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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoveR SHEeeT PG 1

y 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, (Ethics Commission Filers)
-~

3 gf:\r;lglé):grfém MS / MRS{ MR FIRST i OFFICE USE ONLY

NAME Jém CS \ Date Received

Cwoknave wst suFEX -
07-14-=15P02:53 RCVD
Howard

4 CANDIDATE/ (ADDRESSJ PO BOX;  APT/SUITE#; oITY; STATE; 2P CODE

OFFICEHOLDER .

MAILING 22 30 Ef H@‘)S'jan Sﬁ Dale Hand-delivered ar Postmarked

ADDRESS San AnTenio TX 787202

|:] change of address Receipl # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION s =
OFFICEHOLDER ) ale Processe
PHONE (2/0) 382-8618

6 CAMPAIGN ws /RS (MR FIRST i Date Imaged
TREASURER
NAME | ... ... Da no

NICKNAME LAS$ SUFFIX
Marfinez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY); APT / SUITE #; CITY; STATE; ZIP CODE

SRS | 932 Rice Rd
(residence or business) 55” An'fénla TX 78220

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (£10) 6854’75'2%
9 REPORTTYPE [[] January 15 [ | 30thday before election [[] Runeif [] & _d?yaﬂ:e[cf?mﬁa]ign lre??urer'
appoiniment (officeholder only,

July 16 8th day before election Exceeded $500 limit Final report (Attach C/OH - FR)
Y

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH = =t
04730 /2,015 67 /15 /2015
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05‘ /07 /20’5‘ I:] Primary [:l Runoff D General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Trostee, Disl 2~ 5A1SD

14 NOTICE
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMF’A|GN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Hams
INDIVIDUALS

Address / FO Box; Apt. [ Suile #; City,; State; Zip Code

[] additional pages

GO TO PAGE 2

www.ethics.slate.tx.us Revised 04/21/2010




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-56800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME — 16 ACCOUNT # (Ethics Commission Filers)
TAMES Howard.
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 's KNOWLEDGE OR
POLITICAL CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE NAME

COMMITTEE TYPE 7—8)(35 ngTe Tg,gc/)e,i(; As's-@c;;;,]'}af‘j
[ oeneraL Political Action Committee

COMMITTEE ADDRESS

[5X] speciFic 3[‘@ W, 12 f?c] 577’667’
Roslin TR 78 76/

COMMITTEE CAMPAIGN TREASURER NAME
4
£ Marlin
COMMITTEE CAMPAIGN TREASURER ADDRESS
3/6 W, (2ThSL
Hustin Th. 787¢

D additional pages

18 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ < O -
2.  TOTAL POLITICAL CONTRIBUTIONS $ 800 oo
[

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | §
4. TOTAL POLITICAL EXPENDITURES $ﬁ7 g
R
P TRCRLERTRS -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD ?é 9,77
EgTsﬁ%NTE:NG 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | & :
A LS LAST DAY OF THE REPORTING PERIOD e

19 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 under Title 15, Election Code.

JOANN HENDLEY & Q
Notary Public \%1b&f /)Vét/lo(,/‘.ﬁ} .

State of Texas
m. Exp. 05-27- 2018 (/ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE %@
Sworn to and subscribsBd before me, by the saui_ﬁk-\’\f\—’e—\ WO A . this the

&'\ day ofs

\CT(;Q: \QJ\)\@WR \uk‘&w\—\ﬂw&\{ e Cx e C ¢ <

Printed name of officer administering oath Title of officer administering oath

, 20 \ § , to certify which, witness my hand and seal of office.

C: nature of officer administering oath

www.ethics.state.tx.us Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-29889)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

sSCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

JAMES Heoward
4 Dats , 5 Full name of contributor [] out-of-state PAG (ID#:
os/r /15 | Frederie K Kirksey

State; Zip Code

6 Contributor address;  City;
/26 Sandslone L.
Sequin TX 78155 -0c00

7 Amount of |3 In-kind contribution
contribution (8) | description (if applicable)

200,90 |
I
I

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

ersond|

nstructions)

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

05/06/25" Darnell Me [aprin

Contributor address; City; Stafe; Zip Code

F07 Iren Kellle
ity TR 78146

Amount of | In-kind contribution
contribution ($§) | description (if applicable)

d’éa,oa |
|
|

Contributor address; City;

/4918 Eggfe Ron
SanAnlonio TX JB233-7//0

JHiversa
(If travel outside of Texas, complete Schedule T)
Principal occupation,/ Job title (Seg Instructions) Employer (See Instructions)
Persond
Date 5 Full name of contributor [ out-of-state PAC(ID¥; ) Amount of | In-kind contribution
o . ; ’ contribution ($) description (if applicable)
o5l /787 Ful] Courl Press Foondalion |

/00,99 |
|

(If travel outside of Texas, compléte Schedule T)

title (See Instructions)

rusy

Principal occupation / J

nstructions)

Full name of contributor [0 out-of-state PAC (ID#:

Ter., SHilé Tegehers Assc. PAG

Contributor address; City;

3/6 Wi 14 THh Sl
Astin TR 7870/

04%0/}.5“

In-kind contribution
description (if applicable)

Amount of I
contribution ($)

gErse | 2,557 68
|

(If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

AC

nstructions)

Date Full name of contributor

[ out-of-state PAC (ID#:

. Amount of ] In-kind contribution
contribution (§) ] description (if applicable)

I
l

(If travel outside of Texas, complete Schédule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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 04/21/2010




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

Advertising Expense
Accounling/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/Contracl Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of Districl

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitice

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Hames Howagrd

3 ACCOUNT # (Ethics Commission Filers)

/
’ ?}té/.?o/ /5

5 Payee hame

Jo Mcﬁéi’//

6 Amount ($)

300} o0

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

617 E. Commerce-
Sap AnTonis TX. 78205

8 PURPOSE

(a) Category (Sea calegories lisled at the top of this schedule)

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

Reimbursement from
political contributions
intended

EXPEI‘?EE:I'TURE /%/,]fc;;/ foﬂSUffgfﬁr

Date 74 Payee name ,

0e/30 /5 | T, calver?”

Amount ($) 5 Payee address; City; State; Zip Code
200.° 3607 Tuseany Dk

Sogn Anlonio X 78219

PURPQOSE
OF
EXPENDITURE

Category (See calegories listed al Ihe lop of this schedule)

Block Wolking

Description (If travel oulside of Texas, complete Schedule T)

52713 s

Payee name

Fros)” Bonk

Amount ($)
?
Reimbursement from
political contribulions

Payee address; City; State; Zip Code

L0, fex /668
San JnJenie TA 78294

Reimbursement from
polilical contributions
intended

intended
PURPOSE Category (See calegories listed al the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE jo“?/?/{/:/ﬂj 4/’3’35/'-{//;‘@'
Date Payee name
Amount (8) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (If travel outsicle of Texas, complele Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




