
Texas Ethics Commission PO. Box 12070 Austin Texas 78711-2070 ( 512) 463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

c:=-
1 ACCOUNT# 2 Total pages filed: 

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

3 CANDIDATE I MS/MRS/MR FIRST/?~ Ml OFFICE USE ONLY 
OFFICEHOLDER _.b{,r. C (,' rcfJ ~. 
NAME Date Received 

NICKNAME LAST SUFFIX 
.71 r·• 

4~-ff- HO-y~-:s ·< ,_ .. ro ' c· ... 

~--' 4 CANDIDATE I ADDRESS I PO BOX; STATE, ZIP CODE 't~~~" .- 0 ;.:J 
OFFICEHOLDER C) ... ~# .i 

. ' •-f -MAILING Dele Hand-deiiveted or Postmllrked 
ADDRESS --'.. (.,) ,, ·~"-

0 change of address 
' .. 

Receipt# T~ ---,> 

~--- ~ ........ 
5 CANDIDATE/ EXTENSION 

OFFICEHOLDER Date Processed .. 
..j 

PHONE 
''· 

6 CAMPAIGN MS/MRS/MR FIRST Ml Date Imaged 

TREASURER .A-'s t:-.a.c 
NAME 

NICKNAME lAST SUFFIX 

1-ft::t I 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ; 
TREASURER 
PHONE 

---
9 REPORT TYPE D January 15 ~ 30th day before election D Runoff D 15th day after campaign 

treasurer appointment 
(officeholder only) 

D July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH • FR) 
limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
07/0t /.:z.o/Lf THROUGH ocr/ .:z.C/.z or~ I • 

---
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff ~ General D Special 

1 r / oL..f,/2.ot<f 

12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (ifknown) 

Ja ~-h'<--e A~ fbac<Z 

?~cr~c-f 7 
~,.-r.,..._..-f- Co~{y 

GOTOPAGE2 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
CovER SHEET PG 2 

14 C/OH NAME 115 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUnONs ACCEP'TED OR POU11CAL EXPENDITURES MADE BY POU~AL CO~!!fT'TEES Tll._~PORT THE 

CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OROFFICEfiOI.DER'S lfNQWI.E~R 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAnON ONLY IF THEY RECEIVE NOncEQF SUCH EXPENDITUiii!s. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

0 additional pages 

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) 

EXPENDITURE 

$ 

$ 

-··· ~ ... 

".:.::-:, ·­~-

c->C) 

~C) 

Lj;s/s-
010 

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED $ ~-
s-70 

4. TOTAL POLITICAL EXPENDITURES $ L-[ ~0 q '30 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 
"'?"~ 

BALANCE OF REPORTING PERIOD :::ZGG7 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

<·JO 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ::s-- C)OO 

18 AFFIDAVIT 

''''''"""''' ~,, r:: a~'''' :-..' f'::l~t;. ,,, 
~~r ........ ·.~..-~ 
~ .. ;:.y p~··.''d\ ~ 

I swear, or affirm, under penalty of perjury, that the accompanying report 

is true and correct and includes all information required to be reported by 

~ .:'0"'"*"'-~:·.. ~ :: ..-~ 't'... ~ 

~ i 1 E = ~ ~ ·~ : :: '§. •... _,~ -<.((,T ... ~ § 
~ ····.~~~ ..... ..,. ~~ 

1: OA ........ '\v~ 

. 
1111

1.,.-24- ?.fJ "'''' -i2, 
AFFIX NOTARY s~~!WftQa.U.I).~6vE / / 

Sworn to and subs~ ,4efore me, by the said __ {._,1{ _ _.:._~ '2-;)~.j/-__ ~._-=-=2=-' l.4oq-'f.::.'_,_. S _______ , this the 

..jd..J.h day ~~ 20 14 , to certify which, witr.riss my hand and seal of office. 

(/~ u~,'e I?Jarks 

mo ""'" lltl• 15, El""'oo Codo. ~-

~~ 
Signature of Candidate or Officeholder 

Signat~cer administering oath Printed name of officer administering oath Title of officer administering oath 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 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 Schedule~'/ 4. :s; 

. L -' ~- . .} 

2 FILER NAME 3 ACCOUNT# (Ethics CommissionFT!ers) · : '"l1 
- ... I .-

, c .• .J -··\·-

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: _______ ___,l 7 Amount of I 8 ~'-kind c~tibution .. ) 

?LJ,'tfcc"'-'1 A./o)(.e-vr contribution($) I description ~-~pplicable) 

7 ~I 
6 Co~G~ ~dr~ ~.ft~~il);_de / ()::) I 

A,. (; ~ ~ ~ ~Or 3 (If travel outside lf Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: _______ ___,l Amount of I In-kind contribution 
/( L /2 C{j f?AC contribution ($) I description (if applicable) 

~ 37s-'~1 
I 

Contributor address; City; State; Zip Code 

P.o. /7"'7~ 3 f 
I 

1Jf travel outside of Texas, complete Schedule T) 
4,.--t~q ~ ~ 7G603 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID# .. · ________ _,\ Amount of I In-kind contribution 

~ Do::s k OC'; ( contribution ($) I description (if applicable) 

Contributor address; City; Sta~ Z_!p 97>" /} 
~3 C(S ~ ~ ~,. -t!'f;?' 1'\0::' ~2~-t::/~: 
Art~~~~ M- 760"7 I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#: _______ ___,l Amount of I In-kind contribution 
~ke t:.<./e::<..(k,o- contribution ($) I description (if applicable) 

WI.£>1 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC OD#: ________ ) Amount of ) In-kind contribution 
/] '...L/ _ contribution ($) I description (if applicable) 

I~ /Cr~cr 
Contributor address; City; StateD· Zip Code 

LJ I ' (!J/ :z /U vr e V"'a_ r 

~~~~~ ~"7~~3 

~ ~I 
:ZOO,._ I 

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

Principal occupation I Job title (See Instructions) 

I 
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 07/28/2014 



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

POLITICAL CONTRIBUTJQN~' t:·,--l 

OTHER THAN PLEDGES'OR LOANS SCHEDULE A 

?rr: r,f'-:- '~ 
~-

. v i, r I: • '·'" 
The Instruction Guide explains how to complete this ·form~ 1 Total pages Schedule A: ;:;! cJ={J "3 

- ' 

2 FILER NAME ~ ~<.CCJt.) '~;s 3 ACCOUNT# (Ethics Commission Filers) - ,, ,, 

p/~ 
4 Date 5 Full name of contributor 0 out-of-state PAC (IDII: ) 7 Amount of Is In-kind contribution 

&.~p-(. A(cu-~~ 
·- contribution ($) description (if applicable) I 

q/3!/'f 
.. 

;as-c:o~l 6 Contributor address; City; State; Zip Code 

PorBok- qr-~ I 
Ar--t~.~ b-n r::J<- 76:::!//-s- I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of I In-kind contribution 

Cbtr f-~,-4 ~e< £ (,'cc.- 1.-<.A:::nn'l..~ 
contribution ($) 

I 
description (if applicable) 

q('?;/c.r Contributor address; City; State; Zip Code ~ o01 
f?ol3c:;x- tof"Gr3 !CK::J- I 
T+. V<..Jo~, ~·7&'(~~ I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#l ) Amount of I In-kind contribution 

-~~ CUr'f~cr 
contribution ($) 

I 
description (if applicable) 

4'/ro(/~ Contributor address; City; 
2tV~tt=- c.JOI 

.;zocr ?U. 7,cc;-l 
F-r. a.Jo.,..--1-t: ~ 70"/0.,.7 I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#: \ Amount of I In-kind contribution 

.A./.c-t. ?-e-f~ct e 
contribution ($) 

I 
description (if applicable) 

crfol~ Contributor address; City; State; (: Code I iP .sc::x:f.P I 
'31?-5C:) 13-a.r alr-e CPtY- I 
F+ ?Uor-ft. ~ 7«o9 I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#1 ) Amountof I In-kind contribution 

L-r~h~v-1et; 0o77~',, 8~;,- ~-:1'~-scnt contribution ($) I description (if applicable) 

q)r/!Lf Contributor address; City; State; Zip Code ~ ~I /2cJ, t6b;x- /7cr-Z<6 (000-1 

Av-:s~~~ IY 7B'7CO I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
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 07/28/2014 



Texas Ethics Commission PO Box12070 Austin Texas 78711 2070 - (512)463 5800 - -(TOO 1-800 735-2989) 

POLITICAL CONTRIBUTIONS I! '• 

' IL 

OTHER THAN PLEDGES OR LOANS 
·~ f~ ;·~ .'~' ~ . SCHEDULE A 

7r 11, n0r .-. 
The Instruction Guide explains how to complete this form. 1 '' 'rbthr pag¢~Schedule A: 3'd3 ., '- . c ; 

2 FILER NAME 

// c:::ztf- kco/e- S' 
• ._._vI li,) 

' 3 ~CCOUNT.It (Ethics Commission Filers) 
., 

oy. 
4 Date 5 Full name of contributor 0 out-of-state PAC(ID#: _) 7 Amount of . I 8 In-kind contribution 

. (ob;r0oacf/~~ 
contribution ($) I description (if applicable) 

cff~f~ ~3~ 6 Contributor address; City; State; Zip Code 

60 or ""S . c::::o~,. ~+ I 
~,~-1-e z_t ~ I Arfr~~ ~ 760r7 (If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: _) Amount of I In-kind contribution 

/!r'c:.4ar/ Car ~t!!!~ contribution ($) 
I 

description (if applicable) 

q;fz/~ Contributor address; City; State; Zip Code '';CJOC)0: Pc:J ~,X 1'7/~C("?j 
Ar-t~~ -p.c- 7G~3 I 

(If travel outside of Texas, comolete Schedule T) 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: _) Amount of I In-kind contribution 

.£wA PAc contribution ($) 
I 

description (if applicable) 

qp_zfLf Contributor address; City; State; Zip Code ~~: Po8~ /~3f7 

~(,1,~~ t;:k:- 7~7q- I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: _) Amount of I In-kind contribution 

A/2c Pc:u/? PA-c contribution ($) 
I 

description (if applicable) 

qjfi(r4 Contributor address; City; State; Zip Code ~..2-GV~ fRo. Bet><-- /fC<:::Yf' .:s- I 
hi)~~ ~-7~C( I 

_(If travel outside of Texas, comolete Schedule Tl 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amountof I In-kind contribution 

-r~ uav~$ 
contribution ($) I description (if applicable) 

q/2./t£f Contributor address; City; State; Zip Code 
l'$ ( OOC!.'E. : S?:Y( ~- F,'~(h-o-

~(;~~' ;::::r 7GOf "3 I 
(If travel outside of Texas, comolete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
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 07/28/2014 



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

POLITICAL EXPENDITURES . r:·- " i) SCHEDULE F ,- II 
r:· ,. 

'· , ' '·' ; ' 
: ~ . 

Advertising Expense 
EXPENDIT.:l~E ~ESgRI,~A fP.~Ji.J>X 8(a) 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense [L[CT[r~aylll 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 c.ategory not listed above) 

The lnstructiorPd~ide explains how to complfi!~(f this form. 

1 Total pages Schedule F: 2 FILER NAME 

~&<-f+ !fc:yt? 
13 ACCOUNT# (Ethics Commission Filers) 

I Clf ~ s 
4 Date 

~;;;;;~ 
5 Payeename r 

Ocortby Cretr7 
6 Amount($) 7 Payee address; City; State; ZipCode • . ~ 

:22 3 300 '/1'0(0 L 
1 
q A. ,c-/( ~u "':2J:? ~ 

ArtA~~ ~ 7GC!:Jc;-::z.... 

8 PURPOSE (aj Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas. complete Schedule T) 

OF co-n :5 c.;. t -/-, ~ 7 £.:..:-p C"' c;x....-, ;o C{ I I -1' /'( cc7?"l. 5? ( f -1-1..-t r 
EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date 

I /r7/rY 
Payee name !<of-,/ A c<_ Jor9 err ::;::,oR"{ 

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

1 o~a6 /<'?<~@ ~ & r?:-4-:'. cc:~ 

PURPOSE Category (See categories listed at the top ofthis schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF A~·e:r-fr(-sr~ / 6!;"~? UJe6~,-'fe /(c;~Wnc_j 
EXPENDITURE 

Complete Q!l!J.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

q/~~~ 
Payee name 

£/.'fe )::"/ye" ~ ccn--r 

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

'31 ~_c>O &-;;',Le c-l'"yers. Cc:fJ,_...., 

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

OF fJrr'/l /-,.~1 q G.E~ 
0 . 

EXPENDITURE Jl C/ "5 Ac co·--£~ 
Complete Q!l!J.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date '9/;t;l~ 
Payee name 

Vc::<.l'1 ~r/lc~~£'8 z_ 

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

7 q "ic;C) I 37-s- c:;;,./-~ 
I r~~Jor-·~6? ~/0/<7"0 

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

Description (If travel outside ofTexas, complete Schedule T) 

OF Adv-e ~"-f..r'~/,t7 
~ ""5 1"4As 

EXPENDITURE 
:t~::=..A-p 

Office sought 
Office held 

Complete Qlli,X if direct 
candidate 1 Officeholder name 

expenditure to benefit C/OH 

ATTACH ADD\T\ONAL COPIES OF TH\S SCHEDULE A.S NEEDED 
Revised 0411912013 

www.ethics .state .tx. us 



Texas Ethics Commission PO Box12070 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 RepaymenUReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equ,!pmenl .. ~ Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Do~ions 111tede By 1" 
Event Expense Polling Expense Travel Out Of District Candidate/Offit;ehold~olitical"!;)"~mmit~ 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categor~ot listecri!-boveL' 

---,- C:J -·.J 
The Instruction Guide explains how to complete this form. ' -- .. C""') :~~} ~r: --, 

1 Total pages Schedule F: 2 FILER NAME 

~cz/f- Hc7y (? -::::;· 13 ACCOUNT # (Etbl~ .. Commi¥sion FOetsL_; 

:zC'-{22.__ G.~) 

4 Date 0 -/ <{ 5 Payeename GC) OacPdy-. 
' .. , 

9 Zffi I c-~ --___ ; --
6 Amount ($) 7 Payee address; City; State; Zip Code 

3G0s-O bcz~dy. 
.... 

' Go c~ .... t.L~ 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 
OF Ad~r{/~,~7 k..><jJ ?Ue b :Sr 'fe /-(c; s-!4-',.-,/ EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder 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 ofthis schedule) Description (If travel outside of Texas, complete Schedule T) 
OF 

EXPENDITURE 

Complete Qlli.Y if dirPct Candidate I Officeholder 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 (If travel outside ofTexas, complete Schedule T) 

OF 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder 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 (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Complete Qlli.Y if direct Candidate I 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 




