3

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
CoOVER SHEET PG 1

ELECTION DATE
Month Day

03,704 5014

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) / {
3 CANDIDATE / MS /MRS /MR FIRST Mi _OFFICE USE ONLY
OFFICEHOLDER C i £5)
NAME mr. /’60r66 @ . Date Received r
Cckawe Ty sk
Maticey
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE '
OFFICEHOLDER e
MAILING Date Hand-delivared or Postmarked - * ©....
ADDRESS oo e
L (e .
D change of address Receipt # Amount =
5 CANDIDATE/ ENSION ! < iy -
OFFICEHOLDER Date Processed
PHONE
6 CAMPAIGN MS /MRS / MR FIRST Mi Date Imaged
TREASURER /
NAME s, Fauwled A
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY: STATE; 2)P CODE
TREASURER
ADDRESS
(residence or business)
8 CAMPAIGN
TREASURER
PHONE
9 REPORT TYPE ; 15th day after campaign
|:| January 15 D 30th day before election |:| Runoff |:| i eouiian
(ofﬁoeholderonly)
D July 15 |:| 8th day before election Exceeded $500 Final report {(Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
02/ 23014 0k 30/ 201
11 ELECTION ELECTIONTYPE

Year mary |:| Runoff |:| General |:| Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Tarv et Coon
riminal District ,4+7‘oma7

GOTOPAGE 2

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)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POUITICAL 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.

COMMITTEE NAME Ty 1
COMMITTEE TYPE -5 - e
: c y Tl
==
—y Con
(] seneraL <. o
COMMITTEE ADDRESS P
[] specikic o €
COMMITTEE CAMPAIGN TREASURER NAME S . »
[[] additional pages ‘ I
) L
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, 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)

$ 3,415.00

EXPENDITURE
TOTALS

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

(o 13

4. TOTAL POLITICAL EXPENDITURES

$(/%,170.5%

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

O

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

860,446 55

18 AFFIDAVIT

Sworn to and subscribed pefore me, by the sa:

day of

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes ali information required to be reported by
me under Titie 15, Election Code.

Signature of Candidate or Officehoi

é@@a B. Mpdp Y

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

\//WE/VF/ SHAW NoTALY

, this the

|gnature of officer admmlstenng oath

Printed name of officer administering oath Title of officer administering oath

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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total leA:
The Instruction Guide explains how to complete this form. 1 Totalpages Sr:hedu EA /Z(B |
- m -’- s
2 FILER NAME 3 ACCOUNT # (Ethncsnbmmssslpn Fllersl,
Ereoroe 3. PG lic ey E B

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; y | 7 Amount of l 8 - ln kmd .contrlbutlon~~
contribution ($) l descrlptlon (if appllcable)

, Lave Y LU(«H’Q, ,
a(‘;'q“ L{ ~6. Céniriﬁuiof aadregs'; ' ‘Cl.ty- 'St'at‘ ' le Code """"""" /OOO . OOI - -
200 Bouleny Woe 7

%V_{V wo V\W A T)( 7 (ﬂ , 0 7 (If travel outs;de <|)f Teiéé eompI;eﬂ Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID¥:; ) Amount of | In-kind contribution
( contribution ($) | description (if applicable)

Qary wovtn

9,9\6,,, (_( A Contributoraddress; City; State; Zip Code

|
PO Box 4(S%% (000.00
ﬁ/k , / ‘n ﬂ m { .T)( 7 Cﬂ O /S (if travel outside t|>f Texas, complete Schedule T)

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

Date FuII name of contnbutor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

e
a. 3_3)"(/ o Cdntﬁbutbﬁir'es.s. " City; ! State; Zip Goge l
|10¥ 34 Houolcms p‘*m“e Blud. AS0.00 |
‘gﬁf\b\foo l ( { T X 7 u ’3 3 (if travel outside <|)f Texas, complete Schedule T)

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

Amount of ! in-kind contribution
contribution ($) | description (if applicable)

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

Contributor address City; State; Code
S22 “Ta "o o Ave . IS0.00
}:DV“— wo V “/(4 7 T K 7 ('0 / 3 3 (If travel outside lf 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 | In-kind contribution
% b . ’q,d contribution ($) | description (if applicable)

/” _,[ q ' Contributor address; City, State; Zip Code

I
S1o00 Ledgestone Dr. J000.0 0
l"Df‘l" wo r\”t’l TX 7 (-0 / 3 ;‘ (If travel outside <|)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructionss 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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

- SGCHEDULE A
< 5 2

m

fapd

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:"

o

2 FILER NAME

éimnﬁe/ % . Malicey

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#;

y | 7 Amountof r8 in-kind c;nﬂttribution

contribution ($)! | description ‘(itjapplicgble)

{

it 7 70053

..... 1| 55 o
;/‘;_s_l LI 6 Contributor address; City; " State; Zip Gode g O O
¢ :
43S Morning Lane Hr>.00
' I
///0 V+ w0 V% / >( 7 w l }3 (if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | tn-kind contribution
contribution ($) I description (if applicable)
o Dowis melown.
c;’;' | - ‘ q Contributor address; City; State; Zip Code |

700 “NE [oop %20, Ste. Y /00.00!

(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 | In-kind contribution

N _ _ ontributor address; City; State; «.Zp Code
>H-IY | 513 Golden Line.

%r"— w() m { _TY 7 (j [ ;' g (If travel outside claf Texas, complete Schedule T)

contribution ($) I description (if applicable)

|
/O0.00l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of | In-kind contribution

Date Full name of contributor [[] out-of-state PAC (ID¥;
it

[Cewny MEDaniel

Q'Q-Q—lk{ "' Contributor address;  City; State: Zip Code

Y100 (estexr Dr,

contribution ($) I description (if applicable)

....... |
/00.0 0 |

Principal occupation / Job title (See Iinstructions)

—
A"r / ﬁi’l@m / { )( 7 (0 O / (.ﬂ (If travel outside cl)f Texas, complete Schedule T)

Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (1D#;

) Amount of ' In-kind contribution

Fovt Wordt, TxX

B [050% Spﬂ"fﬁ"ﬁ.ﬂe A $0.00 |
T 10y

contribution ($) | description (if applicable)

_(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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS 2

SCHEDULE A
&

oy

1 Total pages Schedule

The Instruction Guide explains how to complete this form.

=)

N

2 FILER NAME 3 ACCOUNT # (Ethics Commissiqn Filers)

i)

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#; , |7 Amountor I 3 :{-‘i}i;kind e r——
’ contribution ($) description (if app'lic?ble)
Tzawx D. Cﬂ/’ﬁﬂ()n/’ ) | gt ceel
q’{ (‘/’“" ‘6. Cc;nt.rit')ut'or' at':ld're.ss'; . .Ci.ty': 'Sfaté;. Zir; C.odé o 9 o O . Ob | b (.
(201 Oalchurst D :
—
50(} ‘M / a«/ C e ( { )( 7 La 0 q a‘ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of | In-kind contribution

contribution ($) | 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)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
contribution ($)

|
|
" Contributor address; ~ City; State; ZipCode |
|

(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 l In-kind contribution

contribution ($) | description (if applicable)
" Contributor 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 contributor [ out-of-state PAC (ID#; ) Amount of ] 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)

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 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
A2 e
S R
EXPENDITURE CATEGORIES FOR BOX 8(a) o s m:i
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymenthenmqusément 'Lm.
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equ.pmem&:Relatmxpense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By e
Event Expense Polling Expense Travel Out Of District CandldatelomceholdeMPohtlcahgommlttee e
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categoar not hsted above) e
The Instruction Guide explains how to complete this form. ‘ w ', o
‘
1 Total pages Schedule F: | 2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Filers)
; Seo rqe B. Mactic = e
{ i £y
4 Date 5 Payee name | ik fa A
Stadny T USRS
6 Amount ($) 7 Payee address; City; State, Zjp Code

3 ol B3xs oss arnc Dr.
/1’7;51%.1 Austn , TX 757/0

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /47({/(9{”%/5//10 Expﬂlflgé’ lﬂOS ‘ da e,
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date P mee name

-3 0-1Y ri ftahe tt Oék/wqoéu a\y\ éﬁf&WLCLO\IﬁS

ity; State; Zul

Amount ($) Payee address; Ci
050 Brisds Line.
éw‘ocﬁ‘o' For+ (Wovth, 77X 7w //6

PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF -

EXPENDITURE 407’}5(') / 1[/] N A 6( p@n Se /’@ é_
Complete ONLY if direct Candidate / Offi ceh.dlder name Office sought Office held
expenditure to benefit C/OH
Date Payee name 0
3-0 (-4 | Hritohett Chumpiian trode Ates
Amount ($) Payee address; City; State; Z:p Eode

| %3¢ fracts Lane.
f*fq,%’ﬂa'OLl Fort Worth, 7x 7e//e

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF [ N 'l
EXPENDITURE &DWSU/‘(QAQ e)(p-@l/lge_. l"@é
Candidate / Ofﬁc‘é‘f\older name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Ei%te— -1y P?%;name (LNWWGA&( pﬁn‘h A\O\j

Amount (8) ' Payee address; City; State; Zip Code

S0l Seutih Sth Are.,
%(}Q.QD mansCreld Ty 70063

PURPOSE Category (See categories listed at thé top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF p D ' T
EXPENDITURE rin ‘h Nna Ex PENSEC CZ( Vds
Candidate / Offiteholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES 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 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME

éleom\e/ 5. Macic €AY

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2ty

5 Payee pame

JOLSO’T\. S D@\n

6 Amount ($)

lbyag | 200 Overton

7 Payee address; City; State; Z'pCOde'Q/( dg.@, @I Ud
Fort (Uorth, TX 70133

r*z
r-
C

i

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

Pood_ | Beveraae Exper

8 PURPOSE
OF

EXPENDITURE a

o

food_

(b) Description (If travel outside ofTexes domplete‘SchedulaT-) i
o fi—

9 Complete ONLY if direct Candidate / Officeholder naf Office sought

expenditure to benefit C/OH

4.4 | Fison's Del, -
;mount (%) Pay% a‘dcér)esg ©(i|/tye,/VState Zip 0072( d 636_ 6@ / v &

SU20 | Gt Worth, T 70 13-

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
sesvorne|fpod [ Reverage Expensel  Food

Candidate / Officehold@r name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Dagte_’(.ﬂ By (_/ Payee name @L\( B P
el EraTw sl

puRpole caCteAgi ((s%;tﬁﬁtela at the top of this schedule) 3! Escription (Ifravel outside of Texas, complete Schedule T)
EXPEP?I;ITURE Q’dﬂ/ﬁ'f/ﬁ Sl NG 5(p6ﬂ§6 g/’)/([%/ §€!l/t (¢C/

Candidate / Ofrceholdér name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
2-M-14 | UsSPS
Amount ($) Payee address; City; State; Zip Code
iu Dto1 Ry ok Lvvin R,
1L.00 | mt wor%ﬁfx Ers
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outsige of Texas, compl‘ete Schedule T)
EXPENDITURE F@éé po S‘/’ 0-1[2;[7 \a e /3@7(

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES 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 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

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 Transportatiefl Equififient & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donatrons Madd-8Y e}
Event Expense Polling Expense Travel Out Of District Candidate/Officefiglder/Politreal Commmee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a ca@ary not&gted auo\ze)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME B 3 ACCOUNT ﬁ(Ethics C‘E’;‘gmissiqnﬁiﬁrs)
2/Y George B Malicey

4 Date

32Uy "B et Cowpod AN S’W&}ﬁo\ e_s »»»»»

6 Amount ($) 7 Palpe address Clm letme) ! P (;‘ '
.50 | At Wortts 75 2611

8 PURPOSE (a) Category (See categories listed atthetop of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF
oemerre | (ppsu/4ina Expensd [ee
9 Complete ONLY if direct Candldate/Offlceholde‘r}:ame Office sought Office held

expenditure to benefit C/OH

Date Pa)?ame ) \
2-3- (4 e INonertet
Amount ($) ) Payee address; City; State; Zip Code

fﬁl 000 .00 213 QFVWU@S‘/‘DK,
[ : For+ (Worth, 7 76 (071

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE O'H’)-ej)/‘ - )26 M&L Ee
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

2-31-14 ayeeéqanzqu\)e . W\@O/K@u
Amount ($) Payee address; City; State; Code
Sioq Golden Lon

H,m0.00 B Sedtn T Tb 53

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedyle T)
OF 7 N {
EXPENDITURE LO La Q@pﬁ/v/ mescl /2’6/ i’}'LbU rséemm
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ) Payee name ) X

AY
o~ 14 Mail Chimp
Amount ($) ' Payee address; City; State; 'Zip Code

Sy Meoans st <te . {0l
tUsoo | S s LA 3038

PURPOSE C'ategory (See categories listet!at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
Fees Emas]| Sevvide
Complete QNLY 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 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE F

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 Total pages Schedule F: | 2 FILER NAME 3 ACCOINT # (,Eﬁhlcs Commission Filers)
2 ~
17 {L/ P el
4 Date 5 Payee name -
&
S-L-1y Mol O w\p
6 Amount ($) 7 Payee address;

# m Clty. State %COdeS{\C L(Ocﬁ
2000 AHW LGn 2bais

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel out5|de of Texas-complete Sebqdule T
OF :
EXPENDITURE Fee s Ewmoi| seryices

9 Complete ONLY if direct Candidate / Officeholder name Office sought i Office held
expenditure to benefit C/OH

b—to-1d | AL Chiwgo

%m;u;t ($:) D Page'a’gj:ess Vy\‘.eca;k&ate Z%‘_Fje §+C . qoq
' Atlcatn , GW 2032(g

PURPOSE Category (See categories listed at the top of this schedule) Description (iftrave! outside of Texas, complete Schedule T)
o $ \ <seny
EXPENDITURE r ECES E MA W
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

S-odty | Farraut Coonty [2epubl,c s %m

Amount ($) Payee address City; State; le Code

$ AU0S Evravel Dy,
250-°9 | Fovt Worth, 7 wnE

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ot
EXPENDITURE {/@;/-h St Na
Complete QNLY if direct Candidate / Officeholderhame Office sought Office held

expenditure to benefit C/OH

Date Payee name

L-20-14 | Eeovae B. !\M@Lc&/,

Amount ($) Payee address; ~J City; State le Cod
g?/,%%q Stod &o ld Z/(u/tf_,
us Fow—4pov+(/. Y T (X3

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ! :
EXPENDITURE Lodn Repavyment Kermburs ement
Complete ONLY if direct Candidate / Officeholder Hame Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES 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

(512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie K:

2 FILER NAME

é)corﬁe B MNAE i e

3 ACCOUNT # (Ethics Commission Filers)

4 Date

22344

5 Name of person from whom amount is received

Tovvout ('/Duvr(‘b(

6 Address of person from whom amount is.feceived; City; State; Zip Code

oS Graned L.
Fovt Worth, 7¢ b1t g

8 Amount
$)

$4 00.00

edun

7 Purp@e for which amount is received

Date

Y-ty

Name of person from whom amount is received

Tovvaut (ounty Repobliess vt

Address of person from whom amount is received; City; State; Zip Code

U0 Hvawved V.
For+ (ovih, 7% 70118

Amount

%

g fé;SO.oo

Purpos§ for which amount is received

no_

Date Name of person from whom amount is received Amount
(€))
Address of person from whom amount is received; City; State; Zip Code
23 el
. ] . = — [
Purpose for which amount is received ;r y w2 —d
3 P it
FZ'Q £, £ S j '"‘:
Date Name of person from whom amount is received = r
A

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORm C/OH - FR

The Instruction Guide explains how to com
. tior plete this form.
Complete oniy if "Report Type" on page 1 is marked “Final Report"” s

1 C/OHNAME
2 ACCOUNT # (Ethics Commission Filers)

Georoe K. Ma.cic ey

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions

or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidatef Qffeehdfaor

4 FILER WHO IS NOT AN OFFICEHOLDER

23
*» Complete A & B below only if you are not an officeholder. ** =

A. CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions;

] thave unexpended contributions or unexpended interest or income earned from political contributions. | uAderstand that  may ™
not convert unexpended political contributions or unexpended interest or income earned on political wn&wutions’lgpemonal
use. | also understand that | must file an annual report of unexpended contributions and that | y ay no:i}‘etain unBxpended
contributions or unexpended interest or income earned on political contributions longer than sg)r(‘ year§-after ﬁli_r;a this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check pnly one:
m/::) not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from palitical contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204.

Signature of Candigate

5 OFFICEHOLDER

s Complete this section only If you are an officeholder e-

[] 1amaware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political

contributions or interest or other income from political contributions.

Signature of Officeholder

Revised 04/19/2013

www ethics.state.tx.us






