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

CANDIDATE I OFFICEHOLDER FORM C/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 MSIMR:~ FIRST Mi 
OFFICE USE ONLY

OFFICEHOLDER 

;8,' A fiimNAME Date ReceIVed .. ~L:--
NICKNAME LAST SUFFiX 

1---
nArIJ JAN 14 2014 

4 CANDIDATE I ADDRESS I PO BOX. APT ISUITE #: CITY. STATE: ZIP COD~__ 

OFFICEHOLDER P(; g6/cS":r OAItt ST/)/1Iv 7P ""'9!JMAILING 
Date Handvdelivered or Postmarked 

ADDRESS 

o change of address 
Receipt # TArlount

f-~------..  .. ._--
5 CANDIDATE/ AREA CODE PHONE NUM8ER EXTENSID,\i 

OFFICEHOLDER (1t() Date Processed 

PHONE I.tA.r1 ,. t/.3'd () 
-~ 

6 CAMPAIGN MS/MRSIMR F'RST MI Date Imaged 

TREASURER 7>1< J6ea ca' '1NAME . - . , . , , ... , 

NICKNAME lAST SUFFIX 

I KlYt-t-~f--.-...----.. . .--~" -" 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE #: CITY; STATE: ZIP CODE 

TREASURER 

i.ttCCAt1ti.qGIA. ~ y..IIu./tL£ 'Ttl /Cr'-iADDRESS ;li.r¥ W;
(residence or business) 

i 

----t

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (?z.n 'Zz.-..y ... ~ao ()
PHONE 

.~--. 

9 REPORT TYPE 
~ January 15 30th day before election C Runoff C 15th day after campaign 

treasurer apPOintment 
(officeholder only) 

Juty 15 C 8th day before election Exceeded $500 Final report (At!aCh etOH - FR) 
limit 

10 PERIOD Mo~1h Day Year Month Day Year 

COVERED 

/ THROUGH / / 

11 ELECTION ELECT;ON DATE ELECTION TYPE 

Month Day Year 
Primary [J Runolf SpecialGeneral 

I / 
1--. ._
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

I 

GO TO PAGE 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 15 ACCOUNT # (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLI11CAL CONTRISUTIONSACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT1HE 

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

EXPENDITURE 

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


4. TOTAL POLITICAL EXPENDITURES 	 i $ 

CONTRIBUTION 'I 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE I OF REPORTING PERIOD 

OUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I swear, or affirm, under penalty of pe~ury, that the accompanying report 

is true and correct and includes all information required to be reported by 

Election Code,VANESSA S. SIMON 

Notary Public 

STATE OF TEXAS 


MyCommlsalon ExpI,ea 0311712097 


AFFIX NOTARY STAMP I SEAL ABOVE 

f2il/ A. FOLcf-'--_____Sworn to and subscribed before me, by the said 	 , this the 

day of 	 20 , to certify which, witness my hand and seal of office.1y ~ ::Ja Y\ I '-I 

v{A~~~~tL~'~.efc...:.--..~.~~'~£Y\CLJ.-----ILIJaIL\.-lVJ'+'-e.......,.s~5a~$-'--.-=..5,,--,-,t11~o'--'n __-'-'N"-""'-t1-lt=a_'__r_t_

POLITICAL 
COMMITTEE(S) 

additional pages 

17 CONTRIBUTION 
TOTALS 

L

CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHDUT THE CANDIDATE'S OR OFFICEHOLDER'S KIIOWLEDGE OR 


CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT1HIS INFORMATION ONLY IF 1HEY RECEIVE NonCE OF SUCH EXPENDITURES. 


COMMITTEE NAME 
COMMITTEE TYPE 

GENERAL 

COMMITTEE ACDRESS 

SPECIFIC 

COMMITTEE CAMPAIGN TREASJRER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

-----------------,------.--~---

1 . 	 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 


Signature of officer administering oath Printed name of officer administering oath Title of officer admi' ring oath 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 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 

4 

FILER N~ k;tt..fJI t.A:,.., 

Date 5 Full name of contributor o owl-of-slate PAC (1011 ) 

3 

7 

ACCOUNT # 

Amount of 

(Ethics Commission Filers) 

Is In-kind contribution 

.M(jpF/tlff;J~S~F-
(1,--30··):3 6 Contributor address; CIty; State, Zip Code 

PO d~Y';L7cf~ ~4.,;;7)~~ 
J 

contribution ($) I description (If applicable) 

---"C-!:"V I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) \10 Employer (See Instructions) 

Date Full name of contributor 0 owl-of·stale PAC {lOll: 1 Amount of I In-kind contribution 
contribution ($) description (if applicable) 

1.4~.J:'?dfl.,;..9 IJSfd"T!".rl,·1<1'13 Contribu r address; City; State; Zip Code -I/lJl) 
f- I 

I 
?dJO~ 'lIt aAa.~./(;-i;' 1If61

(If travel outside of Texas compiete Schedule Tl 
Principal occupation I Job title (See Instructions) 

Date Full name of contributor o out·of-state PAC (to#: 

I 
Employer (See Instructions) 

) Amount of 
contribution ($) 

I 
1 

In-kind contribution 
description (If applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

I 

Full name of contributor o out-of-state PAC (10#: 1 Amount of 1 In-kind contribution 

contribution ($) 1 description (if applicable) 
Date 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas, compiete Schedule T) 
Principal occupation I Job title (See Instructions) Employer (See Instructions)

I 
Date Full name of contributor o out-of-slate PAC (10#· ) 

Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) I description (If applicable) 

1 

I 
I

I (If travel outside of Texas, complete Schedule T) 

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

J 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see InstrUction guide foraddltlonal reporting reqUirements. 


www.ethlcs.state.I)(.us Revised 09/28/2011 

http:www.ethlcs.state.I)(.us


2 

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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission Filers) 
FILE~jE 

'I t {,. hAt1A-* 

" 

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

1 

ItJcJ ./ 1 

1 

1 

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

1 

z,w - 1 

1 

1 

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

1 

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

Date Full name of contributor o out-ai-stale PAC (ID#' ) 

j)tlll"'/Jf¥PT~ ... . 
Contributor address; City; State; Zip Code/2- ..11..- 1

/tJt> 
1ptJ B,~ 6:3 I e:kI'-'rt;c/t; ~ 7&f'!? 
I 

(If travel outside of Texas, complete Schedule T) 


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


I 

..ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ....1 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

4 Date 5 

//~ l-a·-t~6 

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

Date 

/I,IL{-Jj 

Principal occupation I Job tille (See Instructions) Employer (See Instructions) 

Date 

//" /~!3 

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

Date 

JI.,t--r~(3 

Full name of contributor o oul·ol-5Iale PAC (ID#' ) 7 Amount of 18 In-kind contribution 
/,' contribution ($) description (if applicable) 

1VIM 6/l(~~. . . . . . . . . . . . . 
Contributor address; City; /~d 1)/1 

1 

S;'~iP;4: i~ W
2---1 { ~*:iF/~i 

17 7'eto3 
(If travel outside of Texas, complete Schedule T) 

1 

) Amount of 1 In-kind contributionF~;;r;~~1'" 0 oul·ol·5IalePAC(ID# 
contribution ($) description (if applicable) 

k 
1 ........... " j.


Contributor address; City; State; Zip Code 
z,tJlJ -- :

/1~5~~r?) ~ 
1,s;;../~?~ 

(If travel outside of Texas, complete Schedule T) 

I 
)

Fp;;;fl,;;or. 0 oul-ol-5IatePAC(ID# 

;;;~OC;;~as;:;; rbO~fa~v 

I 

Full name Of contributor o oul-ol-5Iale PAC (ID#, ) 

Iillja Fi,vtD 
.. 

Contributor address; City; 

IcfOItJ1~'Md' :?~7"t~ (I tc 7tfbr 

(If travel outside of Texas, complete Schedule T) 

(If travel outside of Texas. complete Schedule T) 
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

LOANS SCHEDULE E 

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

2 FILER~E ACCOUNT # (Ethics Commission Filers) 

171t.A
4 

TOTAL OF UNITEMIZED LOANS: $ ;S";()Oo 
5 Date of loan 7 Name Of lender 

/1- -/2- -U/3 J -S'-h; vE- H~[) 
6 Is lender 

a financial 
Institution? 

o out-ot-state PAC (10#:___________ ) 9 Loan Amount ($) 

<L::::::

I 10 Interest rate 

11 Maturity date 

n 770J'7-1· /~r-

i ~/2-/Z.-~
r-~----------~----------------------------r------------------------------~~~~--------------I 

y <fj) 
12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

.-..-----------------------+-=-=-----------------------1 
14 Description of Collateral 15 Check if personal funds were deposited into political account 

r----------------, ------------- _____________-L._.~__________ ~__ -----~--__r-~..--.------------_l 
16 GUARANTOR 

INFORMATION 

o not applicable 

17 Name of guarantor 19 Amount Guaranteed ($) 

3 .. /1 /l- I hdl1 
18 Guarantor address; City; State; Zip Code

? 0 I5tJ;C 51---- C Hit ( j "T6 f"/I-L. r~ 76 7'.5)

20 Principal Occupati0:;..jsee ~tructions) 

1irt1 6tt;#JfC'o, (dYI1n1 (S-S( tt~~P'-
21 Employer (See Instructions) 

. li»f 6~ Ec;Cc<) (i./,. ~ 
Date of loan 

~11..}A.I!J 
Is lender 
a financial 
Institution? 

y i;) 

)Name of lender 

B/~~ 
o out·ot-state PAC (Io#:___________~ 

" 

Lender address; City; State; Zip Code 

l'~ /;o;e ~J Cn~,..>nlM- 'fJ 1'PSJ'

I Loan Amount ($) 

2-0e!'l -
Interest rate 

I ~ 
: 

Maturity date 

Description of Collateral 

~one 
Check if personal funds were deposited into pOlitical account 

GUARANTOR 
INFORMATION 

o not applicable 

I 

~ 

Nam~;;r~1J 
Guarantor address; City; State; Zip Code

f> I }; /J'f' J.,,:)-eft (l. e ~'TV v~ 'TP 7, "1$1 
Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Amount Guaranteed ($) 

I 

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 PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 	 SCHEDULE F 

f---. -
EXPENDITURE CATEGORIES FOR BOX 8(a) 


Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/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 	FILEJ5;ME ! 3 ACCOUNT # (Ethics Commission Filers) .-
I t£ jt, V-o ;il'j 	 I 

4 Date ·5 Payee name 

/2 \11-L/))J /JIC LJJ-ttq H~ (ttl A-lJliF~ T7<:: r 'r trj 
7 	 Payee addres(; City; State; Zip Code r6 	Amount ($) 

qz.q ~lIIF;t. &~/h.fc~ 7Y 7~ 1CJ3'75?2-1) ,~ d 

I(a) Category (See categories listed al the lop of this sc~edule) (b) Description (If Iravel outside ofTexas. complete Schedule T)PURPOSE 
OF 	

II !lJV~tZ77S J1'I1 F", ;;,II.S,EXPENDITURE 

9 	Complete WJ..Y'if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit ClOH 


Date 	 Payee name n 
I 'Z, , 1'1 -Z-ol-"I 'C~))1/I fl4-ft '1 12 I", n;) tf 

Amount ($) 
 Payee addre{s; ICity; State; ziP5e.de 

3f/7 /( t1 (~;::"rIL61c-/:::..ii:t2 ~/) S~~;FL-C 71 leroy
d72-.~~ 

Category (See cateqorias lisled at the top of thiS schedule) Description (Iflravel outside afTexas. complete Senedule T)PURPOSE 
OF PI! ,,.fi-; 711 E)Gpc.,tJ.5t7'EXPENDITURE I 

Candidate / Officeholder name Office sought Office held 

expenditure to benefit ClOH 

Complete CtlI.Y if direct 

I Payee name

D~/t41J} qOh\ G,IL"S~ ;.J (}b . 
Payee address; City; Slate; Zip CodeAmount ($) 

I7.5f/ 
/' 

7i-M6khf& l' 
I 

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

OF 
 !EXPENDITURE r-:;/, r~ rk. 	 I "E/~OA h/~/fI1 ~ , 

Complete WJ..Y' if direct candi~~holdef!(;)[j) ~ce&ght~ Officehe~oe~ 
expenditure to benefit ClOH 7LA.. JIlf'S f I'~ c9i:- e~ .... 

'3 pay~me ~ y{j~ /It; IIJJm~In~ .i') 

Date

72-- l 
'" 

Amount ($) Payeeaddress; City; statel Zip Ct;de 

10 / ,. 
Category (Se. catego"es fisted at the top of this schedule) Description (If travel outside of iexas. complete Schedule i)PURPOSE 

OF I 	 I 
EXPENDITURE 

I 	 i 

Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete QJ::!Lt if direct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us 	 Revised 04/19/2013 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

F========-================~====-~==========================~-========~-~ 
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitalion/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. 

~1_T_~_a_,_~_g_e_S_S_c_h_e_~_i_e_G_.~_2~F_I_L_E_~~N_~~:~~~_________~__~___~___li_3_A_C_C_0_U_N_T_#_(8~~COmm~~oo~e~ 

:,_:._~_t:_~_n_t_~_($_)__'-_/~: :::&.~ ~11.,,6fOd./(;~----------------------1 

Reimbursement from 
political contnbutlons 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

! 

(a) Category (See categorie. listed of Texas, complete Schedule T) 

~ 
Payee name 

Payee address; City; State; Zip Code 

Category (See cat. gone. listed at the lop of th" schedule) Description (if travel outside ofTaxas, complete Schedule T) 

Payee name 

~.---------------+------------------------------------------~-------------.-------------------~
Amount ($) Payee address; City; State; Zip Code 

o Reimbursement from 
political contributIons 
intended 

Date 

Amount ($) 

D 
Reimbursement from 
political contributions 
Intended 

PURPOSE 
OF 

EXPENDITURE 
i 

Category (See categories liSted at Ihe top of this schedule) 

i 

Payee name 

Payee address: City: Stale; Zip Code 

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

I 

I 

Description (If travel outSide of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.stale.lx.us Revised 04/19/2013 
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