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/OH instruction Guide explains how to compiete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed

OFFICE USE ONLY

Date Recewed

JAN 14 2014

OFFICEHOLDER

3 CANDIDATE / Msmasg FIRST Wi
OFFICEHOLDER s
NAME /e ¢t /— fzzes
" ekname s SUFFIX
7 CANDIDATE / ADDRESS /FQ BOX; APT/SUTE # STATE; 2IF CODE

Po BonsSI Ofte srovae T T6935

TREASURER
ADDRESS
(residence or business)

MAILING Date Hand-delivered or Fosimarked
ADDRESS
D change of address Receipl # e
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER J ,/’ Date Processed
PHONE (727) St - P00
6 CAMPAIGN MS /MRS [ MR FIRST Mi Date Imaged
TREASURER
NAME Pk fEEEE
NICKNAME LAST) SUFFIX
feczy
7
7 CAMPAIGN STREETADDRESS (NQ PO BOX PLEASEY: APT/SUITE# cITY, STATE, Zip CODE

L8 L &xwkamv( 57’*04'4/1,@7776?/:/

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

Zz /- Fooou

AREA CODE

(F2y7T

9 REPORT TYPE

| 30th day before election

Cg January 15 {: Runoff

15th day after campaign
treasurer appointment

D Primary E Runcff

e

E_j Gieneral

{officenoider only)
[ ] Juy s [] &t day before election [] Exceeded 3500 [ Final report (Atach CIOH - FR)
" limit —
10 PERIOD Month Day Year Month Cay Year
COVERED ’ THROUGH
/ e / /

1 ELECTION ELECTION DATE ELECTIONTYPE

Month Day Year

D Special

12 OFFICE

OFFICE HELD {if any)

13 OFFICE SOUGHT (if known)

GOTOPAGE?2

www.ethics.state. tx.us

Revised 04/16/2013
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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:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

14 C/OH NAME E/ Le ,4' Fs;e,d

18 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX {$ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POUTICAL 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,

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LOANTOTALS

COMMITTEE NAME
COMMITTEE TYPE
"] GENERAL
COMMITTEE ADDRESS
SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] 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 $ XD .00

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

$ /6{,(5“5‘00

3. TOTAL POLITICAL EXRPENDITURES OF $100 OR LESS, UNLESSITEMIZED $

7Y

4, TOTAL POLITICAL EXPENDITURES

S ¢/332.0¢

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

* WEtT S

$ /é/,-é(;d/

6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

VANESSA §. SIMON
Notary Public

STATE OF TEXAS
My Commission Expiras 03/17/2017

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn 1o and subscribed before me, by the said ﬁi ” A Fbr(:i
day of J an

Apmeoge. A Komen  Lhnessa S. Simon

I 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 Election Code.

Signature of Candidate or Officeholder

., this the

20 1Y

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

Notary

Signature of officer administering oath

Printed name of officer administering oath Title of officer admir\jgéring oath

www.ethics.state tx.us

Revised 04/19/2013
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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

1 Total pages Schedule A:

form,

2 FILER NA :
/? rec Ford

3 ACCOUNT # (Ethics Commission Filars)

4 Date 5 Full name of contributor [ out-of-state PAC (I0¥;

7 Amountof I 8 In-kind contribution

M

oz 5563057
/L 30'/‘) 6 Contrlbutoraddress 7f

City; State; Zip Code

Po Bov 4274t Spn Ko

contribution (%) 1 description (if applicable)
l

T |
I

{If travel outside of Texas, complete Scheduie T)

8 Principal occupation / Job title (See instructions)

10 Employer (See instructions)

Date Fuli name of contnbutor [ out-of-state PAC (D#;

Amount of ! in-kind contribution

Qas;o‘(

State; Zip Code

*Lﬂ(i

Contnbu r address; City;

j1-29-3

Pb Bow G Shn fge i TF w?xf’znT

contribution (§) ‘ description (if applicable)
o-m""’!

/oo
|

{Hf traval outside of Texas, compiete Schaeduie T)

-

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Full name of contributor [7J out-of-state PAG (ID#;

Date

Amount of in-kind contribution

’ Cdnt’rib'ut‘cvr’aédi;as.s;’ ’ C’:it'y;' ététez 'Zi'p Cc;dé '

contribution ($) description (if applicable)

I
|
I
|

{If travel cutside of Texas, complets Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [T} out-of-state PAC (ID#:

Amount of E In-kind contribution

’ Co.nt‘rit).ut;:)r'addfes‘s;' ' (‘Jit.y;' ététe} Azi'p Coﬁé ’

contribution (%) I description (if applicable)

|
f

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See instructions)

Emplover (S8ee Instructions)

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

Amount of ' In-kKind contribution

' Cdnt}ibutér.addfeés;' ' C'.':it,y;. Sta.te-; 'Zi>p Cddé )

contribution ($) z description (if applicable)

l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer {(See Instructions)

if contributor is out-of-state PAC, please see instru

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ction gulde foradditional reporting requirements.

www.ethics state tx.us

Revised 09/28/2011
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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:

D A e

3 ACCOUNT # (Ethics Commission Filers)

"
4 Date 5 FuII name of contributor [ out-of-state PAC (ID¥#:

y | 7 Amountof |8 In-kind contribution

\//M lopessE—

/// /? ,LSG Contributor address; City; State;
2il S.¥

Trlwg :Ajp/zzyaﬂ

contribution (8) | description (if applicable)

|
/03 %,
7¢703 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date co tributor ] out-of-state PAC (ID# ) Amount of | In-kind contribution
/ 'ﬂ /V\ contribution ($) | description (if applicable)
//J’ , :
Contrlbutor address City; State; Zip Code — |
b o Bliele | F7
//25’/)%: re 4 |
; 2 67% (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employe'r (See Instructions)

Fuil name of cogtributor {1 out-of-state PAC (ID#;

Date

) Amount of in-kind contribution

Par Ks

Contributor address C| . State'; .

(- 1503

728 CLapl Wﬂ,%@r

description (if applicable)

-~

|
contribution ($) |
|
|

LTE /%

26% S

(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 (1ID¥:

) Amountof | In-kind contribution

MofeE Feno

' Cc;nt.rib-ut;)rladdv;eés;. (.:it'y;. Stéte.

y).2713

140 ¢ Wipckdmz e Sam ,Zvd ﬂ 72' 7/ﬂ7f

contribution ($) | description (if applicable)

|
2w |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of | in-kind contribution

o Nen72—

Contributor address; Clty, State leCode'

[2-2%

PoBix 31 Eldcerds 7774734

contribution ($) | description (if applicable)

/oo~ |

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

LOANS SCHEDULE E

i i 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER (=4 / . 3 ACCOUNT # (Ethics Commission Fiters)
% e A Feen |
4 &
TOTAL OF UNITEMI DLO : =2 = = = o = a -
NI MIZED LOANS Es $ / £ O )
8§ Dateofloan 7 Name oflender [ out-of-state PAC (1D# 31 8 LoanAmount($)
[ A=
. J A= sx Fopn
1123 .,..‘,{.‘—f.”f*‘::..’? ................ ASTg0 e
6 Isiender Lender address; City; State; Zip Code 10 Interestrate
afinancial . : —
Institution? /S‘&{j Lsr (e # /90 , /76 usTEN A 72057 /- J/
11 Maturity date
v A 212 4]
12 Principal occupation / Job titie (See Instructions) 413 Employer (See Instructions)
14 Description of Collateral 16 Check if personal funds were deposited into political account
B rore 4

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION
Byt A, Foey
18 Guarantor address; City:  State; ZipCode S, dec

] not applicable Yo Box S8 ClRSTBV . T J653)

20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
ﬁ"ﬁ?éxﬁé‘lf& DM SECanem Tom (e Fs @0’”“7
Date of loan Namse oflender ] out-of-state PAC (ID& ) /Loan Amount (3}
(2 f]-20-15 g'(xc//“g)tb . Zoe
Is lender o ‘Le'naa}a'd&réss;; ' :Ciiy;' ' 'Siat'e;' ' an Co&e ............. interest rate

i‘\z::;.i(;:; Pd éox S/J/ 0}) f/s'}'a/ﬁz,,z W 7‘ F’J/ /
@ Maturity date

Prmm I ocaypation / Job t!t!(’Sea Instructions) Employar (See Instructions)

/om Ziléq) éo oM ssica &
Description of Coilateral Check if personal funds were deposited into political account
E‘f\one e

GUARANTOR Name uarantor Amount Guaranteed ($)
INFORMATION f
/W —

I ‘Guarantor address; city,  State; zipcode Z&es
[] rot applicable | — C A r |

| J PIr&D ResTvvne T %73 |
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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
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Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 {512) 463-5800

(TDD 1-800-735-2985)

POLITICAL EXPENDITURES

SCHEDULE F

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repaymsent/Reimbursement
Transportation Equipment & Related Expense

Contributions/Danations Made By
Candidate/Cfficeholder/Political Committee

OTHER [enter a category not listed above)

1 Total pages Schedule F:

2 FILE ME
% Yy 7%/&4 0

3 ACCOUNT # (Ethics Commission Filers)

4 Date

21913

§ Payee name

/)‘ZC'[WMMJ lé'bl/a'n TISsr &

7 Payee addres! City; State; Zip Code 4

G2 Thenso St rgete ( /* 7903

6 Amount ($)

T2 0

8 PURPOSE (3) Category (Ses categories listed at the top of this schedule)
OF N a— - e
A vz e17s mg Expense

EXPENDITURE

®) Description (if travel outside of Texas, complsete Schedule Ty

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name .
jZ-19-2953 ;)‘mﬂﬂaﬂaﬁ’/ﬂ 77/)«'
Amount (3) Payee addreds; City, State; Zip 7:2 ?Z
i 7oy

S72. 0 Zb1G KnickseBicks 9/1 Sk e

PURPOSE Category {See ca\eqan‘esnsted at the fop of this schedule) Description (f travel outside of Texas, complete Schedule T)

OF :

EXPENDITURE Fainfc 7o) = )ff-' wIE

Candidate / Officebolder name Office sought

Compiate ONLY if direct
expenditure to benefit C/OH

Office held

Payee name

Fjziel3 oo Lotzs ).

Amount ($} P&yee address\ City, State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schadule} Description (If travel sutside of Texas, complete Schedule T)
o livey Fe / Al
EXPENDITURE 75( Lrg £C f GeAloA L—M
Complete QALY if direct Candi btficeholder na _Qlgce sguaht Office hel @‘—/
expenditure to benefit C/OH 2¢C )Z-D 52, &mﬂ(s;f =7 #L5%
Date Psyee
12-21<(3
ey 4 et~ —
Amount ($) Payee address Cdy, State an C de
PURPOSE Cataegory (See categories fisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY 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
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Texas Ethics Commission

P.Q.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(7DD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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 Experse
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER%ZC/ %

3 ACCOUNT # {Ethics Commission Filers)

4 Date

/2 7% 13

5 Payee name

8 Amount ()

- Reimbursemant from
| political contributions
intended

7 Payee address; City; SIate; Zi;!Code

8 PURPOSE

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

(b) Description (lf travel outside of Texas, complete Scheduie T)

1 Reimbursement from
|

i political contributions

OF g
EXPENDITURE A
Date Payee name
Amount ($) fPayee address; City; State; Zip Code

Reimbursement from
politicat contributions
intended

intended
PURPOSE Category {See categories listed at the top of this schedule) Description (ftravel sulside of Texas, camplete Schedute T)
OF
EXPENDITURE
Date Payee name
Amount (%) Payes address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (/ftravel outside of Texas, complete Schedute T)

Date

Fayes name

Amount ($)

—  Reimbursement from
political contributions
interded

Payeeo address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description {if travei outside of Texas, compiete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics state tx.us

Revised 04/19/2013
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