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

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

1 ACCOUNT# 2 Total pages filed: 

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

3 CANDIDATE I MSIMRSIMR 

1{~s.sell 
Ml OFFICE USE ONLY 

OFFICEHOLDER (Y)r. (3 
NAME Date Received 

.. 
NICKNAME LAST SUFFIX 

K\Ass Ca.oey .CJ r<~ ~ 
-i -< r (:::'::}-

f"'"\ - ·: ~~.,.. 
CANDIDATE I 

,, ,.-<•' :-:o 4 ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE 

I~ 
'"T1 

OFFICEHOLDER -- (f' g:; >J 
~:~;:-~ -~-n 

MAILING 
~~?dor~a~e~:~ ADDRESS 

D change of address 
~~Tt 

Receipt# -;:. 
f.!:oum . \..J ... ~ 

CANDIDATE/ EXTENSION '. 
~ . -

5 ..• 
OFFICEHOLDER Date·Process.;(j ·• · C"J 

·-~ ... 
PHONE 

,~ 

(~ 
·' . 

6 CAMPAIGN MSIMRSIMR FIRST Ml Date l[naged :;l.J 

TREASURER (/Jrs. ;!~otfher 
NAME 

NICKNAME LAST SUFFIX 

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

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 Rr;:PORT TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

D July 15 ~ 8th day before election D Exceeded $500 D Final report (Attach CIOH - FR) 
limit 

10 PERIOD Momh Day Year Momh Day Year 

COVERED v).__/o l.f / I'{ THROUGH (/'2-/ o{'/ /!L..I 

ELECTION TYPE 
.. 

11 ELECTION ELECTION DATE 
Momh Day Year 

_grPrimary D D General D Special 

!4 
Runoff 

06/0Lf/ 

12 OFFICE OFFICE HELD (if any) 

ft~~.te 
13 OFFICE SOUGHT (if known) 

~l..sh'ct offkc 

f~11f3 

GOTOPAGE2 
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Texas 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 
CovER SHEET PG 2 SUPPORT & TOTALS 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

www.ethics.state.tx. us 

15 ACCOUNT# (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPlED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'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 

D SPECIFIC (J. (). --(30 -y.. 

1. 

2. 

A r 1 ~ {V i-ul\J /))-
COMMITTEE CAMPAIGN TREASURER NAME 

S l~C4rt /....G.~Ve 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

r-n I'> r- ~ ---i fT1 ~ ........... 
0 ··-

'·' 

$ )} 1000 

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

4. 

5. 

6. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

NIEVES AGUIRRE 
NOTARY PUBUC 
STATE OF TEXAS 

My Conm. Exp. 05-23-2016 

$1000 

Title of officer administering oath 

Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAM'rJ r 
K v. s~ ell \._9.-~'i 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

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

0 contribution <~ I escripti~(if a~icable> 
~erhv·cA 
••••• 0 • 0 

. ~~~~~~~ ') -- )> 

4 )0()~ I _. (/) -, >:1 J/tO{f~ 6 Contributor address; City; State; Zip Code 

o53 ~ 6;a ~cN""tp.u\ . 
Fu..-t IN~t~ -1/ .. 1 ~ lt'i 

·- r"'1 ·:::J 
1 ,.., co 

. N <:"'Tl I .• ,,, ~- -~.r 

(If travel outside of Texe~. complete Sche-auiEft) 

9 Principal occupation~e~~i~ ~ee Instructions) Employer (See Instructions) 
~,. 1 ·-· 

Date Full name of contributor 0 out-of-state PAC(ID#:. _______ __,l Amount of I =-:~n-kind'-cbntribtifion 

.. . f<Qt-1 . .. ~~:tr.o~ ........ . 
Contributor address; City; State; Zip Code 

t76 7 C~eek 5p~er f.dt 
Ca /{~ v,)\t J ~ .; 

contribution (~) I ~cription=(if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule n 
I · Employ~{~ :nstructions) 

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

... Tl.~. -~C?<~~~~~~- ..... . 
Contributor address; City; State; Zip Code 

41 o6 /teNkvt A-ve. 
~ r-Q-(}-f. VI~ I l)'-

Principal occu~ion t
1
Job.Jitle (SFe Instructions) 

f.Zt-~ 1::::6twt-e 

7 t,05/ 

contribution ($) I description (if applicable) 

/00~ : 
I 

(If travel outside of Texas, complete Schedule n 

I 
E~loyer (S" lnstrJptions) r 

~·t:.c r< ~~ +"'1 tv6 
Date Full name of contributor 0 out-of-state PAC(ID#: _______ __,l 

~ l;sjN .. COQ~:. !12, m~;~J:.~ c;,e 

Amountof I In-kind contribution 
description (if applicable) 

1 I r 6oo ~fko. c,... 
beJ. .hr-J ;I (( 7G,022 

Principal occupation 1 t(~{7 ~ea Instructions) I 

contribution ($) I 

4Joooo I 
I 
I 

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

Full name of contributor 0 out-of-state PAC (I~ l 

... /?1.~.+~~- ~~~. _o{ ... ~J1o.C? ..... 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

5006~: Contributor address; City; State; Zip Code 

g~o\ }J. SoV\1)\Qtv-S Frwl 
De,. ltc.t) ;T"' 7SJ4 7 I 

(If travel outside of Texas complete Schedule n 

I Employer (See Instructions) /7Prin.cipal occupation t-1~b Jitle (See lnstr~ctions) 

~::.(XA i ;=: ~ -J..vl-e. ~a{ d 

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 (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 Candtdate/Offi~older/~~tical Commtttee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (err~r a cWTgory n6f1sted~ve) 

The Instruction Guide explains how to complete this form. 
.. C) -- ~' __,.., .- J 

-~ '""!_) 

1 Total pages Schedule F: 2 F'RlR NAME 13 ACCOUNT ~~~~ics ~mis~~rs) 
\A5Se \\ Lo..~:?---t --•· · ·c· ····il:..-

4 Da" }5/ JL{ 5 Payee name "'') -· }! 1 

TC GoP , ...... 
? :~C) 

~' 
_..,.-yo , ... 
:..~ .. 

6 Amount ($) 7 !tro~relnrMt\ 0~; State; Zip Code 
.. 

"' ... ;;: •. 
·' 

375 
., . 

(_,) ... -~· 

For-\ Wort~ 1i>< ?hliCZ> t.::..~' 
~ .. 

i -;:} 
\ 

' 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF 
E'4-t..Jt f){~v~ A_;tJ( c.-ltV (Xftl~.ttr EXPENDITURE 

9 Complete Q.t:!.I..Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

D"11 o/ 1 <1 
Payep<me 

OM{ ()~i 
Amount($) Payee address; City; State; Zip Code 

o4.12 !\J ' ~~ cJJw\ t-);\ \s !Tr- 71t,/81 

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

OF Ao\.\fe r-i-1~''"::) [ ')({)~~ T- Post EXPENDITURE 

Complete QMJ.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

D~/IVf/1( Pay~~ab~ Pr-.)v'ti":::J 
AmoUnt($) Payee address;'"' City; State; Zip Code 

L\3l\- ~4- 7 S l t61Aer.JC\ V ~-v.,"\ ()r 

H-V\ro \ 117 7(po53 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF p('; tJ1.'tv~ Ft..tu~ ~~ EXPENDITURE 

Complete QNJ.Y if direct Candidate I Officeho~r name Office sought Office held 
expenditure to benefit C/OH 

Da~~t/ J<f Paye(jmeb 

. 0 s Pf'.ivtl1 
Amount ($) 

Pay;/&dres6'1 e Nrf 
City; State; Zip Code 

$(oZ v~~f" or-
fl~l - 76DS3 Jl 

,.._ 

PURPOSE Category (See categories listed at the top of this schedule) Dp~~t~n (!!:J:; of Texas, complete Schedule T) 
OF p,, tJI-1 "", EXPENDITURE 

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 
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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 B(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 FIL1< NAME 

Co._~ 
13 ACCOUNT# (Ethics Commission Filers) 

\A0_) e: Jl rn .::=; ~ 

4 DaiJ ;}.. ( 1 I l.f 
5 Payee name :0 ~ .. ~-- >-, 

--< .:;.::-

T~e Fre~o\ fV\IvJ Co~~ .. ("l -r\ _, 
1'"1 ·•y-f'\ -"""' c, 

6 Amount ($) 7 Payee address; cl. City; state; Zip Code ~;~' ...... ----r:::: 
,~ _ .. _... 

4LJo71.K) tlo we~..v "' Hv-r&t Ji 'f ·-- ' '~- \ 

'7 ~(l S) 
... ---

\ ~-

-. . -- ' 
~ ~ .,, 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (lftravel outside of Texas, ~plete S~leT) ·: -- · 

OF AJ..\Jtc 4 i'S•"') vY\c\t'\ t r -_ -~: ;j .. : EXPENDITURE 

9 Complete Qt:iLY if direct Candidate I Officeholder name Office sought \\ ~ceheld 
expenditure to benefit C/OH 

I 

Date Payee name 

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

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

OF 
EXPENDITURE 

Complete Qt:iLY 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 Qt:iLY 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 n 
OF 

EXPENDITURE 

Complete Qt:iLY if direct Candidate I Officeholder 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 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

6 Amount ($) 

~IY 3.0b 
~ Reimbursement from 
~ political contributions 

intended 

8 PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

D Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount($) 

D Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

D 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx. us 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 FILE?JNAME 

~~~~.s~dl 
3 ACCOUNT # (Ethics Commission Filers) 

5 Payee name 

The r-~eJ ~ ~w-p-j 

(b) Description (If travel outside ofTex~=c'o"mpletEI~eduli~ """11 

/71 )er ~~,~- ~ ~~~, 
Ct' i::;:.: -) . ....:, 

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

Payee name 

--·. 
··.' ' ") 

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) 

Payee name 

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) 

Payee name 

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) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 




