Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/IOH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers}

2 Total pages filed:

b

T
(MS/ RS /MR

3 CANDIDATE / FIRST i OFFICE USE ONLY
OFFICEHOLDER SM n
Name T AN ahne. Date Received_
NICKNAME LAST SUFFIX ~< —
Kelley N
4 CANDIDATE / ADDRESS /PO BOX: APT/SUTE# | arY: STATE; ZIP CODE N
OFFICEHOLDER 7
MAILING Date Hand-deliyereg or Postmarked ... =+
ADDRESS : * g
[] change of address Recg # Am;);gm -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION , i -
OFFICEHOLDER Date Processed
PHONE ; :
6 CAMPAIGN MRS ., FIRST M ate imaged
TREASURER <r \ \ .
Name N od .’?5." ..... L )PDSTMARK AS-2014
NICKNAME é)/ SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# Ty,  STATE ZIP CODE
TREASURER
ADDRESS
(residence or business) )
v
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

REPORT TYPE

B/January 15

[] duy 15

E] 30th day before election

E] 8th day before election

D Runoff

D Exceeded $500
limi¢

D 15th day after campaign
treasurer appointment
(officehoider only)

E] Final report (Attach C/OH - FR)

10 PERIOD

COVERED

Month

[ oq :wl?»

THROUGH

Month

Year

01 5. 2014

11 ELECTION

ELECTION DATE
Day

03,04 2014

ELECTIONTYPE
Primary

D Runoft

D General

I:] Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

ﬁow@ COmm;éf)@MQ det 2

GOTOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  (TDD 1-800-735-2089)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
' SUPPORT & TOTALS C&VE&SH%ET PG 2

o

14 C/OH NAME

55

‘L :ﬂ:ucs Cﬁmmssndn”f

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMI’TYEES TO SUPPORTTHE
CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOL‘DER 's MWLEDGE OR i
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF. SUCH WENDIT\JRES

COMMITTEE NAME = .
COMMITTEE TYPE i T;V y i il
- T
[ cEnERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —_ D —_—
2. TOTAL POLITICAL CONTRIBUTIONS $ .
. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l75“ g)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4.  TOTAL POLITICAL EXPENDITURES $ (l 05@ 0’27/
l &
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OQUTSTANDING
5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE J DO
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 2 DO
18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed pefore me, by the said
Z:‘ﬁ " day of 0/‘1»1 , 20 /6[ , to certlﬁwhlch witness my hand and seal of office.

. % (ﬂ*//————~ %feqﬁfmnn /(/Mé’w/

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and inciudes all information required to be reported by
me under Title 15, Election Code.

tholder

/7[ /4(/‘-\&/1/(4&& ﬁ%ﬂ , this the

Sénature of r administering oath Printed name of officer administering oath Title of éfficer administering oath

www.ethics.state.tx.us

———————— e |
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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

. OTHER THAN PLEDGES OR LOANS

SCHEDULE A
£y

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A;

2 FILER NAME

H:Suzanne, Kelley

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor out- Of's‘a(e PAC (ID#;

01//3/@4 Susan Eener.

6 Contributor address; City; Stat:! lp Code

1,30 S Iverleat Deive.
CarrollHon TN, ‘BODT

7 Amount of X l ar'|n kmctﬁbntnbuﬂon
contribution ($f ] dé%cnptmn -6if applicable)

175.84 Wébﬁffe, |
| ”

(if travel outside of Texa; ‘cemplet&Schedul [T)

9 Principal occupation / Job titie (See lnstructnons)

10 Empiloyer (See |

nstructions) :

{ e - e

Date Full name of contributor T out-of-state PAC (iD#;

Contributor address; City; State; Zip Code

Arnount of A In—kmd corfthbutlon
contribution ($) ‘&. description (if applicable)

|
'
|
|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See instructions)

Date Full name of contributor ] out-of-state PAC (iD#:

. o Co.nt'rit;ut'or'addr-es‘sf ' ‘Cit‘y;. ététe'; 'Zi'p Cddé ’

Amount of l In-kind contribution
contribution ($) ] description (if applicable)

l
l

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Fuil name of contributor ] out-of-state PAC (tD#:

' 'Co.nt‘rib.utbr'addlles.s;' ' Cit.y;‘ ététe; -pr Cc;dé ’

Amount of 1 In-kind contribution
contribution ($) , description (if applicable)

1
|

{if travel outside of Texas, compiete Scheduie T)

Principai occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D#:

" Contributor address; ~ City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
|
l
l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

. 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

(TDD 1-800-735-2989)

LOANS

(512) 463-5800

;9

SCHEDULE E
4//,

F' LY

The Instruction Guide expiains how to compiete this form.

1 Total pages Scneduie E~ vvvvv

=3, .
pam - o
; = e

2 FILER NAME

H\SMZQI’V)O KP ﬂ\/

3 ACCOUNT #

;ﬁthfcs Cmﬂmrssron F‘lf"??.)

TOTAL OF UNITEMIZED LOANS

=N

5 Date of loan

i1/a | 4

6 Islender
a financial

Institution?

Y

of lender
...... laonne,
Lender address; Cliy,l

PD Bmc Hi13

y l [ out-of-state PAC (ID#:

Helion TV Tevat

9 Lq_an Amou@t,@)

,,ZIDU-—

10 Interestrate

NA

11 Maturity date

NA.

~Teac)el.

12 Principal occupation ¢/ Job title (See Instructions)

13 Employer (See Instructions)

AlaD

14 Description of Collateral

15 Check if personal funds were deposited into political account

] not applicable

%] none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address éity, étate; lZip Codé o
[} not applicable
20 Principal Occupation (See Instructions) 21 Employer (See instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender addrésé Cliy.' Sltat'e; le éoéle ................ Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructicns)
Description of Collateral Check if personal funds were deposited into political account
] none 0l
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; . dity, State; .Zip Codé

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 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

"
! 3

‘AH

<

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a) :

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form. - :

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

L
—
L
‘:m-

Transportation Equrpment &Related Expgﬂse
Contributions/Donatibhs Ma&“‘B !
Cand|date/Offlc:eholder/Polmcal Committee

OTHER (enter a category nm;tlsted abwé)

", ]

1 Total pages Schedule F:

e

3 ACCOUN'F# (Ethics_ﬁommlsslon Filers)
% ,‘J [

4 Date

|-09-]2

5 Payee name

TLEDF

A SBuzanne, Kelley
),

¥
i

6 Amount ($)

¥/ I5D.2

7 Payee address;

2405 Gravel DR, Feek

City;

State; Zip Code

Woeth T “Te1)

8 PURPOSE
OF

EXPENDITURE

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

{b) Description (if trave! outside of Texas, complete Schedule T)
A

Fl//”/)@ Fce.

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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} Description (if travel outside of Texas, complete Schedule T}
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought

Office held

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Scheduie T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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) 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

POLITICAL EXPENDITURES

SCHEDULE F

C/b

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Ebnations Made By
Candidate/ffficenfJger/Polifix) Committee

OTHER (enter a categ‘ory not I|stsd aboveS
The Instruction Guide explains how to complete this form. :

1 Total pages Schedule F:

o

4 Date

(=1-(%

2 Fn_?fl rg,mnm /‘/ ) Lp g 3 ACCOUNT #?giraxfs Coflss.ofa Fue;j)

5 Payee name

UEPS !

6 Amount ($)

o2

7 Payee address; City; State; Zip Code It .1 z

Hkgo N 013

o
Whe t
i

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) {b) Description (if tzave| outside of Texas, complete Schedule T)

st 0

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee %

1578//13

EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
bp.2> P m}@ /—R
PURPOSE Category (See categories listed at the top of this schedule) ﬁs}cnp ion (If travet outside of Texas, complete Schedule T)
OF

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Ol foa/2p14

Tarzaut Loty Uddefe Faie_20f

Amount ($) Payee address; Clt] Stete;  Zip Cod {— M )/) )
qu%o & (921 f(yé fEE Dﬁj , /X ?é”:l}{i?
S
PURPOSE Category (Ses categories listed at the top of this schedule) Description (if travel outside gf Texas, complete Schedule T)
OF - R .
EXPENDITURE gO{ﬂ‘ C/O f’} ‘E’

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

o1/ /3/201’7‘

gyee name 8 la ns

Pa@ee adétg_;é UClty, State; le Code

Amount ($) ' k a/ 3 7[
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ]

EXPENDITURE \ O

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www.ethics .state.tx.us
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