Texas Ethics Commission

P.O. Box 12070
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

limit
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The C/OH Instruction Guide explains how to complete this form. (Ethics Gommission Filers)
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OFFICEHOLDER N
MAILING DelgHand-defivered or Pdsiharked - -
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PHONE : : —

6 CAMPAIGN ms/MRs /@R ) _EIRST, ] i Datelmagsd’ .
TREASURER UC&Q FI’O I

NAME [ ... ... .. T
NICKNAME @ms:j A SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, CITY: STATE, 2ZiP CODE
TREASURER
ADDRESS
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE [] January 15 ﬁ\amh day before election [ | Runoff ] 15th day after campaign
treasurer appomtment
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I:l July 15 I:l 8th day before election Exceeded $500 I:l Final report (Attach C/OH - FR)

10 PERIOD Morth Day Year Morth Dey Year
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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:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 GIOH NAME W‘QJ ,

15 ACCOUNT # (Ethics Commission Filers)

16 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 / OFFICENOLDER. 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
COMMITTEE TYPE
[] GENERAL
COMMITTEE ADDRESS
o e
[] speciFic < i
T8 =
<2 =
]
COMMITTEE CAMPAIGN TREASURER NAME “’:’
o
[} additionat pages
: =
COMMITTEE CAMPAIGN TREASURER ADDRESS o i
o
17 CONTRIBUTION | q 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) $ QSO . OO
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 58 25 O&
4. TOTAL POLITICAL EXPENDITURES $ q 55(? C?J_
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD LQ 82. , AZO
OUTSTANDING
LOANTOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penaity 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.

MILISSA GAITHER

g MY COMMISSION EXPIRES
%ad®  APRIL 2, 2018

Sandbe P

AFFiIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _éand[ﬂ- A ,ge/

Signature of Candidate or Ofﬂ/ holder

, this the

(g day of [)(»/',obz/ 2014
DAV Boabhen Mibisoa Cadhe

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

A/#mu

Signat f officer administering oath Printed name of officer administering oath

Title of offi Qgpladmlmstermg oath
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. Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

N
2 FIL?_NQME , 3 ACCOUNT # (Ethics Commission Filers)

i out-of-state PAC(ID#' 7 Amount of | 8 in-kind contribution
contribution ($) | description (if applicable)
Tarvast Conutly LQCWLMD

,7 4 Contributor address y, State le Coc.le‘ . 4 . OOl
/18]y BasD 5D Leop $20 2007
Ft eDoplhd R |

(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 I In-kind contribution

|~ contribution ($) | description (if applicabie)
Jeonetteon, Hlorel . . ...
Q (O{ [ L/ Contributor ad,dress, City; State; Zip Code 50 N 0—9

ot
g7‘)6 “T6oO/ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D# ) Amount of I In-kind contribution

contribution ($) l description (if applicable)
" Contributor address;  City; State: ZipCode I

TJ r 3

(if travel outsxderzst Texas, complete Schedule m
Principal occupation / Job title (See Instructions) Employer (See Instructlons) f)
o

Date Full name of contributor [1 out-of-state PAC (ID#; ) Amount of { In Kmd contriBEtlon
contribution ($) ] descr\ptuon (|f apphcable)

-3 T
Contributor address;  City; State; Zip Code i .

o o

~0
I o
(If travel omsude of” Texas complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) ! description (if applicabie)
" Contributor address; ~ City; State; ZipCode |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructioris) 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.
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s Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

=3 £ Ermdh

-y

1 Total pa@és Schedyte E: 7

The Instruction Guide explains how to complete this form.

: S e T
3 ACCOUNT # (Ethics Commission Filers)

2 FWERNAME o '3 AGCOUNF # (Ethics Commissian

TOTAL OF UNITEMIZED LOANS: = = = > = 53 $ .
§ Date of loan 7 Name oflender [ out-of-state PAC (iD#: ; ) } Loan mount (%)
< : . ?
g/ ( ‘/ (4 OP&ULQ)/CU «éee) 1000 ©0

6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
afinancial AN ’

Institution? é{) «247[ L{:Lu/der l(_’)OOOQ Qf’

) 11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
A T
[ ruonty Offocer /’/)’Ul“%@af{c( s0O
14 Description of Collateaal 15 Check if pdfsonal funds were deposited into political account
L e o
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
1‘8 .G.ua-rant.or'ac.ldl"ess; o City'; o Stété; ’ .Zip Code ........
[] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (1ID#: y ﬁ_oan Amount ($) ‘
q/i0 Sondra lee 2 O00. 60
lsvlender o .Lén&elr address ’ Clty ) .S'tat'e;. ' Z|p (fo&e .............. Interest rate

| R Deroood O '
Y @ Wfﬁe@l& W 7&04} O Maturity date

Princigal occupation / Job title (See Instructions) Wyer (See jInstructions)
(rooncy Obffica G{L&/L._t(cé Ts0

Description of Collata(al Check if perso‘{mat funds were deposited into political account
, g\none &
GUARANTOR Name of guarantor : Amount Guaranteed ($)
INFORMATION
Guarantor address; City; ' State; 'Zip Codé '
[ 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 07/28/2014




+  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
Consulting 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.

4 Total pages Schedule F: | 2 Fi NAME |, &e/ 3 ACCOUNT # (Ethics Commission Filers)
2) o

4 Date 5 Payee name
/2] b FatterseO
6 Amount(($) [ 7 Payee address, City; State; Zip Code
30"
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
gjl( or (79 {oe KN [ checkifAustin, TX, oficeholder living expense

9 Complete ONLY if direct Candid¥té / OfficéNolder name Office sought Office held
expenditure to benefit C/OH

Sl@fr | foret il Churchk of Christ

Amor ($) Payee address; City; State; Zip Code
5:: >0.00
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, camplete Schedule T)
OF — g
EXPENDITURE ’6 U e‘{f WM’S‘QJ [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Offioeholder name Office sought Office held

expenditure to benefit C/OH

“Sliali | Folbelahs SKeete PE o=

Ad

Amount ($) Payee address; City; State; Zip Code R 5;3)
P e =
] OO .00 S
: " G
PURPOSE Category (.See categories listed at the top of this scheduls) Description (if travel outside of Texas; complete Sefeduie ™)
OF ;
EXPENDITURE Sa %
Complete ONLY if direct Candidate / Offiteholder name Office sought ; :; 'f Offbe held .
expenditure to benefit C/OH ! = s
Date/ / Payee name %
Amount ($ Payee address, City, State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
F  f
EXPENDITURE § a« D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 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
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Trave! Out Of District Candidate/Officeholder/Political Commitiee
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 FIL ME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Pay e name
“ & .

6 AmJunt (sf) 7 Payee address; City; State; Ckip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE a 0/ MQILI\
El Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder Rarle Office sought Office held

expenditure to benefit C/OH

2w/ | “Bla Bang frint

‘# Amolmt (%) Payee adtﬁaés ate Zip Code
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedule T)
OF \ (. o
{ -
EXPENDITURE P r\ VL% D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Of%iholder name Office sought Office heid

I

expenditure to benefit C/O

Date Payee name _‘(‘ - s
R B
Amount (3$) Payee address; City;, State; Zip Code - —
- )
: J - !
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas oompl?g;i&chedule“r.)w‘lf
D S
EXPENDITURE D Check ifAustin, TX, officeholdgr living expense
Complete ONLY if direct Candidate / Officehalder name Office sought : . O:j‘rjbe held
expenditure to benefit C/OH ! -
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Catego See categories listed at the top of this schedule Description (If travel outside of Texas, compiete Schedule T,
PURPOSE egory ( el p ) p! (If travel outsi Xi p )
OF
EXPENDITURE [[] checkitAustin, TX, officsholder living expense
Compiete 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 07/28/2014




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
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gif/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

The instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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)

L

1 Total pages Scheduie G:

2 FI NAME

3 ACCOUNT #(Ethics Commission Filers)

4 Date ,

‘Z//S//‘/

Leo
5 Payee name

225663

Reimbursement from
& political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

(a) Category (§ee catggories listed at the top of this schedule)

{b) Description (it travel outside of Texas, complete Schedule T)
* o

Reimbursement from
potitical contributions

[]

OF (N 3¢ Z r~ =2
EXPENDITURE C e'f 2OUSO ) -
Sl
Date Payee name .
Amount ($) Payee address; City; State; Zip Code = -

R N S IR IF

Reimbursement from
politicat contributions

intended !
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE
D Check ifAustin, TX, officeholder living expense- .
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
i

intended
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
[[] checkitAustin, TX, officeholder living expense
Date Payee name
Amount (3$) Payee address; City; State; Zip Code

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

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

PURPOSE
OF
4 i in, TX, fliceholder living expense
EXPENDITURE D —— )
CHEDULE AS NEEDED
NAL COPIES OF THIS S
L ik = Revised 07/28/2014
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