
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN FINANCE R E P O R T 

FORM C / O H 
C O V E R S H E E T P O 1 

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

3 C A N D I D A T E / 
O F F I C E H O L D E R 
N A M E 

4 C A N D I D A T E / 
O F F I C E H O L D E R 
M A I L I N G 
A D D R E S S 

I I change of address 

S C A N D I D A T E / 
O F F I C E H O L D E R 
P H O N E 

6 C A M P A I G N 
- • T R E A S U R E R 

N A M E 

.M&J MRS / MR 

NICKNAME 

1 A C C O U N T * 
(Ethics Commission Filers) 

FIRST 

lAST SUFFIX 

6-ho E.N3tEi 
ADDRESS / PO BOX: APT./ SUITE #: CITY: STATE: ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

•MStMRS/MR FIRST 

NICKNAME LAST 

2 Total paces filed, 

OFFICE U S e % N L Y ^ 

m — 

Date Hand-delivered or PosllTratked 

ro 
- t o — Receipt * 

Date Processed 

Date Imaged 

7 C A M P A I G N 

T R E A S U R E R 

> A D D R E S S 

( res idence or business) 

CITY: STATE: STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 R E P O R T T Y P E 
noff I I 15th day after campaign 

' — ' . treasurer appointment 
Q January 15 Q 30th day before election Q Rune 

July 15 Q 8th day before election [ ~ ] Exceeded $500 . . [ ~ \ Final rep.ort.(Atiach c/OH • FR) 

(officeholder only) 

10 P E R I O D . 
C O \ A E R E D 

Month Day Year 

THROUGH 

Month Day Year 

11 E L E C T I O N 

12 O F F I C E 

ELECTION DATE 
Month " Day Year 

ELECTION TYPE 

I I Pnnwy I [ Runoff General I I Special 

OFFICE HELD (if any) 1 3 OFFICE SOUGHT (ifknovm) 

G O T O P A G E 2 

www.ethics.state.tx.us 
Revised 04/19/2013 



C A N D I D A T E / O F F I C E H O L D E R R E P O R T : 
S U P P O R T & TOTALS 

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

FORM C / O H 
C O V E R S H E E T PG 2 

14 C/OH NAME 

16 N O T I C E F R O M -IVIiaDOyKiCnDlur.Tlr-cncD^r;.,... ,.™™,~™ 

15 ACCOUNT # (Ethics Commission Filers) 

P O L I T I C A L 
C O M M I T T E E ( S ) 

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDOE OR 

CONSENT. CANDIDATES AND 0FRCEH0U3ERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

I I GENERAL 

I I SPECIFIC 

I I additional pages 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 C O N T R I B U T I O N 
T O T A L S 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

17 C O N T R I B U T I O N 
T O T A L S 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 
EXPENDITURE 
TOTALS 

4. TOTAL POLITICAL EXPENDITURES $ 

CONTRIBUTION 
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 

OUTSTANDING 
LOAN TOTALS 6. TOTAL PRINCIPALAIVIOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT 

MYRNA G. BIOS 
I My Commission Expires 

July 02, 2016 

I swear, or affirm, under penalty of perjury, that the accompanying report 
is-ttue and correct and includes all information required to be reported by 

tader Title 15, Election Code. 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn^ to and subscr ibed before me, by the sald( ^ j t i ^ l t i l l ^ ' ^ ^ . V l ^ . this t t ie 

certify wh ich , wi tness my hand and seal of off ice 

name of of 
3^ 

Printed najne of officer administering oath 

www.ethics.state.tx.us 
Revised 04/19/2013 



Texas Ethics Commls3fon P.O. Box 12070 Austin. Texas 78711-2070 (512)483-5800 (T^D 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 
'l-V^ f 

5 Full n a m e of contributor •out-of-. state PAC(IDi!!:_ 

6 Contr ibutor address; City; State; Zip Code 

9 Principal occupat ion / Job title (See Instructions) 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

7 Amount of I g In-kind contribution 
contr ibut ion (S) i description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Contr ibutor address; City; State: Zip Code 

Amount of | In-kind contribution 
contr ibut ion ($) . description (if applicable) 

Pr incipal occupat ion / Job title (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contribLrtor • out-of-state PAC 

Contr ibutor address; City: State; Zip Code 

Amount of 
contr ibution (S) 

Ih-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Pr incipal occupat ion / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contr ibutor • out-of-state PAC (ID#: 

Contr ibutor address; City: State; Zip Code 

Amount of I In-kind contribution 
contr ibution (S) , description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contr ibutor • out-of-state PAC {ID#:. 

Contr ibutor address : City: State: Zip Code 

Amount of | In-kind contribution 
contr ibution ($) , description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupat ion / 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 foradditional reporting requirements. 

www.ethics.state.tx.us 
Revised 04/19/2C 



Texas Ethics Commission 
P.O. Box 12070 Austin, Texas; 78711-2070 (512) 463-5800 (TDD 1-800-735-: 2989) 

LOANS S C H E D U L E E 

The Instruction Guide explains how to complete this form 1 Total pages Schedule E: 

2 FILER N A M E 
3 . ACCOUNT # (Ethics Commission Filers) 

4 < 

TOTA L OF UNITEMI2ED LOANS: o = i> !i> =s o $ 

5 Date of loan 
7 Name offender • ou.-cfjstate P A C (1D#: 

. . . . . . ! 

9 Loan Amount ($) 

6 Is lender 
a financial 
Institution? 

Y N ". 

8 Lender address; City: State; Zip Coc Je 10 Interest rate 
6 Is lender 

a financial 
Institution? 

Y N ". 

8 Lender address; City: State; Zip Coc Je 

11 Maturity date 

1 2 Pnncipa l ocoupa fon / Job title (See Instnjctions) 

—. . A. 

13 E mp loyer (See Instructions) 

1 4 Descr ipt ion o f Col l i 

1 I none 

4 e / ^ , , „ n ^ « . , - - . - , - ^ 

ateral 
1 6 Check if personal funds were depositee into political account 

INFORMATION 

I I not applicable 

1 8 Guarantor address: City: State: Zip Code 

2 0 Pr inc ipal Occupat ion (See Instructions) 

. Date of loan 

Is lender 
a financial 
Institution? 

21 Employer (See Instructions) 

I 

1 9 Amount Guaranteed ($) 

Name of lender r-i ! 
LJ out-of-state PAC {1D*:_ 

Lender address; City; State: Zip Code 

Loan Amount (S) 

Interest rate 

Maturity date 

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

Descr ipt ion of Collateral 

I I none 
Check if personal funds were deposited into political account 

• -. 
G U A R A N T O R 
INFORMATION 

I I not applicable 

Name of guarantor 

Guarantor address: City; State; ! Zip Code 

Amount Guaranteed ($) 

Pr incipal Occupratiori (See Instructions) Emp loye r (See instructions) 

ATTACH ADDITIONAL COPIES OF 1>l IS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction 'guide for additional reporting requirements. 

www.ethics.state.tx.us 
Revised 04/19/2013 



POLITICAL EXPENDITURES 
MADE FROM P E R S O N A L FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adve r t i s i ng J x p e n s e Gi f t /Av .ards /Memor ia ls Expense : Sa la r ies /Wages /Cont rac t Labor Loan Repayment /Re imbursement 

A c c o u n t i n g / B a n k m g Legal Sen/ ices So l ic i ta t ion /Fundra is ing Expense Transpor ta t ion E q u i p m e n t & Related Expense 

P v e n , F v L Food /Beve rage Expense Travel In Distr ict C o n t r i b u t i o n s / D o n a t L s Made By 

e v e n t e x p e n s e Pol l ing Expense ; Travel Out Of Dist r ic t Candidate/Of f iceholder /Pol i t ica l Commi t tee 

Pr int ing Expense Off ice Ove rhead /Ren ta l Expense OTHER (enter a category not l isted above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total p a g e s S c h e d u l e G : 
2 F I L E R N A M E ^ ( f ~ V ^ • ^ A C C O U N T # (Ethics Commission Filers) 

4 D a t e 6 P a y e e n a m e 

6 A m o u n t ( $ ) 

r—1 Reimbursement from 
1 I political eontnbutions 

intended 

7 P a y e e a d d r e s s ; C i t y : S ta te ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories ,listed at the top of this schedule) (b) D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

D a t e P a y e e n a m e ' . : • 

A m o u n t ( $ ) 

r ~ n Fieimbursemenl from 
1 1 political contributions . 

intended 

Payee address; City: State: Zip Code : • 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) D e s c r i p t i o n (IftraveloutsideofTexas. completeScheduieT) 

D a t e P a y e e n a m e 

A m o u n t (S) 

1 1 Reimbursement from 
1 1 political contilb.utions 

intended 

P a y e e a d d r e s s ; C i t y : S ta te : Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) D e s c r i p t i o n (IftraveloutsideofTexas, complete Scheduler) 

D a t e P a y e e n a m e 

A m o u n t ( $ ) 

| — 1 Reimbursement from 
1 1 polifical contribufioris 

. . intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e : 

P U R P O S E 
• OF - • • • 

E X P E N D I T U R E 

Category (See categories listed at the top of this schedule) i D e s c r i p t i o n (IftraveloutsideofTexas, completeScheduieT) 

ATTACH ADDITIONAL COj?IES OF THl4 SC : H E D U L E A S NEEDED 

ReWsed 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

N O N - P O L I T I C A L E X P E N D I T U R E S 
MADE FROM P O L I T I C A L CQNTRIBUTIONS 

SCHEDULE I 

The Instruction Guide explains how to complete this form. 
1 Total p a g e s Schedu le : 2 FILER NAME ^ 3 A C C O U N T # (Ethics Commiss ion Fi lers) 

4 D a t e 6 P a y e e n a m e 

6 A m o u n t ( $ ) 
7 P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See instructions for examples of acceptable 
categories) ( b ) D e s c r i p t i o n (See instructions regarding type of information 

required.) . . 

D a t e . P a y e e n a m e 

A m o u n t ( $ ) P a y e e a d d r e s s : C i t y ; S t a t e : Z i p C o d e 

^ P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See instructions for examples of acceptable 
categories) 

( b ) D e s c r i p t i o n (See 
required.) 

instructions regarding type of information 

D a t e P a y e e n a m e 
I : 

A m o u n t ( $ ) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F -

E X P E N D I T U R E 

( a ) C a t e g o r y (See instructions for examples of acceptable 
categories) 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
required.) 

D a t e P a y e e n a m e 

A m o u n t ( $ ) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e ' 

P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See instructions for examples of acceptable 
categories) ' 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
required.) 

ATTACH ADDITIONALGOPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us 
Revised 04/19/2013 



Texas Ethics Commission . P.O. Box 12070 Austin. Texas 78711-2070 

IN^KIND CONTRIBUTION OR POLITICAL EXPENDITURE 
FOR TRAVEL OUTSIDE OF TEXAS 

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

SCHEDULE T 

The Instruction Guide explains how to complete this form. 1 Total pages Sctiedule t : 

2 F ILER N A M E 
3 ACCOUNT* {Ethics Commission Filers) 

4 N a m e of Contr ibutor / Corporat ion or Labor Organizat ion / Pledgor / Payee 

S Contr ibut ion / Expendi ture repor ted on: 

• Schedu le A Q Schedule B Q Schedule C Q Sohedut e D 

C H Schedu le H Q Schedule N Q COH-UC n COH-T 

I I Schedule F Q Schedule G 

I I PAC-C I I PAC-E 

6 Dates o f travel 7 Name of person(s) traveling 

8 Depar ture city or name of departure location 

9 Dest inat ion city or name of destination locati an 

1 0 M e a n s of t ransportat ion 11 Purpose o f travel (iricluding narj ie of conference, seminar, or o ther event) 

N a m e of Contr ibutor / Corporat ion or Labor Organizat ion / Pledgor / P a y U 

Contr ibut ion / Expendi ture repor ted on : 

• s c h e d u l e A j j Schedule B [~~) Schedule 

• Schedule H Q Schedule N Q c O H - U C 

C Q Schedule 0 

r~l COH-T 

I 1 Schedule F Q Schedule G 

I I PAC-C • PAC-E 

Dates of travel N a m e of person(s) traveling 

Depar ture city or name of departure location 

Dest inat ion city or name of destination location 

Means of t ransportat ion Purpose of travel (including name of conference, seminar, or other event) 

N a m e of Contr ibutor / Corporat ion or Labor Organizat ion / Pledgor / Pay se 

Contr ibut ion / Expendi ture repor ted on : 

• s chedu le A • S c h e d u l e s | | Schedule 

• Schedu le H • Schedule N • c O H - U C 

C • Schedule D 

I I C O H - T 

I I Schedule F • Schedule G 

• PAC-C • PAC-E 

Dates of travel N a m e of person{s) traveling 

Depar ture city or name of departure location 

Dest inat ion city or name of destination location 

Means of t ransportat ion Purpose of travel (including name 3f conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics,State.tx.us 
Revised 04/19/2013 



Donors Name Donors phone# Reciever Initial Cash Receivetd Pledges 

Roger Donaldson kk 
BentleyOli 
Evans Igiehon 
Olga Egwuasu 
Eric Valentine 
Bosenne Esunju 
Ihechi Ugoji 
Dieon Osagie 
Prince Etim Akpaka 
Scharanda C 
Jerome Adu-Gyan 
Nkiru Eze 
Tony okigweh 
Bill & Abigail Sheotin 
Godwin ouyema 
Okafor Benjamin 
MVP 
Baba otti 
Lena smith 
Betty walls 
Trac Mathis 
Amaechi Nwogu 
Chris Unegbu 
Sleek 

Christien Chnaka 
Philip Obilom , 

Cassy 
Jasmes 
John 

Hans 

Thomas 
thomas 
thomas 
thomas 
thomas 
thomas 

thomas 

thomas 

thomas 
thomas 
thomas 
thomas 

thomas 

thomas 
thomas 

thomas 

thomas 

thomas 
thomas 

thomas 
thomas 

thomas 
thomas 

Thomas 

thomas 

thomas 
thomas 

thomas 
thomas 
thomas 

$40.00 
$100.00 
$100.00 
$100.00 

$1,550.00 $545.00 

Donors Name Donors phone# Reciever Initial Cash Received 

Gpzorges Taffo Boseme $50.00 

Paul Eluemuno Boseme $50.00 

Rose Eluemuni Boseme $50.00 

Jeremia Balingene Boseme $50.00 

Freddy Lusonga Boseme $20.00 

Karina Boseme $10.00 

Napoleon Onyeje Boseme $50.00 

Bright Boseme $20.00 

Ayoola Victor Boseme $20.00 

Ngakoue 
Mukamba 

Boseme 
Boseme $20.00 

$50.00 



Benjamin Nwokoro 
Esonwunz 

Rotimi 

Chidi Achi 
Ismail Laosebikan 

Ebima Ogbeide 

Fola Sabainah Akinnawo 
Dan McGuwan 

Mr & Mrs Majek 

Stanley Odoemena 
Mr & Mrs Malachy okereke 
Daniel & Vivian Osemene 

Dr. Okoro 
Iheanyi Aguorie 
Francis Abosi 
Nkechi Ami 

Festus Agbonwanettan 

Boseme 
Boseme 
Boseme 
Boseme 
Boseme 
Boseme 
Boseme 
Boseme 
Boseme 
Boseme 
Boseme 
Boseme 

Boseme 
Boseme 
Boseme 
Boseme 
Boseme 

$150.00 
$50.00 

$100.00 
$100.00 
$100.00 
$40.00 

$100.00 
$10.00 
$50.00 
$40.00 

$1,500.00 $150.00 

Total.Check $1,360.00 

Total Cash $1,690.00 

Weighted Total $3,050.00 

Total Pledges $775.00 

Donors Name Donors phone# Reciever Initial Cash Received 

Ismeal XXXXXXXXXX Sam $50.00 

John C XXXXXXXXXX Sam $100.00 

Victor Lieberia XXXXXXXXXX Sam $100.00 

Micheal XXXXXXXXXX sam $100.00 

James Agbasoga XXXXXXXXXX sam $50.00 

Albert XXXXXXXXXX sam $100.00 

Philipe XXXXXXXXXX sam $100.00 

Gloria XXXXXXXXXX sam $50.00 

John XXXXXXXXXX sam $50.00 

Stella Majek XXXXXXXXXX sam $50.00 

Martin Chilobe $30.00 

Afolabi $50.00 

Bright $100.00 

Oppong $100.00 


