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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 AQCOUNT# ] 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Gommission Filess)
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< 7> ORFICE USE ONLY
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..................................... £ o L
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At Hapes I
4 CANDIDATE / ARNREQR /PN RANY: ADT / QI ITE #- fali e QTATE: 2D ~OANE . g ;': ',‘ ::‘
OFFICEHOLDER T
MAILING Dafe Hand-delivered or Postiiarked ..,
ADDRESS ' o
[:I change of address Recam # o —
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘
OFFICEHOLDER Date Processed
PHONE
6 CAMPAIGN MS /MRS /MR FIRST M Date tmaged
TREASURER /é/ff e
NAME L
NICKNAME LAST SUFFIX
t{ee
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASEY); APT/SUME#; CITY; STATE; ZiP CODE
TREASURER
ADDRESS
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE i 15th day after campaign
I:] January 15 D 30th day before election D Runoff D roasrey et
{officenolder onty)
[ ] suy1s [>4" 8th day before election [[] Exceeded $500 [ ] Finat report (Attach C/OH - FR)
fimit
10 PERIOD Month Day Year Mortth Day Year
COVERED ) THROUGH
o726,/ v (C) 257 rf
11 ELECTION ELECTION DATE ELECTIONTYPE
Vet L T P 5 coms [ s
e
/(e ( Y Vad
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT ({ifknown)
Ja<fi'ce o f e Fore e
!
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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
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR uFFICErfoLnER 'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICEUF SUCH E&PﬁNmTuﬂEﬁ
COMMITTEE NAME r;)
COMMITTEE TYPE '_3
pern
[ ] cENErAL L -
COMMITTEE ADDRESS' .
[] speciFic e -
COMMITTEE CAMPAIGN TREASURER NAME ; -
[] =additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN X0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ § 076"
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ —37 ??6
EXPENDITURE q-7
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMiZED | § {3 9
4. TOTAL POLITICAL EXPENDITURES $ /q ? / 33
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ — %
BALANCE OF REPORTING PERIOD 18579
OUTSTANDING O
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ SO0

18 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
ATHENA MARIE SALONE me under Title 15, Election Code.
Notary Public, State of Texas

E.,f A% My Commission Expires
e March 15, 2015 - ¢ <

Signature of Candidate or Ofﬁ(ﬁ)lder

ST
W 'l,
SNt

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ‘\k&% \*&LKS . this the

day of

, 20 , to certify which, withness my hand and seal of office.

Slgnature of officer admlnlstenng Oath Printed name of officer administering oath Tﬂe of officer admini§tering ocath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS

(TDD 1-800-735-2989)

SCHEDULE A
OTHER THAN PLEDGES OR LOANS

z 'r‘: i3 -

Total Schedule A; e -

The Instruction Guide explains how to complete this form. 1 Total pages Sc Edueé.’; / -
2 FILER NAME % 3 ACCOUNT # (Ethics Gopimissiom-Filers)’ -

4&7&/&@@;/ S Comert ™ NI

4 Date 5 Full name of contributor

] out-of-state PAC (ID#: y | 7 Amountof %) l 8 ‘Ihskind oegtnbut;on_t

tributi .\ desgription JIf applicabte

T}Zé’ /9/4C contribution ($) l e:__s ‘vr‘iptlon?:(ﬂ\app lcé e)

/0/3//;( 'GV Cént.rit.)ut-or-aad.re.ss-; - vCiltyl; vSt.at.e;A Zip Code ......... §&0%| » {;3

POBen 2= 46 I
st T ZBIES |

(If travel outside of Texas, complete Schedule T)
10 Employer (See Instructions)

9 Principal occupation / Job title (See Instructions)

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

Amount of l In-kind contribution

, contribution ($) description (if applicable)
‘ 55077{/({ oroc S |

R S & T 1R oS F—{A("/‘C“‘A‘?(\
Contributor address; ~ City; State; Zip Code / w | .

/ 0//&/ 7 ROO ) AMesgercts She 5 | ;730.4@; ol

A le g b T 7B |

(If travel outside of Texas, complete Schedule T)
Empioyer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
, ' ) contribution (8) description (if applicable)
& 4 o Cdntfilﬁutbr‘addr‘ess{ A Citry;v Statei VZi‘p Cddé .......... F SUCDI .
/ /é / z 5;&6 /4{7%(//)1 = 7= Z

|
Ty s, 73— BAE |

{If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ oui-of-state PAC (ID¥; Amount of i In-kind contribution

r . contribution ($) description (if applicable)
A erintz Aksrr |

Yo /@//4 " Gonvibutor adaress;  City; Swte; ZipCode %, Szf”: chirepract

L % (1
G & e Or, The ZOZ PRV
o o T i o 20
: L assey <
254 (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

/3;/ /- e / 2 contribution ($) | dezﬁ;;(if applicable)
o ‘o.n‘riAu.orAa'res.s;v ' City; State; Zip Code - o c?OI 5 e
Fhecorg 7RO

Principai occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)
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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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total es edul
The Instruction Guide explains how to complete this form. 1 Totalpag Sab Q-A 2&4*

2 FILER NAME 3 ACCOUNT # (Ethlcs'Commlssiou F||ers)
e [a =
4 Date 5 Full name of contributor ] out-of-state PAC (iD#; y | 7 Amount of | 8 o In=kindcentributigii™

contribution ($) descnptlon (If appticable)

[f/cc}/ﬂ_el <r 0/M,r/z oS
/ﬂ/&/‘( 46' Cénfribufof add.re'ssA; ' -Cfty; ‘StAaté;‘ le Coae """"""" mgs—ﬁc), :2 C)mr Cé

SO T Cpennbony Slech F(O! oz Bt
Wm%éw VA Tnas I i tlassases

(If travel outside of Texas, complete Schedule T)

9 Principai occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (D#: ) Amount of l in-kind contribution
1{ contribution ($) description (if applicable)
ot Be QeSS l
" Contributor address;  City; State; Zip Code 23 o /3/\@7! = =
1o/ oo & Brax 3% Steof| 750

| S //oféme
A S e (F THTEH I |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥; ) Amount of l In-kind contribution
5 fe 7, é \/‘“/’C 3"&/‘7‘ contribution ($) ' description (if applicable)
" Contributor address;  City; State; 'z-'p code _ , k) o0

/0//é//6/ { BFE Lome Th Mﬁfsa? 20
Aon e Ek7éc:53 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuit name of contributor [ out-of-state PAC (ID#; ) Amount of i In-kind contribution
Crce /j&,//( contribution ($) I description (if applicable)
..... Gol éf A?“;Oar
/ /& M Contributor address; City; State; Zip Code ?’/ w /f é = &

S5 ZO Blue Sprace D, o o o
Al gt T 760 | sk ’ﬁ%/{

) Sra X
_{If travel outside of Texas, piete Schedule
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

sam 4 /é 6/!/ sc éy contribution ($) i description (if applicable)

" Contributor address ' Clty,' State; Zip Code 75, l
/0//6//‘( 19O ( Longaen Aoes Do~ ffol
4’ //M 7@;7 E 76 é/r (I 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.
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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

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag 3 Oﬁé
e} ]

3 ACCOUNT # ‘(Ethlcgommnssmn Filers).s

2 FILER NAME M 4’2‘% %@6 w ) -u:

4 Date 5 Fuli name of contributor [[] out-of-state PAC (ID#; y { 7 Amount of ‘ 8 1n-kmdﬁontnbut|ou

% '~ é /%(6// ?g contribution ($) I d.escnptlon ~(|f apphcawe)
4 I3
................................... < Bor
/ d// é/‘/ 6 Contributor address; City; State; Zip Code F7q {, ‘ Iz ‘fd%
BT S Cocner 16,44,» i(atg

s é 60 Vo i r‘ﬂ
/4{/; '1"? / 7 /{ (if travel outside of T@xgs comﬂe‘le Schedule T)

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

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

% mé_e/ Y é\, f%.’k‘«(.?é‘[‘(é contribution ($) } description[(if applicable)
' Contributor address;  City; Stats; ZipCode 2 2| rer'

Jefie/ FEG E Ao SF SO T faclage
Al g K X 76O -

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Fuli name of contributor ] out-of-state PAC (ID#; Amount of } In-kind contribution

y{&/ contribution ($) description (if applicable)
/4 ,y /0 & yeet l

" Contributor address;  City; State; Zi Code 2, GOi
/0/fé//‘( D B S5z E /=
A len 5t (X Zoos .

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID# ) Amount of ] In-kind contribution
e / contribution ($) description (if applicable)
/37%1/ A sfances o‘,é , l

R LA e A I o N Cr A
R B 7o "o 7 D I s A R
At e THT7ECE 3 | s

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Empioyer (See Instructions)

Date Full name of cgntributor 1 cut-of-state PAC (iD¥: Amount of { In-kind contribution

%Ké‘ar/z( ;; /c) /pé’// contribution ($) ' description (if applicable)
" Contributor address;  City; State; ZipCode 7 s,aﬂ,
/0//é 4 33703 Deste TF &
I3 ; .
4\ // plé 7%75&/6 {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.
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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

2

.
. 1 Total pages Schedu
The Instruction Guide explains how to complete this form. m 4 954 :

—~r

3 ACCOUNT # (Ethlcs Commlssna\ Filers

2 FILER NAME sy
2 of /[ e DT
M f&y&s o o S

‘1 4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: y | 7 Amountof l 8~ ‘in-kind contantjan
contribution ($) ' descnpttnﬁ‘ (if apphcable)
oA

/0//&/4/ ‘6' Cénfﬁﬁu{ofadd.reés- ' -Ci-ty‘ ‘St'até- le Co&e AAAAAAAAAA /M@i L,; %‘[7 )[@

SzZzol S. é"c:O/zerf‘r‘
Aple st /. /A Teol7

(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 (1D#; ) Amount of ( in-kind contribution
k 3 contribution ($) description (if applicable}
aﬁ% g Yot VAVIV > . |

/L( o Cca'nt.l'ib.ut;ar'addr'es's’ . Clty Sta'te; .Z;p Cddé """""""" ?> ,-—-ch___l
/0/// rC Tl Spriags Or /73

Al ncfirsr 7T 7EOE I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fult name of contributor out-of-state PAC (ID¥: Amountof l In-kind contribution

5 / /' C{/ é P contribution ($) I description (if applicable)

- Contributor address; City; State. .Zl.p Cddé ‘‘‘‘‘‘‘‘‘ I CH <
/0//0/4( OBAey /3OS 725 ! Clzsses

H
Al otz Err T roo/s
{)f 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#: y Amount of l In-kind contribution

a/ /&2 f, /De/{ﬁ/.;aff g contribution ($) ( des;iption (if applicable)

"' Contributor address;  City; State; ZipCode } ‘2 €
oo/ 13 25— icree Rl ere =7 0
A oty TGO f

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 7] out-ot-state PAC (iD¥#: Amount of [ in-kind contribution

q tributi d ipti if licabl
'SIC&?[% %/‘//5 contribution ($) l escription (if applicable)

" Contributor address, A Clty Stéte‘ AZ|‘p Code
/0//é//;/ RS A Aes a/“lcé,#‘/(/? ﬁ/ﬁ&%
|
¢ % ?%77 760/0 {If travel outside of Texas, complete Schedule T)

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

e

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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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.

2 FILER NAME B 3 ACCOUNT # (Ethics Co missioﬁﬁ!ers);‘
/%2‘7‘ 7%}/6/6 IR

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of ‘ 8 In~k|nd Sonitributionl

\ contribution ($) descnptlon J\f apphcable)

| E front Bovses |
/Z_( 6‘ Cénfnbutor address ' .Ci-ty‘; ‘StAatle;' le Code. S o % SZ ;£ o o 50

1 /é/ (02 & Srepas’ S5 Hzo ! =

Cmisolcd, [ 7CE v

(if travel outs:de 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 l In-kind contribution

/4 /4 7_6 contribution ($) l description (if applicable)
o Contnbutor address, Clty, State, Z:'p Cédé o F I

[ O/Z Z/C/ 63SO Saler Bl VOOFE |

ﬁf < A /W J /L/ //5 ?7 76 //8 (If travel outside of Texas, complete Schedule T)

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

Amount of 1 fn-kind contribution

contribution ($) description (if applicable)
_A__‘../.W’oﬁaef/;az‘éfsmm |
. Contributor address; City; State; Zip Code ﬂ oo
zz// :
/9/ “ B3O w r- 2O, sHho ro | RO |
/4f 447 )%77 7j/ ‘ 60,7 (If travel outside c})f Texas, compiete Schedule T)

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

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

L

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of ! In-kind contribution
contribution ($) l description (if applicable)

" Contributor address; ~ City; State; Zip Code

|

(If travei 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 applicabie)

" Contributor address; ~ City; State; ZipCode |

|

{lf 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 07/28/2014
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a) «r: l;; %
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Rep‘ayment/RaimburséfFfent
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Eqm-pment &Rhiatedfxpense
Consulting Expense Food/Beverage Expense Travel In District Contnbutlons/Donahons Ma‘deEBy = -
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Poiftical commijtee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category th hsted above)

The Instruction Guide explains how to complete this form. . o P

. = ‘
1 Total pf;ydule F: 2 FILER NAME M 3 ACCOUNT # (Ethicsf:;bmmissioﬁ‘ﬁhers)
4 Date 5 Payee name " 7 L

/‘/ / «f DQM éi;f%ﬂd&é =

6 Amount ($) 7 Payee address; City;, State; Zip Code
779’@ | 2V 23 Cca (bt
/4/ 2 <3 7 TS PEOE

8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (iftravel outside of Texas, compiste Scheduls T}
o1 M - o '
EXPENDITURE A )46 g LX/O S~ &S s
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date /z‘z,/</ Payee name TA(% My /(/ 7.;/ P‘/4C

Amount ($) Payee address; Clty, Zip Code

3 OO G3zz=zsS s
sTC //”f/-' g [ 7sCs3

PURPOSE Category (Sea categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedute T)
D! /4/ 74 é
EXPENDITURE erfrsia 9 gvo T7/
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3) 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 ONLY if direct Candidate / 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 Scheduie T}
OF
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
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