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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
CAMPAIGN FINANCE REPORT

CoVER SHEET PG 1

Form C/OH

1 ACCOUNT #

2 Total pages filed:

[] additional pages

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

3 g@gglg:gﬁ é, R MS /MRS / MR FIRST M OFFICE USE ONLY

NAME N/ ARt C . o
NICKNAME LAST SUFFIX
/‘4{5 * i»:r;: .’ * % ;‘ - ‘\ 1

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # cy; STATE;,  ZIPCODE %
OFFICEHOLDER 7
MAILING ﬂ) ga—% 533 %‘Z /< 777(¢ Date Hand-delivered or Postmésed
ADDRESS

D change of address Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Processed
OFFICEHOLDER
PHONE (3¢/ ) &FP-Zoly

6 CAMPAIGN MS /MRS / MR FIRST Z Date Imaged
TREASURER
NAME ST /ﬁ/’ &=

NICKNAME LAST SUFFIX
A /j;/ s

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE % cy: STATE; ZIP CODE
TREASURER =
ADDRESS T 77 T2 lenth €2, ZocZ 7~ 777¢
(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (527 ) $7¢ - d& 35

9 REPORTTYPE i 15th day after campaign treasurer

w, January 15 [] 30th day before election [] Runoff ] eyt e o
[] duy1s [] eth day before election [} Exceeded $500 limit [] Final report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
. THROUGH v s
COVERED /0 Z‘/,/ZO/O /Z s 3/ S 2.0/0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year
e /// |:| Primary [:, Runoff |:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
<,4K%¥;/ o Feon sl fiLh, ‘/

14 ggglcREECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATIO"{ OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./Suite#  City; State;

Zip Code

GO TO PAGE 2

www.ethics.state.tx.us

Revised 04/21/2010
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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: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

16 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE"S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

{T] cENERAL
COMMITTEE ADDRESS

[] seeciric
COMMITTEE CAMPAIGN TREASURER NAME

I:] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) //&0 o
L ‘ Q
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ § ; { o

............. IZ 7 hd 7

g/?LThTéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

ngsx_ﬁ\or‘_‘.rlill’:‘: 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

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.

Josephine Salas
Notary Public, State of Texas Z
ﬂlgust 10,2014 Signature of Candidate or Officeholder

Sworn t

and subscribed, before me, by the said
day ofSYAANuARY 20 1]
-

AFFIX NOTARY STAMP / SEAL ABOVE

C"é/,vr C.ZVES

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

\/ﬂsgfmzé Sas Yokaros

, this the

Signature o“ﬂ‘ieer Jéministering oath

Printed name of officer administering oath Title of officer acglnistering oath

www.ethics.state.tx.us

Revised 04/21/2010




" Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor 7 out-of-state PAC (ID#; )y | 7 Amountof ‘ 8 In-kind contribution
contribution ($) I description (if applicable)

Do B ot g |

6 Contributor address; City; State; Zip Code
S( 2 a0 [
L4

ol 3330 Uitheriom, X 4980 ,

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
Date Fil name of contributor [J out-of-state PAC (ID¥#: ) Amount of | In-kind contribution
5! contribution ($) I description (if applicable)
/ 0 /{é " ont.rit;ut.or. a.dd.re.ss.; ' Clty, 'St'at'e;. le C'ot'!e .......... ’
| /00 20 |

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
b Bornt3

/ U/Zé//IO "' Contributor address;  City: State; ZipCode /OQ . :
Poh G0 [rvin K 9940 |

(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 I in-kind contribution
contribution ($) I description (if applicable)
M Meh Rerncin Hhen.

/ &/Z ’7 " Contributor address: ~ City; State; Zip Code ; |
Z@/? VA7 4 Q&JL DI;UK /o(}/m/ FX 1929/ ; |, 9C :

(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (ID¥; ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
/ ? Mof(ja,\ Dua~ 0[ Orner” ,
/é é / / 0 Contributor address; City; State; Zip Code |
{
o {ﬁd s0 |
fob 190 yaterie, L gafe/ |
(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 guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS scHEDULE B

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
8§ Date 6 Fuil name of pledgor [ out-of-state PAC (ID#; ) Amount of |9 Inkind description
pledge ($) I (if applicable)
'7. 'Pl.ec;gt;r 'acidr:es's;. ’ City; State; Zip Code l

l
I

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor (] out-of-state PAC (ID# ) Amountof | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of pledgor {0 out-of-state PAC (ID#: ) Amountof | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |

(if travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code l

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (IDi; ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code ‘ I

(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 Iinstruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 04/21/2010
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Texés 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
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Solicitation/Fundraising
Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

4 Date

7 4/25//0

3 ACCOUNT # (Ethics Commission Filers)

7 Tt £ Zows
47 %A

6 Amount ($)

/%29

7 Payee address; ' City;

W Aoriow , T

State; Zip Code

expenditure to benefit C/OH

8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travet outside of Texas, complete Schedule T)
OF
EXPENDITURE §V//7/6’ Z % é/ 4
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date

Payee Wne
7

[0/2%/10 IS

Amount ($) Payee address; City; State; Zip Code
e @Z@ ;
/4% Yl terin, 7X
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF /

EXPENDITURE %/y&r,l:»; lrty /4’7/40 /

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

" Jo/rs/ro

T hra Whosser

7

XN

Amount ($) Payee address; City; State; Zip Code
57455 | Lalpesfer, T
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF CI
EXPENDITURE o 50/7//, ¢

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name

/o/zg))e Supferlinle Mo~
Amount ($) ! Payee address; City; State; Zip Code

7 Ui~ /17
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel ide of Texas, complete Schedule T)
OF
EXPENDITURE 4//&,{3/ 2 T //
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010

293374
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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.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4
TOTAL OF UNITEMIZED LOANS: > = = = = = $

8§ Date of loan 7 Name ofiender [J out-of-state PAC (ID#; y| 9 LoanAmount ($)
6 Islender .8. .Lén;!ér a'd;iréss; ’ City; ’ State; Zip Code 10 Interestrate

a financial

Institution?

11 Maturity date

Y N

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

14 Description of Collateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
47 Guarantoraddress;  City;  State;  Zip Code
[C] not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#; ) Loan Amount ($)

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

[ none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

o Guarant.or a&d're.ss.; U Clty ' .St.at.e;. ) Z|p C'ot.ie ..........

[J 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.

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

sCcHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District

Legal Services
Food/Beverage Expense
Polling Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

/2/27 0

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not iisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ve
Z Tt o Toes
4 Date 5 Payee name -

V,’éﬁlofllﬁ\ 72/(&,@,’01\ {fa(//

6 Amount ($)

[075.25

‘Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

Vittori— , T

8 PURPOSE
OF
EXPENDITURE

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

Atr b s

() Description (Iftravel outside of Texas, complete Schedule T)

AN

Dm/eO/ 5’7/ 0

Payee n.

bxx 4

Amount (3$)

/46.2 0

Reimbursement from
political contributions

Payee address; City; State; Zip Code

/ Lhorio~ / (/><

142.40

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE W/‘;}é‘/& A 51/ le 4/
Date Payee name
Loletfe | RVIL
1 N N
Amount ($) Payee addr/ess; City; State; Zip Code

[/ [Forie~ /T’(

2%76.40

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF /
EXP ’
ENDITURE le L28,'A ) 'fd oy /
Date . Payge name
/{////” bis Mthel3er
Amount ($) I;gyee address; City; State; Zip Code

Galvesher 1K

intended
PURPOSE Category (See categorles listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
DITURE Cars L
EXPENDITU QUSeian ExP, ConSultin o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010
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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
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Poiling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NA|

Db [ T3

3 ACCOUNT # (Ethics Commission Filers)

4 Date

////éf 7

d//s Moy §er

6 Amount ($)

4K, 50

Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

Q/V@%"‘ , X

8 PURPOSE

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

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

59571

/=7 Reimbursement from
'l’ political contributions
intended

OF
EXPENDITURE /Jﬁﬁﬂ/‘%fﬁf} @/50/74{/‘)
Date Payee name
/0/2¢ Mackin Arinbins
Amount ($) Payee address; City; State; Zip Code

U /@%@ I - / T'7<

PURPOSE
OF
EXPENDITURE

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

A b frsies / rindias,

Description (if travel outside of Texas, complete Schedule T)

//.’.A—?/A ‘f)éw/j

Date /Z//"f //0

Payee name

/055”%/5/

Amount (3)

15,24

Reimbursement from
political contributions

Payee address; City; State; Zip Code

yl’(/vzoff ~, FX

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF A 1{
EXPENDITURE / /g(”/fé\ ° C ces 4;1/(/(« t)c’
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
F
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) !

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Totai pages Schedule H: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City;, State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) ) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business 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)
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Business name
Amount ($) Business 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)
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




