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 CoOVER SHEET PG 1

1 AQCOUNT #* 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Gommission Filers)
3 CANDIDATE / MS /MRS /MR ST w OFFICE USE ONLY
OFFICEHOLDER | 6
NAME mr- M%e \ Date Received
e st ik
QU\SS Case\/
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# J CITY; STATE, ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
change of address —— e e e - , .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER DateProcéssed . =~
PHONE - - - PR w
6 CAMPAIGN MS /MRS / MR FIRST MI 7 Date Imaged
TREASURER m ]QZ ﬂyer ‘
NAME /',S,Ct ............... W .....
NICKNAME LAST SUFFIX
Casey
{
7 CAMPAIGN STRFET ADDRESS (NO PO BOX PLEASEY: APT/SUITE # CiTY: STATE; ZiP CODE
TREASURER
ADDRESS
(residence or business)
8 CAMPAIGN APEA ~ONE PHNNE MIIMRED » EXTENSION
TREASURER (
PHONE
9 REPORT TYPE
January 15 30th day before election Runoff 15th day after campaign
B/ |:| |:| |:| treasurer appointment
(officeholder only)
|:| July 18 |:| 8th day before election |:| Exceeded $500 |:| Final report (Attach C/OH - FR)
timit
10 PERIOD Month Day Yoar Morth
Day Year
COVERED ]
Ve THROUGH -
07 0ol 13 /23113
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year g/ .
03 09/ 14 e (] s (] scs
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
Jusf{(f ofFhe }Oeqce
et £35

GO TOPAGE 2
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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(,1 15 ACCOUNT # (Ethics Commission Filers)

uss Casen
16 NOTICE FROM THIS aoxlstNomE 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 QR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NGITICE OF SUGHEXPENDITURES.
, o - =
COMMITTEE NAME M
COMMITTEE TYPE
[_] GENERAL
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME i
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ZOO
2. TOTAL POLITICAL CONTRIBUTIONS $ ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) G
EXPENDITURE ¢
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 5 /g

4, TOTAL POLITICAL EXPENDITURES $ g/OK 50

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ '72 f 6 &S
‘

BALANCE OF REPORTING PERIOD
ESXSTT%"TE:PSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ &
LAST DAY OF THE REPORTING PERIOD 7
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
ired to be reported by

Signature of Candiflate or OfﬁcehoV
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ?(4553/{ /265%/ . this the
Sa»uua/v , 20 / 5 , to certify which, witness my/ hand and seal of office.

LU Mactha 1 fler Loy FhbAT

Printed name of officer administering oath Title of officerédministering oath

Signatfire of offcer administering oath /

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

IsOLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pats/Schedule A:

2 FILER E
?«153 Case\/

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1%)13 | 2

8 Full name of contributor

6 Contributor addre

2405 A,bcr een Dn
Redford , TX  7602]

[0 out-of-state PAC (ID#: )

City; State; Zip Code

7 Amount of I 8 In-kind contribution
contribution ($) | descnptlon (if applicable)

r~2
C‘_‘.‘.D

/ 0 00.0 | % (,: (__

9 Principal

ation / Eb title (See lnstructnons)
q €3 e

um.

10 Esployer( ee Ingtructlons)
m

I
T e et

Date

| Ol

Full name of contributor

5603 Nermoay Ur
Cc)”e\{vﬁ'e }’h‘

[J out-of-state PAC (1ID#;

bontnbutor address C|ty ﬁate Zip Code

760

Amount oi" | b In—klrx\d’ contrifjution
contribution §($) »descnptnen (if apphcable)

/ 000}; |

(If travel outside of Texas, complete Schedule T)

Principgh ogqupation / Job title (See Instructions) Emplgyer (See In ructlol
ey ines_(Meivberg
¥ A
Date Fuh name of contributor [J out-of-state PAC (ID#:; ) Amount of | In-kind contribution

/b}l/é/ 15

Contrlbutor dress;

539{A’Z' y T /602 (

State; Zip Code
roeod ¥

contribution ($) | description (if applicable)

200

(If travel outside of Texas, complete Schedule T)

Principal oggypation / Jop title (See Instructions) Emplr.:}gv (S structions)
Date Fult name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution

I//L///5 O Ticker

Zip Code

Contributor address;

FGY E. Waleed

City; State;

&mlﬂ{w%—l— /

Tx 405/

contribution ($) | description (if applicable)
a0

(If travel outside of Texas, complete Schedule T)

Princi ation /,Job, title (See Instructions)
eal £s

4—/-/1/ vey

Employ3g7ﬁructions)

I//;/}

Full name of contributor

Contributor address; City; State;

550 M. Nerwodd St
/ Mwsl  jTx

ut-of-state PAC (ID#:; )
uce Mestidd

Zip Cod

J]ZQ? 07
7605

Amount of [ In-kind contribution
contribution ($) | description (if applicable)

T00° |

(If travel outside of Texas, complete Schedule T)

Principal ogcu

ion / Job title (See Instructions)

Emg)yer

Instructions)

e

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 04/19/2013




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

PLOLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
A 1 Total pages,Schedule A:
The Instruction Guide explains how to complete this form. éf
2 FILER E 3 ACCOUNT # (Ethics Commission Filers)
uSS Case\/ ® M e
= f = =
4 Date § Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of~$ I & In-kt{tlg c??'mbultlonbl )
. * contribution : ($) escripfion (if applicable
// Ai/\/c bater 0708 ) g/d//fﬁmﬁﬁd/u :;j‘i:; =
” A/ / 3) ‘6 Contributor addre~e" 'Ci.ty: 'Siat;e:. Z|p Code 0 a0 e
B : o
p.0.Box 7428 SO0 5 e h
'_4"4 6+l\"" / TX 787é.0., (If travel outside of @aﬁ, corf%ﬁate Scheduie T
9 Principal gccupation / Jap title (See Instructions) 10 Eqgployer ($ee Instructions) - :ff RN 3
Date Full name of contributor [ out-of-state PAC (ID#, ) Amount of; | - In-kind contribution
contribution ($) description (if applicable)
,0/39/5 - David Sockwen R ; |
Contributor address; Cj ; State; Zip Code
: o
5/0] Boat club & 00 |
N I .
/L- or T MC) r 7/14 / TX 7 6/ 77 (if travel outside of Texas, complete Schedule T)

Principgh ogaupation-7Job ti /(Ee 1 tru}z:i'ons) Emy r (See Ingtructions)
Lve] o574 rcclesure Serwzes
7 . L 4
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of ‘ In-kind contribution

_ / / / ég/u{ ﬂe 5‘4 //0 contribution () | description (i applicable)
/5 " Contributoraddress; _ Citys State: zipCode : |

/ 1> 23/5 A Wairo St &le 300 'ﬁZOO 2|
Ford Wetth Tx  7616Y ,

(If travel outside of Texas, complete Schedule T)

|

1 Principal acdilngin Inh title (See Instructions) Emp, (S tAructions)
i wey )

| r A

¥
Date Full_ name of contributor [ out-of-state PAC (iID#: Amount of I fn-kind contribution

f - contribution ($) description (if applicable)
2/7 ce e/l J r |

- Contributor address;  City; State; Zip Code -2 |
W5 | G17 Bvecoest O REO% |
Fol Weeth Tx 7607 |

(If travel outside of Texas, complete Schedule T)

Princ@%‘% /Job, title (See Instructions) Emplo?Seﬁucﬁons)

i
Date Full nﬁmé of contributor [ut-of-state PAC (ID#: ) Amount of I In-kind contribution
-._/__ contribution ($) I description (if applicabie)
Jlefis - |

Contributor address; City, State; Zip Cod - I
/929 Grravite Sp%’él,f 7{/50 "
Accm/a/ef/ 7% 78é‘7’/ |

(If travel outside of Texas, complete Schedule T)

Principal ogcypagign / Job titie (See Instructions) Emnbvemi\;&llcﬁons) 5 ap 7,
. mrrvvy - ’L'vzc %)

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 04/19/2013




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

P‘OLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. 41 Total pages Sch A:
The Instruction Guide explains how to complete this form. y
2 FILER E 3 ACCOUNT # (Ethics Commission Filers)
uss Casey
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountofgp l 8 In-kind contribution

- contribution -(G) r1|;§es<.:r|p0:u:m (if eﬁohcable)
H/Ib/v} _[’}’Lé./z.q.e_]. SCOHV ................. I 5
6 Contributor addr e City; State; Zip Code c ‘.‘ . T .
J] R0 Me Yrocrtsl ﬂr* S*e Joo %ﬂ | w
Carrelfopy , T /5006

9 Principal)ozme (See Inst;'uctions) 10 ESQ ?ﬁlnstmcﬂons)

Date Full nan‘e of contributor [ out-of-state PAC (ID#; Amount of |

K

| /4‘&50(__ O'Q Tqrf QJ/ Cd M/DL, contribution é!$) l

/Z/Z//b CpContSUtoraddress C]ty State; Zip Code 6/00002, :
(350 Baker Bli) ”’J«/w(m ki N

(If travel outside of Texas, compiete Schedule T)
Principai\oq:mpatlp Aktt/le (See Instructions) lﬂlp (See Ingtructions)

o ln-kmgyontnbutxon
déscription (if applicable)

\ .

| vd

| Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

Nermavy a-d Clive
// 2 / b o Co.nt'nt;ut‘or'ac.ldrleés. . .lt.y‘. éta.te. .Zl‘p Code , 7 ) (22 |
v 1022 E. Bt &l S te oo 7?0600 |
. Cg,fb/ [ \/1”\/ [ TX 7 gwé) (If travel outside c|>f Texas, complete Schedule T)

Principal ordidnatign 1 ok title (See lnstructnons) EmploZv (Sege n _.air.%ons)
Oy aN TV
¥ 4
Full pame of o(:ntributor [J out-of-state PAC (ID#: ) Amount of ' in-kind contribution
pa - / $ contribution ($) l description (if applicable)
n/n | raewl  Jemsed
N Contrlbutor address ity; State; Zip Code

- ' 1 a/o
808 Gylews &? a0
k-e’ I( M / ) x 7®qu ) (if travel outside (laf Texas, complete Schedule T)
Pnncﬂ/;ci:?n /o, title (See Instruc;lons) Emplqyf‘SeeJKs’tructions)
CC

Full name of contributor xut.of.s@e PAC (ID¥. ) Amount of I In-kind contribution

A contribution ($) I description (if applicable)
o &sw&ﬂu ,

ID 51 I3 Co ributor address; City; St?te ZIP'Co'df? I | |
/ / “/24 #e:dd ct /dd‘-/ |

f ﬂ.oh /ﬁv-'v( / / 5 T}& 7é / (0 (If travel outside lf Texas, complete Schedule T)

Principal 0%1 ny/ Job title (See instructions) Emplover £S€& 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 04/19/2013




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

: P‘OLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. 1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. L{
2 FILER E - 3 ACCOUNT # (Ethics Commission Filers)

uss Case\/ |

Fult f tribut: -of- - 7 Amountof 8 _In-kind contribution

4 Date 5 Fullname o c;tn/ Tﬁi or ] out-of-state PAC (ID#: ) Ao ($§2| gscnptl@:’(nf ap_g_gcable)

10f2/15 sgcat”? ey iy, i e w
9/2 /zq,y,&y 13 /00 |
AZ “uo r} / X 7é&§ ¢ (1 travel outside of Texg
9 Principal QCCW ’\:ea(Zee Instructions) 10 Egployer ($ee Instructions)
Date

Ful| name of contributor ] out-of-state PAC (iD#: ) Amount of ’lh -kind Entnbtmon

i
Pq/ 6 h\ contribution (’$)‘ I e,s_cnptuorﬁﬁ? applicable)
vCi :
l
|

I /// z// 3 ' Contrm address; ; Cj;); Sta'te.; .Zip ééde ..... / dd}'

113 Yewekav Gt

Keller T 76267 ol

(If travel outside of Texas, compiete Schedule T)

Principgho tio )?/ Job tifje (See Instructions) EmplpyFr (See Ingtructions)
?;& f*&?/’e - ,'

Date Full name of contributor ] out-of-state PAC (ID#; Amount& | In-kind contribution
contribution (3$) description (if applicable)

_ , Vi cS”M a |

’ ’ / /‘fﬁ j o Contnb'utbr.a;'idlles's. ' plty‘ S .te. 'Zl'p Code ......... 3 @& |

004 flas STC 0=

W ‘ Z ‘{/A / ""J /4 //5 / 7}‘ 76/ gZ (If travel outside c|>f Texas, complete Schedule T)

Principal tinn )/ igh title (See Instructions) Emplz%S;gﬁ(rucﬁons)
Lon /e .

Date Fuli name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
- contribution ($) l description (if applicable)

—

" Contributor address; _ City; State; ZipCode l

. (If travel outside of Texas, complete Schedule T)
Princigal gccupation /,Job, title (See Instruciions) Employge(Seg tructions)

Date Full name of contributor [ qut-of-stte PAC (ID#: ) Amount of I tn-kind contribution

contribution ($) | description (if applicable)

) Contn‘butor address; City; State; Zip Cod? T |

. (If trave!l outside of Texas, complete Schedule T)
Principal ogcupation / Job title (See Instructions) Emplover £S5 Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Iif contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

'POLITICAL EXPENDITURES

sCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking
Consuiting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee

OTHER (enter a category not listed above)

el i

1 Total pages Schedule F: | 2 FILERNAME

wS3

Qso\/

3 &COLW # (Eth@‘_Com@%sion Filers)

4 Date 5 Payee name
| [Ro/)? Tarrand Coud*‘k[ -kepub Ve pﬁr?l"y
6 Ambunt ($) 7 Payee address; City; ‘State Z|p Code
§
/W
PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, iﬁ\plete séﬁsame L))
OF 7
EXPENDITURE F‘t{& }\ , { /uc, Fﬁe\
9 Complete ONLY if direct (ﬁidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
25 _Casey JP£S
Date Payge name
[ofa/1> / of Telqs
Amount ($) Payee address; City; State; Zip Code
12445 500 Grogene Huy
}
Hust ¥A  JG0S¥
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF =
EXPENDITURE ”> Cé L’Ck.S

Candi / Officeholder name

(455 aw_y

Compiete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

J

Date Payee e
12/23/)3 Lk fhntins

Amount ($3' Payee address; City; \Stgte Zip Code

Deq | 757 Buens Vike O
W,T)‘ 76053

PURPOSE Category (Ses categories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)
OF /\’\ E /
EXPENDITURE \(\‘-’\ NNE LIPS

Complete QNLY if direct Candidate / Officelfolder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

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

EXPENDITURE

Description (I travei outside of Texas, complete Schedule T) -

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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 G: | 2 FILER,NAME 3 ACCOUNT # (Ethics Commission Filers)
wsS (asee
4 Date § Payee name /
JO/2E)13 Fome Degd
6 Amount ($) 7 Payee address; ity: State; Zip Code

21623 | Pecnth i inse P
SRS gt ), Kehbad s T

8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (If travel outside of Texas, complete Schedute T)
EXPEP?I;:ITURE
Heapy Ol T losT
Date Payee name M
la//S//j Bobb ke

Amount Payee address; City; State; ZipC

% 9% .
Reimbursement from 5 / /f eM V 3&( .
l:l political contributions T k 7 é 0 S ¥

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

EXPEP?I:'):ITURE p/w,.?f /b 4; AoV C/ 0)06’5

Payee name

10/)5/)5The Ereed o Compuoy

Payee address; City; State; Zip Code

Amgdunt ($
?;m;éé%? /{/an u)a'y p }QZMT/ 7.% 7605 3

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

EXPEF?;ITURE Aﬂl Vefh:g.‘hg E X PWUSC

Date Payee name

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

Reimbursement from
political contributions
intended

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

OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013






