Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Eths Commission fers)
3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER !
NAME E (’i : Date Received
" NCkMameE  tast oo SUFFIX
a RECEIVED MAY 5 0 20§
(‘,L f!
4 CANDIDATE / ADDRESS /PO BOX; APT /SUITE # STATE; ZIP CODE
OFFICEHOLDER
MAILING - @ ‘ : :
ADDRESS 25 (0 S%,.TC; P 3 an A YQQGM ‘o T 2% igj Date Hand-delivered or Postmarked
[] change of address e o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE ( )
6 CAMPAIGN MS /MRS /MR F'IT Mi Date Imaged
TREASURER t \/
NAME [ ... @\t.f&’. ........... R,
NICKNAME (/d SUFFIX
hite
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER »
ADDRESS g : ——— I .
(residence or business) 5 5 / 0 @aa ﬂ(‘: {E@ SQV} Aﬂ’{'@ n l‘ o l X ,73}3 [g
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER g = i
PHONE (K10) @95” 77465
9 REPORT TYPE I:l January 15 D 30th day before election D Runoff l:l :rzgls:raes; :ﬂeg_ﬁtar:]ngn%:ign
]
(oﬁcehuldero‘:x[ljy)
D July 15 @/ 8th day before election [ ] Exceeded $500 [] Final report (attach CIOH - FR)
limit
10 PERIOD Month Day Year Month
COVERED g THROUGH
o4/ 10/ 2014+ 057 02/ 91
11 ELECTION ELECTION DATE ELECTIONTYPE
SO B I e T i P 5] coreet [] srecm
—_—
05/ 19 /9014
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)
g VELSD Boar), of Touslges Dz
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS 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 REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eeNERAL
COMMITTEE ADDRESS
[] specimc
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0{»:7 00
2. TOTAL POLITICAL CONTRIBUTIONS 4 =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ;? / /a mj
EXPENDITURE .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMizED | $ (9\ ,7 g’ P 57
4. TOTAL POLITICAL EXPENDITURES j
5 /403,73
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /75-’ 124'
QUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE é %y
LOANTOIALS LAST DAY OF THE REPORTING PERIOD $ éaa ;

18 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

HHZ 0 9 AVIN G A IH 3 3 8 me unde-r ?edionfgde. i
= 1] - -
Vel ETY R /5{// oy }L,.Kféﬁ__

NOTARY PUBLIC / Sig"nature of (;a:didate or Officeholder
State of Texas /

Sworn to and subscribed before me, by the said E-AI( Lk)t\"}‘-— , this the

D M day of m (’..-I) , 20 M , to certify which, witness my hand and seal of office.
%L FZM,J/ LCL(A(L Brc-ea(l_ ff— Snu/mﬁ,sr
Signature of officer administering oath Printed name of officer administering oath Title of oiﬁcer administering cath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME -~ J [j LU 3 ACCOUNT # (Ethics Commission Filers)
t / i
Eﬁ # %’ ! 6_11

4 Date 5§ Full name of contributor [ out-of-state FAC (ID#: y | 7 Amountof | 8 In-kind contribution
contribution ($) description (if applicable)

04 /,g /,L} »61.{‘\5"&&/;.[@_ MEGed f (60.00 |

tributor addreje; City; State; Zip Code

3435 C 1afean Dr. %aﬁﬁuﬁn,'ﬁ,—rx-’]ﬁ 9 |

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of

. /’/Q({“ o M / g on contribution ($)

i
|
&%7//4 Contribyfor address:  City: State: ZipCods #j()@, o0 |
|
i

In-kind contribution
description (if applicable)

JLEUS Braesvicw/ #4907 San tonieve 75213

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

Date Full name of contributor ] out-of-state PAC(ID#; ) Amount of 1 In-kind contribution
contribution ($) ‘ description (if applicable)

" Contributor address;  City; State; ZipCode !

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

Amountof | In-kind contribution
contribution ($) 1 description (if applicable)

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

' (‘::c;nt.rib'utbr.addliee:s;. ' Ctty State -Zilp bddé ........ {

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amountof | In-kind contribution
contribution ($) I description (if applicable)

" Contributor address;  City; State; Zip Code |

|

{If travel outside of Texas, complete Schedule T)
Principal occupation / 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 04/19/2013



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.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Ed/(z L, (/0%/7[(‘?

4 .
TOTAL OF UNITEMIZED LOANS: = = = = = = $ 6[{(7 @p
§ Dateofloan 7 Name oflender ; [ out-of-state PAC (1D#: )| 8 LoanAmount ($)
{ . ﬁ r
J F
Eddba//?f = 487,00
6 Islender 8 Lenderaddress; City;  State;  Zip Code 10 Interest rate
a financial : H ,
; y S , ; - .
Institution? 5510 Cas tﬂg’ Dan Mvironio, X 15824 Y
/ 44 Maturity date
* ®
12 Plrincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
*
rﬁ\—&-' IM rzﬁ!’— [’
14 Description of Collateral 18 Check if personal funds were deposited into political account
mnme [
16 GUARANTOR 17 Name of guarantor 419 Amount Guaranteed ($)
INFORMATION
; 1_8 ‘G-ua-ra-nt‘or-ac-ldEess; “““ Clty o State, . .Zi.p bc;dé ----------
dnot applicable
20 Principal Occupation (See Instructions) 21 Employer (See instructions)
Date of loan MName of lender D out-of-state PAC (ID#: ) Loan Amount ($)
T W g a'dcire.ss;; . Cfty . Slata . le fofah #d AW AE B ERE AW S Sar——ia
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
C -éue;ra'ntor-atid;eés; ----- C-ity: o State ' -Zi.p 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 (512) 463-5800

(TOO 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gift/Awards/Memorials Expense Sataries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Tmnspmtatiun Equtpmem & Related Expense
s Made By
{,andidahaf&ﬂ'mhaideﬁpoirﬁcal Committee

OTHER {enter a category not listed above)

4 Total pages Schedule F: | 2

Flg 4 é{//]ﬂé G

3 ACCOUNT # (Ethics Commission Filers)

4 Date ;3&;/171.

ﬁ/ﬂ*’"ﬂm 46{%‘5:'%3«;4:3 AZ*:TPM

BAn(ount (%) 7

797, 65

Payee address,; City; State; ~Zip

3700 Banse £d ﬁaﬁW Tie 782/2

8 PURPOSE

{a) Category (See cotsgories tisted at the top of this schedule)

) Description (If trave! culside of Texas, mmpietan-admeT)

OF '
F)
EXPENDITURE A Ve (7273_, yic 9 (Gns Mn” = I)/&WS, es
9 Complete ONLY if direct Candidate / Officeholderpame Office sought
expenditure to benefit G/OH
Date Pay
0%/30 fa014 | Macn Post 0ffce
Amount ($) Payee address; City! State; Zip Code
t -
# Sa M ‘o 1% 3-32
A39.¢00 n oNi0,TX
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF K
EXPENDITURE U DS
Complete ONLY if direct Candidate ¢| Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Dats Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholider 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 (I iravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
www.ethics.state.t.us Revised 04/19/2013



