
Te~asf:thics c3mmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

1 ACCOUNT# 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

5 ORIGINAL PERIOD 
COVERED 

FORM COR-C/OH 
CORRECTION/AMENDMENT AFFIDAVIT 

FOR CANDIDATE/OFFICEHOLDER 

MS MRS MR 

NICKNAME 

D July15 

D 30th day before election 

D 8th day before election 

2 Total pages filed: 

LAST SUFFIX 

D Runoff D Other (specify) 

D Exceeded $500 limit 

D 15th day after treasurer 
appointment (officeholder only) 

D Final report 

Month Day Year 

I~/ d 1/).o!Cj 

OFFICE USE ONLY 

JAN 2 6 2015 
f"1 r- ....., 
f"1 c::::t 
("") 

::!...., 
0::0 

w ::z .. 

6 EXPLANATION OF CORRECTION 

I swear, or affirm, under penalty of perjury, that this corrected 
7 AFFIDAVIT report is true and correct. 

D 
Check ONLY if applicable: 

Semiannual reports: This report is an amendment/correction to a 
semiannual report due on or after September 1, 2011. If amend­
ment/correction is filed on or after the eighth day after the original 
report was filed, I swear, or affirm, that the original report was made 
in good faith and without an intent to mislead or to misrepresent the 
information contained in the report. 

ther reports (excluding semiannual reports due on or after 
.,...,~~,. .. _....,....,.._,...,...,.._..,lllf:eptember 1, 2011 ): I swear, or affirm, that I am filing this corrected 

eport not later than the 14th business day after the date I learned 
hat the report as originally filed is inaccurate or incomplete. I swear, 
r affirm, that any er or omission in the report as originally filed 
as made in goo f it . 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said L1 5 Pr ~ Woo l>A:-LI':> . this the day of VAN Y.A 4J , 

www.ethics.state. tx.us 

Remember To Attach Any Part Of The Campaign Finance Report Form 
Needed To Report And Explain Corrections 

Revised 09/01/2011 



Texa~ Ethics Commission P.O. 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 

1"\~-- .... -
1 ACCOUNT# 2 •rot"'a~ IT,...,,..- -'I"\. 

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

_... JAN 2 6 2015 
3 CANDIDATE I MS RS/ R FIRST Ml OFFICE USE ONLY 

OFFICEHOLDER .LJ.s~ .. f< ... IAJ&odar-cA. NAME Date Receive~ p ,...., ..... . .. ,., ~ 

~ NICKNAME LAST SUFFIX -< ("") -r ~ 
=!'"1"1 c:... :::0 
O'!Xl ,.. :::0 
Z.)> :z: ,.. 

~ VJZ 
4 CANDIDATE I ADDRESS /POBOX; APT I SUITE#; CITY; STATE; ZIP CODE l )>~ N % 

OFFICEHOLDER l \D -i = 
l c.:::>-u 

~ MAILING Date Hand·dSiivered or:!!!!f!Usrt<ecS..o 0 ADDRESS I :;;r- :x c D change of address 
UJ-~ 

Receipt# \ ~ca ~ 
5 CANDIDATE/ 0 -( 

OFFICEHOLDER Date Proce••r 0 -PHONE :;Q 

6 CAMPAIGN MS/M~ FIRv. .h/ ~ {). d~.Y. t;{ 
Ml Date Imaged 

TREASURER .... . o.q~~. NAME . . . .. . .. 
NICKNAME LAST SUFFIX 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

/ 

9 REPORT TYPE ~uary15 0 30th day before election 0 Runoff 0 15th day after campaign 
treasurer appointment 
(officeholder only) 

0 July 15 0 8th day before election D Exceeded $500 D Final report (Attach C/OH • FR) 
limit 

10 PERIOD 

M'7 / /Daj /' tL~!tf 
Month Daj Year 

COVERED THROUGH I:L/31 / ;).(J ttj 
11 ELECTION ELECTION DATE ELECTION TYPE 

~ Month Daj Year O Primary 0 Runoff 0 General 

/ / 
12 OFFICE :r-,;;ur;·;q- {jjM~ 13 OFFICESOUGHT (~known) 

Itt s h ~ cr f!t.e "--!a. oe 8 

GOTOPAGE2 

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



Texas Ethics eommission P.O. 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 15 ACCOUNT # (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

O additional pages 

17 CONTRIBUTION 
TOTALS 

. . . . . . . . 
EXPENDITURE 
TOTALS 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTlCAL EXPENDITURES MADE BY POUTICAL 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 NOncE OF SUCH EXPENDITURES. 

COMMITTEE NAME , 
Ol r- ....., 
-< 

,.., c:J .. n c.n ..... ., D GENERAL 

0 %,.. 
(.l');z 

)>:X 
D SPECIFIC 

o-u 
: .. 1::£ 
=:r- :X 
~:;:; Cf! ~{/) 

:P. C) 

0 -::0 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN {)5.~ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS $ !0£0,00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

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

i;! 

4 . TOTAL POLITICAL EXPENDITURES $ B. 5{)..7. f!JO 
. . . . . . . . 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY Lf35. 31 BALANCE OF REPORTING PERIOD $ 
........ 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

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

e JACOIJEUNE R. SARGENT • 
NOTAR~ PUBUC 
STATE OF TEXAs 

My Ccmn. Exp. 1CI-20-2018 

AFFIX NOTARY STAMP I SEAL ABOVE 

www.ethics.state.tx.us 

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

, Election Code. 

Revised 07/28/2014 



AI'" . 
Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 5 Full name of contributor 0 out-of-state PAC(ID#:. ________ ) 

6 Contributor address; City; State; Zip Code 

(512) 463-5800 (TDD 1-800-735-2989) 

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # {Ethics Commission Filers) 

7 Amount of I 8 In-kind contribution 
contribution ($) I descriptJiSft {if ap~able) 

~ ,., 1::) ~ 
I . . n c;; l> 

::!"TI :::0 I o::c ~ :::o 
~:g~ z l>[-rl 

I :;11:; N z-
{lf travel outside of Te jas, co~lftlSch~ T) - F 

9 Principal occupation I Job title (Se.lnstructions) Employer (See Instructions) I ~~Z::-- ~ fT1 
1 ~r:: :::2 go 

Date Full name of contribut~r 

Contributor address; 

·~ 

0 out-of-state PAC{ID#:. ________ ) 

City; State; Zip Code 

Amountof I 
contribution ($) I 

I 
I 
I 

l --r -- r-

j ln-kln~tribWn ···~ 
d scripti~ (if ap~ble)-< 

0 -:::0 

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

Date Full name of contributor 0 out-of-statePAC{ID#: ________ ) 

. . .f ........ 
Contributor address: City; ·State; Zip Code 

Amountof I 
contribution ($) I 

I 
I 
I 

In-kind contribution 
description {if applicable) 

{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 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code Iii 

Cll ,_ ,.,,,.! T~a. _,.. ..../.. n 

.. 
~ 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) .'1 

Date Full name of contributor 0 out-of-statePAC(ID#: ________ ) 

Contributor address; City; State; Zip Code 

Amouffof I In-kind contribution 
contribu~n ($) I description (if applicable) 

I 
I 
I 

_(If travel outside of Texas, complete Schedule Tl 
Principal occupation 1 Job title (See Instructions) 

I 
Employer (See thstructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see i1111truct1on guide foradditional reporting requirements. 

:l#· 

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 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. 

1 Total pages Schedule F: 2 FILEt:/~ f(, l1Jooda ro{ 13 ACCOUNT # (Ethics Commission Filers) 

...m_ 

4 Dary _ :;..~-/tf 5 p~FFE-
ttl ;:., ~ 

6-e.r -e t1 t{ Law 1-irVYl -< c:::t 
~ ("") -.. c.n ....._-n :;.,.... 

6 Amount ($) 7 Payee address; City; State; Zip Code 0:::0 ;: ::0 

/OOO.{)cJ 
Z;f> :z :>-rr c.nz 
);>;y; N ~r= C:-:i-C' \D 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outsic of Texa~lete ~dule ti) rrJ 
OF 

eutit~ 1-ees :z:r 00 
EXPENDITURE u;:: :X: c 

0 Check if Austin. TX, offi ~holder~xpe... :Z 

9 ~ete ~if direct Candidate I Officeholder name Office sought ~ OffifD'teld-< 
expenditure to benefit O'OH 

~ 
0) 

DC1-u~ 1 Lf PayK.e:ue~ f-e d lAJt>rJ. 1\ll; ,v,·_Strte.s 
Amount($) Payee address; City; State; Zip Code 

50 .. ou 1-W 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 

do~-hlX1 EXPENDITURE 0 Check If Austin, TX, officeholder living expense 

Complete .w..y If direct Candidate 1 Officeholder name Office sought Office held 
expenditure to benefit O'OH 

DTo-10 .. JL[ Payee naG,- Lf f\ {...) JS\ V-ff'\S ~tv\V)Cttct ~ 
Amount ($) Payee address; City; State; Zip Code I ~ 

too. <9° 10 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

PURPOSE 

~ V\ fy1' k,-h IJY\ OF 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Corrplete .w..y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit O'OH 

Date Payee name 

I o .; 15-1'1 ~VL d..f..v Ne UJ-5 
Amount ($) Payee address; City; State; Zip Code 

3-:>o,~o ~ 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

PURPOSE rrtA v-eH n .,,~, ~peh.~~ OF 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete .QNJ.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 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 G 

MADEFROMPERSONALFUNDS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising 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. 

1 Total pages Schedule G: 2 FILER NAME 

f<~ W()od..at"'cA-
13 ACCOUNT# (Ethics Commission Filers) 

LlSQ./ 
4 Date 5 Payee name . 
q-ll- l'f BeY-et\.~ LCt.w l,rm 1"1'1 

(D !:: ,..., 
6Amo~a9 ,O Q 7 Payee address; City; State; Zip Code .. (") - ~ ::!.., C.l't 

0:::0 (.... ;;o 
~from Z::r> =-- ;;o 

butions Vl:z: z )>., 
intended J>~ N z-

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel ~tstde of~~comp~ Sche5~ 
OF 

-.. ("') 

~ 1-us 
zr= .., oo 

EXPENDITURE --r- ::1: 
Vl~~il c 0 CheckifAustln, TX officeh~i] tng 'C!iiiJ'nse :Z 

Date Payee name ~ 0 -< 
Ci-f9,1tf B-e.¥ -e¥\..d i-1 '("'~ 

0 (X) 

Law ::0 

Amo~00 Payee address; City; State; Zip Code 

~iticalcootri~ 
intended 

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

OF 

CubhrO l-u---EXPENDITURE 

0 Check if Austin, TX, offteeholderllving expense 

Date 

!o-3-l'f 
Payee name 

~-e--v~~ La.-w --:;,yyY\ 
Am~{9i. O c) 

Payee address; City; State; Zip Code 

mbursement from 
political contributions 
intended 

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

OF 

~ ~ EXPENDITURE 
0 Check if Austin, TX. officeholder living expense 

Date Payee name 

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

Reirrtllrsement from 0 political cootributions 
intended 

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

OF 
EXPENDITURE 

0 Check if Austin, TX, officeholder living expense 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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

The Instruction Guide explains how to complete this form. 
•• Complete only If "Report Type" on page 1 Is marked "Final Report" •• 

1 C/OHNAME 

Ltscv 
2 ACCOUNT# (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating a 

report as a final report terminates my campaign treasurer appointment. I also understand that I may not accep~y ccpaign contributions 
or make any campaign expenditures without a campaign treasurer appointment on file. -< ,., :;::: _. 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only If you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

•• (") - .;::-"1 
.... _ Con l> 
-·· '- ;o ~;: ,. ::0 

Signature of Cand date M!J!eh6r l> -rJ 
l> ~ z­
?-u \D ...... r 

I 
D I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may 

not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal 
use. I also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended 
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final 
report. Further, I understand that I 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 only one: 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that 
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal 

use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements 

of Election Code,§ 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Com~ this section only If you are an officeholder •• 

W I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. 
I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an 

officeholder, I retain political contributions, interest or other income from political co~utions, or assets purchased with political 

contributions or interest or other income from political contributions. ~ ' eft 
(/- s ';;.~-/£/Jd£!1- _MJ/ 

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