Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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(Ethics Commission Filers)

2 Total pages filed:

TREASURER
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(residence or business)

T Rockh

S&( i A’\'h"‘:b

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER g o E S 5 OFFICE USE ONLY
NAME m \__] f(M - Date REDSiﬁEGEIVE

C nickwame LasT /_ """"" SUFFIX "
3 (m WHEAT ABR 1 RECD
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OFFICEHOLDER . r p— 1 * v
MAILING gb/-l 2 © C,k LL( “ ‘Sﬁ.&_ Aﬁ(’DILf 0 I ‘ﬁ Date Hand-delivered or Postmarked
ADDRESS

|:| change of address 78 Z/Oﬂ Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P
OFFICEHOLDER iz ~—if ?

S (Z(o) 284 £6\47T

6 CAMPAIGN MS / MRS / MR FIRST Mi Date Imaged
TREASURER A (—

NAME . M}lz ....... jﬂj . CS ,,,,,,,,, 5 ,,,,,
'EI_(EKNAME LasT e SUFFIX
23 m WHIZA)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# CITY; STATE; ZIP CODE

T 19204

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER , & é
PHONE (2[0 ) L-S L!L \0\7
9 REPORTTYPE :
J 5 30th day bef lecti Runoff 15th day after campaign treasurer
D SR Plolka s D ! D appointment (officeholder only)
[ ] suy1s [] sthday before election [] Exceeded $500 limit [] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED E 5 THROUGH / .
o2 Fo 3/ |2- o SN2/ 12
11 ELECTION ELECTION DATE ELECTION TYPE
Meonth Day Year
()S'/ {2 / ’ '2 [ ] Primary [ Runott E General [ ] speciai
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (ff known)
NA NEISD Trustie Phe
T ggg&i cT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
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Address / PO Box;  Apt /Suite#;  City; State;
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME [,LJ k. [,_{——’ 16 ACCOUNT # (Ethics Commission Filers)
~J amLs L
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIEUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SBEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] eEneErAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5 ~
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ' 0.0
2. TOTAL POLITICAL CONTRIBUTIONS $ 2/( WA _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] \S 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ D
4. TOTAL POLITICAL EXPENDITURES 3 213 | 5 0( \
i
COMTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE ' OF REPORTING PERIOD $ 70 s | Oﬂ

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢ ZO 30 00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 1

19 AFFIDAVIT

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

I me under Title 15, Election Code.
IRMA LINDA GAUNA

£ Nor\tﬁar»&Pub!ic, State of Texas g /

2o Nans ¥ Commission Expi ]

s S pires i :

IS July 21, 2015 UA A )
Signatuie’'of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
| W
Sworn to and subscribed before me, by the said | JA W€ (’(--iL . this the

-7

[_,Qm day of ‘QE! l\ , 20 S & , to certify which, witness my hand and seal of office.
. : . g _ /
s EL RC—— L0 b i N Nottrg, Rl

Signature of officer admin ié\tE%ng oath Printed name of officer administering oath Title of officer aJministen’ng oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SEHEBULE A
OTHER THAN PLEDGES OR LOANS

i - . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

FILER NAME 7
j Qames  Wheed ™

4 Date 5 Full name of contributor ] out-of-state PAC (ID#:; )

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of I 8 In-kind contribution
contribution ($) l description (if applicable)

4-4-12 ‘6‘(c°mn-m; address;  City; snk | ZZMM | T;é ¥l00, 00 f
olblo 6mud Yar -

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Rethra
Date Full name of contributor ] out-of-state PAC (IC# ) Amount of i In-kind contribution
i / . contribution ($) description (if applicable)
C | 4 vew B s &LY T
L‘l'f{’- l’L o -Co.nt'riﬁuior. a‘dd.re.ss‘; - Clty Sfaté; Zip Code - i
a
FIS™ Albin San oo T Hos-00 |
/ TRLY wo (X 19209
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (S Instructions)
Afrrney Sel
1
Date Full na‘me of contributor [] out-of-state PAC (ID# ) Amount of T In-kind contribution

| &Y\.{:‘P /-,:(div\[’_;$ ----------------- contribution ($) ! description (if applicable)
(’"’6(" ll tor\Ccmtributor address;  City; State; Zip Cc:de #ZO 0 . O O |
0. Boy 120923 Sen Abmio TY 14342 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jg, title (See Instructions) Employer (See Instructions)

C
Date Full name of contributor ] out-of-state PAC (ID#: ) An_'lou_nt of ‘ tn-_kir_ld co_ntribu?ion
6 @{\.' Q Y contribution ($) L description (if applicable)
L\V{’ \z Cantni:utor address; /t‘_“.lty, State; 7le Code ‘ | H‘ {0 O ) O O :
SY bq kvl Farms S e TY E
r) %2”] % (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (S Instructions)
Peinter F
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of i In-kind contribution

contribution ($) 4 description (if applicable)

g | Bk St \
L\'_rck Contributor addul-ess; City; State; Zip C::de‘ \s ' OO . o O :
[30 {/‘J\[Hdzdk Sﬁ_ﬂ H‘h"h)h[o TX 7%20ﬂ
{If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Favimey S¢ |-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Sihedule A:

2 FILER NAME("‘

a

wes Mhegt™

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4A-\Z

5 Full name of contributor [ out-of-state PAC (ID# )

TJames Nowg ek

6 Contributor address; City; State; Zip Code

HY (cve. S o Ty 820K

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

3!00.00%
|

(If travel outside of Texas, complete Schedule T)

Az

Full name of contributor

Contributor address; City; State; Zip Code

Co7 Nortuilge Som é(ff}u:o Ty
51 # 132 ofa

9 Principal occupation / ,Job title (See Instructions) 10 Employer (See Instructions)
Med{ ca \  Zqitpient S«le$ Sett
13
Date ] out-of-state PAC (IC¥% ) Amount of In-kind contribution

description (if applicable)

y-’OO, 1T

}
contribution ($) E
|
I

(If travel outside of Texas, complete Schedule T)

Ban

Principal occupation / Job title (See Instructions)

kev

Employer (See |
’-ﬁpf 0 ST

nstructions)

Date

4117

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

Tames  Hiess\other

Contributor address; City; State; Zip Code

29 Prskin Seu Mtws Ty 19109

Amount of ‘ In-kind contribution
contribution (%) F description (if applicable)

8500, 00 :
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions) b
ﬁbﬁﬂ@s’“ Prest dut— Frinflev njofpﬁ&é_g

Date

A1

Full name of contributor

Ke SLa\l\/

Contributor address; City; State; Zip Code

5 Thorn hagr Sua Aﬁbu?a,'ﬂ( 13219

[0 out-of-state PAC (1%, )

7
Amount of | in-kind contribution
contribution (%) | description (if applicable)

53 00.00 :
.'
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title

Hf)i&&bui\w

fee Instructions)
I

s

Employer (See Instructions)

me

Date

4-9-12

She | '\ff

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

prE
507 Km([ i S 0 ﬁquo‘i

Full name of contributor

(<tarino L

Contributor address;

Amountof |  In-kind contribution
contribution ($) E description (if applicable)

J3/0().00 ;
|

(If travel outside of Texas, complete Schedule T)

Principal occupatiorl

0 e v

/ Job title. (See

pr’c 4. ﬁy{l:}sirl.lctions)

Employer (See |

élowman

T ) - -
nstructlcz\z ’f—b( A Qs

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E
1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. l
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
// r
OAMES  WHEAT
4
TOTAL OF UNITEMIZED LOANS: = = = > = = $
S Dateofloan 7 Nameoflender [ out-of-state PAC (ID¥, y| 8 LoanAmount ($)
= : /‘ ) s ,f__ p e
2-11 =2 TJawmes (Jhe ¢ ZFOOO, 00
6 Islender '8 Lenderaddress; City;  State:  ZipCode 77 10 Interestrate
afinancial — ) ¢ Alr A_
Institution? N c ’ ;
T \5 (Jd’ Q U[,k L\t \\ Sﬁﬂ\ A’k’{bu, i} / 7\; 7 820&\ 11 Maturity date
Y @) VA

412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Atoviey # Sel+

14 Description of Collateral

'Elncre

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; City; State; Zip Code
[?: not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD# ) Loan Amount (3)
Is lender ' Lenderaddress; City.  State; ZipCode Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
D none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2289)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memerials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

|
4 Date

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
W &UL cz"f'—

31 -12

5 Payee name

SAFM{S
Ailied g{r‘w

6 Amount ($)

1718, LY

ate;

1100 Blangy LA Sen Ao Ty 13212

8 PURPOSE
OF

EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Pf:i\"\{b—“? 5@ nS€_

(b) Description (If travel outside of Texas, corﬁpiete Schedula T)

Yaxd Siqus

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate rOfﬁceholder! name Office sought Office held

Dat Payee name 1
2 i;j\ = 2. New Lontu vy érﬁfr)h,réj
Amount ($) Payee address; City; !State: Zip Coﬁe
352.00 | |197] Steccrest Oan Al Ty 73247
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /Pf” f\'h r—‘}, 5 ¥ P,f./k Sé€

( & v’e{S

M‘u";kc}'

Complete ONLY if direct

expenditure to benefit C/OH

Candldate ! Ofﬁceholder name Office sought { Office held

Date Payee name ‘ 4
FolA~1]- [eeNon Secvices
Amount (%) Payee address; City; State; Zip Code
6 %3, 21 5[ - o Tw 18205
‘ ?l é Y INY4Ve S‘(”M A’L,fbhio /\/\ L0
PURPOSE Category (See categories listed at the top of this schedule) Description (If travei outside of Texas, complete Scheduls T)
OF s 3 .
EXPENDITURE CUV\S\LH')I\@ éfpf,%SC_ w‘t\k \——IST_ M{ ﬂ(d(/m?
Complete ONLY if direct Candidate / Offickholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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