Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoOVER SHEET PG 1

[] change of address

1 ACCOUNT # 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 822%:’53:8% R MS/MRS /MR j FIRST M OFFICE USE ONLY
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MAILING &OQ) Ha.(-k ﬁa\f/l Dats fvered or Postmarked
ADDRESS

Receipt # Amount
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& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
o o |S12) 00 L9

6 CAMPAIGN MS /MRS / MR FIRST Date Imaged
TREASURER ‘Hﬁ
NAME VAL VUOC&MHQ( .....

NICKNAME SUFFIX
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE),  APT/SUITE#; cy; STATE; ZiPf CODE

TREASURER
ADDRESS 80 9\6 Nedbda. S+
(residence or business) g
an_Moccos T 15blbi

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Sw) BO((Q Ha0>

9 REPORTTYPE -

[] January ts wday before election [ Runott O ;gmz‘e a::: :ampalgnrmjumr
] duwts [] &t day before election D Exceeded $500 limit [] Final report (atiach C/OH - FR)
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14 SEB%EECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
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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 Gulide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fllers)

4 Date

olyrd

§__ Fyit name of contributor [ out-ot-state PAC (ID#; )

| exrelee. Me(Ca

(- Contributoraddreas, te; Zip Code

MaTee s TY Tl
@9 l?:lS Momo s

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

160 i

(if travel outside of Texas, compiete Schedule T)

9 Principai occupation / Job title (See instructions)

10 Employer (See |

nstructions)

Date

B |

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

l/\)od ralen

Corftributor addrass State; Zip Code
L] .
K?O\ \

S
\\L\QP Mooz YW )%l

Amount of ] In-kind contribution
contribution ($) ] description (If applicabie)

A0 |

(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job titie (See instructions)

Employer (See |

nstructions)

Date

7%

Fuit name of contributor [ out-of-state PAC (ID¥: )

Tom v l@ug

Contributor address;

Clty' State; Zip Code

QY Tocre. T o

an Wross

Principai occupation / Job titie (See instructions)

Amount of | In-kind contribution
contribution ($) I description (if applicabie)

100

(if travel outside of Texas, complete Schedule T)

Employer (See |

nstructions)

Date

%20

Fuill name of contributor 71 out-of-state PAC (ID#; )

Rebecto. Conlecy

Contributor address; City: State;

o Tade " Urad|

Zip Code

in-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
|
Qo’b:

Principal occupation / Job titie (See instructions)

(If travel outside of Texas, complete Scheduie T)

Empioyer (See |

nstructions)

Date

alze

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

Prodtes

Contributor address; City, State; Zip Code

Hoo Brnowone. T
Son Mavies TR <Ko b

Amount of
contribution ($)

in-kind contribution
description (if appiicabie)

==

(if travel outside of Texas, complete Scheduie T)

Principal occupation / Job titie (See instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010



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

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Gulde explains how to complete this form.

1 Total pages Scheduie A:

2 FILER NAME

3 ACCOUNT # (Ethlcs Commission Filers)

4 Date

[ 3

/uu.name of contributor [ out-of-state PAC (ID#; )
bh wn Lf onow Ak

.............. i s o
25U (L1085 Leslie W)

SQVL Wlavc«s ‘Y. 16U

7 Amountof 18 Inkind contribution
contribution ($) ' description (if appiicable)

10O
|

(If trave! outside of Texas, complete Schedule T)

® Principal occupation / Job titie (See instructions)

10 Employer (See instructions)

Date

Qe

Fuli name of contributor [ out-of-state PAC (D#;

4 vev ettt L SmirN

Contributor address; City; State; Zlp Code

edavyPorK PN
San Maveos T T§

in-kind contribution
description (If appiicablie)

Amount of I
contributlon ($) '
|
|

(OO
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Emptoyer (See Instructions)

Date

01z

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

Jetterson w Bar taN

Contributor address; City; State; Zip Code

QPO Mow ietare WA

Boda T T§LlO

in-kind contribution
description (if applicable)

Amount of
contribution ($)

l
|
D
I

(If travel outside of Texas, complete Schedule T)

Principat occupation / Job titie (See instructions)

Employer (See instructions)

Date

Oz

Full name of contributor out-of-state PAC (1D, )

James 5|21P oL

Contributor address; City; State; Zip Code

2§20 290
Prigeiny  Springs T 7§20

In-kind contribution
description (if appiicable)

Amountof |
contribution ($) ]
|
|
|

50

(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job titie (See instructions)

Employer (See instructions)

Date

Al

Fuil name of contrlbutor

Sh Renn

Contributor address; City; State; Zip Code

202 Alten Loo P

state PAC (ID#: )

New BrawnielSTY 75130

In-kind contribution
description (If applicabie)

Amount of
contribution ($)

57O |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instructlon 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 CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. Total Schedule A:
The instruction Guide explains how to complete this form. 1 41 pRges eauie

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Fuli name of contributor [ out-of-state PAC (ID¥; y | 7 Amountof ] 8 in-kind contribution

Cglvin Holt ) | S G
6 Contributor address; _ Clty; State; Zip Code

Al |° 380 Crove oo |

%a-‘/\ Mov (oS “7\ (g (oloCo (I travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions) 10 Employer (See instructions)
Date Full name of con butor [ out-of-state PAC (D% ) Amount of I in-kind contribution
contribution ($) description (If appiicable)
ol SO U1 |

ntributor add City; State; Zip Code |
alre Z—\ Klomo S 1O
%ay\ m a V ( O S TK 7 «' (_06 @ (if travel outside lfTexas, complete Schedule T)

Principal occupation / Job titie (See instructions) Empioyer (See instructions)
Date FU" name of conmbutg out-of- ?e PAC (1ID#; ) Amount of | in-kind contribution
contribution ($) description (if applicabie)
RucK 0a coCn @ P

Contributor addr City: ‘State;” ZJmCode |
s 502 gteu";m Wolye. 1O
Sa n /Vlal (0SS W -z %Q(pb (i travel outside clafTexas. complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See instructions)

Date uil name of corltghmg ] out-ot-state PAC (D#; ) Amount of

!
U (% \IOIA M&)V\ contribution (3$) I
" " Contributor address; ~ City; State; ZipCode I
Al | 3T evelane 100
q lﬂ T‘(KO(— S 7 ), lﬂL, 0 (If travel outside tlafTexas, compiete Schedule T)

in-kind contribution
description (if applicable)

Principai occupation / Job tile (See lnstrbctlons) Empiloyer (See Instructions)
Date pl name of contributor 3 out-of-state PAC (iD#: ) Amount of ' in-kind contribution
contribution ($) description (if appiicabie)
ot Murdock |

"' Contributor at’.id.re'ss.; ' .Cl.ty.; 'Sl.at.e;. le Code 7 '
B0 | Crtatope” S HO |
6&"\. W\ﬂ‘/ (OS ﬂ 7 K(Q %Q) (If travel outside <|>fTexas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor Is out-of-state PAC, please see Instruction guilde 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Totai pages Schedule A;

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

(I

§ Full name of contributor [ out-of-state PAC gD#; )

Tom Turdik

6 Contributor address; City. State; Zlp Code

126 ¢ Hplland
San /l/low?os ™D

g

(0O

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

=

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See instructions)

Date

-

Fuii name of contributor [ out-of-state PAC (D#:

Contributor address; City; State; Zlp Code

Amount of | In-kind contribution
contribution ($) I description (if appilcabie)

(If travel outside of Texas, complete Schedule T)

Princlpal occupation / Job title (See instructions)

Employer (See instructions)

Date

[ out-of-state PAC (ID¥;

Fuit name of contributor

Amountof | in-kind contribution
contribution ($) | description (If appiicabie)

Contributor address; City; State; Zip Code
(if trave! outside of Texas, complete Schedule T)
Principai occupation / Job titie (See instructions) Employer (See instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#; ) Amount of ' In-kind contribution
contributlon ($) I description (it applicable)
o 'Cént'rﬂ;ut.or' a&d're.ss-; ’ 'CI'ty'; 'sfat'e;' 'Zlﬁ Coae """"""" |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Empioyer (See instructions)

Date

Fuii name of contributor [ out-of-state PAC (ID#: )

Contributor address; City. State; Zip Code

in-kind contribution
description (if appiicabie)

Amount of
contribution ($)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde 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)

LOANS

SCHEDULE E

The instruction Gulde explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

] = = = = = $

8 Date ofioan

Bl 20!\

6 Isiender 8 Lenderaddress; City;
a financial

institution?

Y N

Lhistopec —3

State;

8006 Hav@ Barn Dan Wlams‘T\l‘l%wé

9 LoanAmount($)

1500.00

[ out-of-state PAC (iD¥#; )

10 interest rate

(&)

Zip Code

11 Maturity date

12 Principal occupation / Job titie (See Instructions)

13 Employer (See Instructions)

Texas State DnoJ

owreern—  PAnso

14 Description of Coliateral

18 GUARANTOR 16 Name of guarantor

INFORMATION

18 Amount Guaranteed ($)

17 Guarantor address; City; State; Zip Code
Wlmm
19 Princlpai Occupation (See Instructions) 20 Empioyer (See Instructions)
Date of ican Name of lender [ out-of-state PAC (ID#, ) Loan Amount ($)
is lender " " ‘Lenderaddress; City;  State; ZlpCode T interest rate
a financial
institution?
Maturity date
Y N
Principal occupation / Job title (See instructions) Empioyer (See instructions)
Description of Coliaterai
] nore
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o .G'ua:ra.nt.or.add.re.ss.: T Cnty, ' 'Siat.e;- ’ le 60&9 ............
7] not applicable

Principai 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.

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

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Saiaries/Wages/Contract Labor
Legat Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poiling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributlons/Donations Made By
Candidate/Officeholder/Politicai Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F

4 Date

: 2 FiLER NAME
) ( lEf 'Sig();aeg: JowvesS T
& izIBO(Eﬂ'Eﬁ E};Ke- :

3 ACCOUNT # (Ethics Commission Filers)

Ad\}er"}lS) V\%

6 Amount (S) 7 Payee address. City. State; Zip Code
Amamo TX 4212
PURPOSE (a) Category (Ses categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE ﬁqhs q }( X
9 Compiete ONLY if direct Candidate / Officeholder name Office st Office heid
expenditure to benefit C/OH
Date Payee name
BIZINL_| Sepee hea® SighS
Amount ($) Payee address; Clty; State; Zip Cod8
: ushn 1 %'7 SE
PURPOSE Category (See categories listed at the top of this schedule) Description (it trave! outside of Texas, complete Schedule T)
EXPENDITURE S ans Qa_»(d
Complete ONLY if direct Candidate / Officehoider name Office sothht Office heid
expenditure to benefit C/OH
Date Payge name
o lo3[Il | Cluh Flyers -Comq
Amount ($) Payee address; Clty State; Zip Code
139 .49, N~
PURPOSE Category (See categories listad at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
EXPEI?;H'URE P() Sih CO\,V& S
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date ee name
4 [zal 2& hralaun Nf’_aup C—ro(DI/uc&
Amount ($) Payee address; ity; State ZI
a2l eN"C
\C()@ San Wlav(o-S“r’x 1906 06
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
EXPENDITURE P osh &(& Oe ite 48

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / ‘Ofﬂceholder name Office sought

Office Meld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

16 C/OH NAME

16 ACCOUNT # (Ethics Commission Fiiers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. 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 THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

Signature of offi

COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] edditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ L.( O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 5 q O
EXPENDITURE )
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ ,q aq QO .|
" CONTRIBUTION ]
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ BOClO m
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ , g O D
19 AFFIDAVIT

CHRISTY GAYLE HARTWICK
Notary Public, State of _Toxu
My Commission Expires

AFFIX NOTARY STAMP / SEAL ABOVE

Swqrn to and subscribed before me, by the said
llt‘ day ofm . 20 l\

administering oath

| 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, Electio

—
e

June 07,2014

R ]
Signature of Candldate or Officehoider

(5

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

wid Nam%mmuéms

, this the

Rrinted name of

www.ethics.state.tx.us

cer administering oath
Revised 04/21/2010



