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

"W elhics state.aus

Revised 04/21/2010




Texas Ethics Commission

) o

P.O. Box 12070

Austin, Texas 78711-2070

o .

(512) 463-5800

(TDD 1-800-735-2958)

POLITICAL EXPENDITURES

scHEDULE F

Adverising 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

_The tnstruction Guide explains how to complete this form,

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

Travel Out Of District

Office Qverhead/Rental Expense.

Loan Repayment/Reimbursement
Transportation Equipmen & Related Expense

Contributions/Denatiens Made By
Candidate/Qfficeholder/Politicat Committee

OTHER (enter a category not listed above)

1 Totat pages Schedule F:

2 FILER NAME

3 ACCOQUNT # (Ethics Commission Fiters)

4 Date

5 Payee name

8 Amount (8}

7 Payee address; City;

State;

Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See catagories listed at the tap

of this schedule)

(b} Description {if travel outside of Texas, complete Schedula T}

9 Complete ONLY if direct
expendilure 1o benefit C/OH

Candidate / Officehoider name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Description (It ravet outside of Texas, compiete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidats / Cfficeholder name

Office sought,

Cffice held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categores listed at the top of this achedute] Description (If iravel cutside af Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY If direct
expenditure 1o banefit C/OH

Candidate 7 Officeholder name

Office sought

Office hetd

OF
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 qutsida of Texas, complste Schedule T}

Complete ONLY if direct
expenditure io benefit G/OH

Candidate / Officeholder name

Office sought

Office held

www.ethlcs state tx.uys

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Revised pas24 2010



