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
CoveER SHEET PG 1

TREASURER
PHONE

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers)
N
3 CANDIDATE / Ms(uBE /MR T m OFFICE USE ONLY
NAME w@m D Date Received
" NICKNAME wsT SUFFIX
| ee
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cITy; STATE; 2IPCODE
OFFICEHOLDER
MAILING
ADDRESS
I:, change of address Receipt #
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE :
6 CAMPAIGN MS /MRS /MR > Mi Date Imaged
TREASURER e D :
NAME | .. ... ST I
NICKNAME SUFFIX
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE} APT/SUITE#, Iy, STATE; ZIPCODE
TREASURER
ADDRESS
(residence or business) Z
8 CAMPAIGN ARFA CODE PHONF NUMBER EXTENSION

9 REPORT TYPE

E\January 15
] vuw1s

D 30th day before election

|:| 8th day before election

limit

I:J Runoff

Exceeded $500

D 15th day after campaign
treasurer appointment
{officeholder only)

D Final report (Attach C/OH - FR)

$ 4 D

/|

N Primary

10 PERIOD Morth Day Year Month Day Year
COVERED ‘
g /22)// & THROUGH /ZJ/(;/ //
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Yea

] Runot

I:] General D Special

12 OFFICE

QFFICE HELD (itany)

13 OFFICESQOUGHT (ifknown)

Justicw of the 12uce

Fet.”]

GO TOPAGE 2
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(612) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

14 C/OH NAME (‘\
>

o lee

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL. EXPENDITURES MADE BY POLITICAL 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 NOTICE OF SUCH EXPENDITURES.

- o LA 1

EXPENDITURE
TOTALS

" CONTRIBUTION'
BALANCE

LOAN TOTALS

COMMITTEE NAME - — ™
COMMITTEE TYPE ™ =
El TEh—
= .
[ ] eENERAL %
COMMITTEE ADDRESS —
=
[] speciFic d
COMMITTEE CAMPAIGN TREASURER NAME g R
! P
[] additional 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 $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 2185 .00

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

$ R3-10

4. TOTAL POLITICAL EXPENDITURES

$ KA LB T0

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

$ QR 320

OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

$ 100D OO
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MILISSA GAITHER
% Notary Public, State of Texas
My Commission Expir@s
Aprll 30, 2014

AFFIX NOTARY STAMP / SEAL ABOVE

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

rqmﬂ

Signature of Candidate or Oﬂ‘/ holder

, this the

i
Sworn to and subscribed before me, by the said \gannlm .()c”f

) 20/¥

[i/ e day of_TZ/u'ua :j’
’V\/& Q@ )% n%an

j‘AJ l 1550 éaiﬂ”&/

, to certify which, witness my hand and seal of office.

Notore

Slgnat\gL,of officer administering oath

Printed name of officer administering oath

Ttle of ofr“ ceJdmmastenng oath

www.ethics.state.tx.us
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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.

1 Total pages Schedule A:

{

2 FILER NAMEQS J m-) [/66

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID;

6 Contributor address; City; State; Zip Code

a|16fi8

7 Amountof i 8 fn-kind contribution
contribution (3$) R descnptxon (lf applicable)

éOOQ:H
|

(')

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

)

‘cuclk,

Tr-kind th&nbuﬂon
desenptxon 1Lapphcable)

Amount of l
contribution ($): ’

. &A% g ) _] <
9/ 5 2 §/ / 5\ Contributor addfes; City; State; Zip Code / il
__(if travel outside of Texas, comp Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (iD#:; ) Amount of I in-kind contribution

Contributor

Clty

C)/( Zip Code

101813

contribution ($) l description (if applicable)

000 |
[

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

Principal occupation / Job title (See Instructions)

Empioyer (See |

nstructions)

Date Full name of contributor [ ocut-of-state PAC (ID#:

<fee,

City; State; Zip Code

Contributor address;

o] 1812

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

= _ |
Q50|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address;

City; State; Zip Code

SEE

Amount of I In-kind contribution
contribution ($) | description (if applicabie)

Teo.00)]
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL 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)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. Q2 o 3

2 FILERNAME ¢

3 ACCOUNT # (Ethics Commission Filers)
L@e

4 Date 5 Full name of contributor 7] out-of-state PAC (ID: y { 7 Amount of lg in-kind contribution
. contribution ($) l description (if applicable)

1@/53«// 13 | Conivbutor actross, iy Sime; Zpcoas /7 5.00 |
I

(If travel outside of Jexas, gemplete Schedule T)

9 Principail occupation / Job title (See Instructions) 10 Employer (See Instructions) =< ‘;; = —;
: C’) - o
Date Fuit name of contributor [ out-of-state PAC {iD¥#; ) Amount of ln-ln‘nEF oonEution .y

© ) contribution ($) :
IO(QL// (2 " " Contributor address;  City; State; Z Code s l
10-0D |

I ;

(If travei outside of Texas, e&lmlete Schedule T-)-«r

Principal occupation / Job title (See Instructions) Employer (See Instructions) i = an
:
Date Full name of contnbutor out-of-state PAC (ID#: ) Amount of l In-kind contribution
E ; h‘ { contribution ($) ' description (if applicable)
.......... &@O{ﬁﬁ
{ 0[ gﬁ /3 Contributor address;  City; State; Zip Code /7 OO I
(If travel outside of Texas, complete Schedule T)

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

Date Fuil name of contributor [T} out-of-state PAC (1D, ) Amount of ' In-kind contribution

contribution (3$) description (if applicable)
Wichaele Browm ’ |
Contributor address; City; State; Zip Code — OO
IQ/ 4‘//5\ 500 ,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [T out-of-state PAC (ID#; ) Amountof | in-kind contribution
: z contribution ($) l description (if applicable)

‘ o e s !
e Hooo,
(If travel outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL 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

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to. complete this form.

1 Total pags Schfdul%\:

2 FILER NAME <

UAQQJ“Q) Lee_

3 ACCOUNT # (Ethics Commission Filers)

4 Date D out-of-state PAC (ID#;

y | 7 Amountof I 8 In-kind contribution

5 Full nCma’afcontnbutor

6 Contrlbutor address;

ity; State

BN

le. C.Joae.

contnbutlon %) l description (if applicable)

5(0@00|

(If travel outside eCTexas'completégﬁghedule 7
“1

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions) 2 e e
=t (_ ?J

ANy

Fi ull name of contributor [ out-of-state PAC (ID#; ) Amount of [ l’n‘kmd C&Erlbutléﬁ

Contnbutor address%

State; Zip Code

el |

“Fooles

contribution ($) l desérlp'tlon (n"appllea')%gt
i

2 00l
.'75 OO:I :

i . -
.= T

(If travel outside?of Texa%g:omplet;&heduig‘r)

Principal occupation / Job title (See Instructions)

Employer (See Instructions) ’

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

) Amount of In-kind contribution

Clty, State Z|p Code

( 2] {2//& CM

cre + Molliclk,

contribution (3$)

4%_00
|

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

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#;

Amount of | In-kind contribution

N

" Contributor address{| City; State;

'Zip Code

contribution ($) | description (if applicable)

<% [
(OO-0D|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (ID#;

Amount of | In-kind contribution

‘ Cdnfribufor add res's:. |ty,

(dé(/(g{

i Stg?eollggade '

contribution ($) | description (if applicable)

| %o 160D

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 Awustin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS scHEDULE E
. ) A i 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. ,
2 % Z/ﬁ 3 ACCOUNT # (Ethics Commission Filers)
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
§ Dateofloan 7 Name oflender [ out-of-state PAC (ID#; y| 9 LoanAmount ($)
zJ #
(24213 @ Cee (000 . OO
6 Islender 8 Lenderaddress; City; State; Zip Code 10 ?:'T_brest rate,
afinancial , ’“‘: ) = =
Institution? ZQ l/ ! {d. ' ) CU\{ . “\7 1 L3 e i
ZOl Vs (Deod) L - TY [©O!7 T iy daie
vy { N : =
12 Principal occupation / Job title (See Instructions) 13 Employer (See instructions)
14 Description of Collateral 15 Check if personal funds were deposited into pobi
i — . e
i L 5
16 GUARANTOR 17 Name of guarantor i|19 Agiount Gédranteed ($)
INFORMATION '
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender " " Lenderaddress; City;  State; ZipCode Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
‘Guarantor address; City;  State; ZipCode
[ not applicable
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 (512) 463-5800 (TDD 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 pafes Schedule F: | 2 FI@AME ’ :’ 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Payee name
12//*// (3 [arrant C@wxa‘,u (PM‘F%
6 Amount ($i 7 Payee address; City; State; (Z!b Code
4 Coce Siveet o E
1000 . 0o | 2806 e et et OO TA @] =2
- T
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (iftravei outside of Texas, @n‘glete Sd‘aule T%
OF = P
EXPENDITURE /“GQS C /f ' ) C W()}b {4,
9 Complete ONLY if direct Candidate / Officeholder name U b Office sought
expenditure to benefit C/OH
Date Payeez ; FRNS
12,'/(02/151 bekajo SKeete, | 8 =
Amount (3$) b Payee address; City; State; Zip Code .
j((OOO.C)D 1010 O'Connor St Gf&nﬁfoﬂ 7@003'
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
or Cavttract ~' {ee
EXPENDITURE et QrzT UQ &@es f labor| Caouslract loeor C—WO@M
Complete ONLY if direct “Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedue T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






