Te;gas 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
CovVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed: /y

D change of address

3 gér:::ggagzl_éER MS!MWRK FIRST M OFFICE USE ONLY
NAME S—DE A‘ . Date Received
" N'CKNAME .......................... SUFFIX o v oa FlLEB 3? HE
MCCom é) =
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE #; STATE,  ZIP CODE JUL 15 2014
OFFICEHOLDER 7
MAILING F g - 357‘ ”"J/ —— .
ADDRESS EENA T P HARRERA

Clerk, Counpy.Court, Nueces County, Texas

&/p[)kj M@t&/bn w1 7B

ﬂ‘écmpl 7 Lﬂi“ ’an‘,ﬁ s

(residence or business)

Cor pus Cl/?157,:7)'2 26913

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Prace km
PHONE () 239 -5 2 ﬂjlam
6 CAMPAIGN MS / MRS / MR FIRST M Dale Imaged
TREASURER A e
NAME mrz ....... \lt_ ............ A'
NICKNAME LAST SUFFIX
MALomd
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITEH; CITY; STATE; ZIP CODE
TREASURER
ADDRESS $ 323 S7. fravrewS

AREA CODE

(36/)

PHONE NUMBER

139-T15 2~

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

Eﬁmff

www. ethics. state.tx.us

J 15 i 15th day after campaign
[[] danuary D 30th day before election I:I o sl
(officeholder only)
|:| July 15 I:] 8th day before election Exceeded $500 I:l Final report (Allach C/OH - FR)
limit
10 PERIOD Month Year Month Year
COVERED
95//13/”/ THROUGH 06/30/,7
11 ELECTION ELECTION DATE ELECTIONTYPE
e / / ;T D Pomary Runoff I:] General I:l Special
12 OFFICE OFFICE HELD (if any 13 OFFICE SOUGHT (if known
vecds ity o
lom m 5610 Lom mi56i o 7/
GO TOPAGE 2

2014-109

119/2013

l




Texas Ethics Commission

P.O. Box 12070

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
COVER SHEET PG 2

¢ C/OH NAME

wy: 3

15 ACCOUNT # (Ethics Commission Ej

M Clom 6

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COME
CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR Qf
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY Rid .

g 10 supporT THE
JFOLDER 'S KNOWLEDGE OR
NOTICE OF SUCH EXPENDITURES.

QUMITTEE TYPE

[] cener®
[] speciFic

[ ] additional pages

COMMITTEE NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. 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 $ /0 &3/ 0(

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

CONTRIBUTION 5
BALANCE ‘
OUTSTANDING 6
LOAN TOTALS '

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

AFFIX NOTARY STAMP { SEAL ABOVE

1S day ey ¥

Sworn to and subscribed before me, by the said

| 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.

&MW

Signature of Candidate or Officeholder

Toe & BCod

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

, this the

20 1Y

T/

e,
. ._0,.’4

NAVTin,  MELANIE A CONNER
2 Notary Public, State of Texas

5,

M&_ﬁwn)e A-CUWJ R

g,

4 %;]nature of officer administering oath

S of M}e&ﬁg‘ﬁn@%ﬁegﬁs

o
slsj:-

Printed name of officer administering oath

l‘
A

e

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 schiuis &
OTHER THAN PLEDGES OR LOANS CHEDULE

The Instruction Guide explains how to complete this form.

Joe mclomb

4 Date 5 Full name of contributor [ aut-of-state PAC (ID#: y | ¥ Amountof [ & In-kind contribution

contribution (%) description {if applicable)
LY Mmcheel Hvmmerco l

/ |9 // y 6 Confribuor address;  Gity: State: ZpGode 2(¢2 &

Po Bex byzz :

C - C . / 1 ’z & Y (I C’ (If travel oulside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

1 Total pages Schedule A: : E

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Dale Full name of contributor 7] oul-of-slate PAC {iD#: ) Amount of | In-kind contribution

= contribution (%) description (if applicable)
£ . DenBrA Limdseg-ppel [T
/’ ?/IV Contributor address;  City; State: Zip Code o /‘/ /] ,&' |
/S8 CUTTYS A2 I
( : ( g / 2 7 M / g {If travel outside nlf Texas, compiete Schedule T)

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

Date Full name of c;antributor [ out-of-state PAC (D ) Amount of | In-kind coniribution

—_— contribution {8) description (if applicable)
Cepr 6t 5w/ |

- ontributor address; ity; ate; ip Code e 1

/?// Contfributor address; City; State; Zip Cod lﬁa_,__

y ‘f 3360 ocenV Dr. :
C— s C l ; 1 7 Ml / (If travel outside of Texas, complete Schedule T)

Principal occupation f Job title (See Instructions) Employer (See Insfructions)

Date Full name of contributor [ out-of-state PAG(ID#: Amount of } In-kind confribution

tributi 3 d ipti if licabi
é— ( i (-. w’ . U contribution (3) I escription (if applicable)
' Contributor address; ~ City: State: Zip Code  gme — X
/M//V foo L Shoretine - 19 Froor | 26D |
C . €. / ;'“ 1 MO / (if iravel outside of Texes. complete Schedule T)

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

Date Fuil name of contributor [1 out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) description (if applicable)
~ . 4 W, nn i
g/ 7/{V .- .Cc;nt.rib;ut;jrvac.ldl:es's;‘ ’ Clty, S.t:;;le.; .Zi‘p Code T~ W I

A ShevElynE — (AN Hu |
C/‘ C.—— £ / l 7 W o / (If travel gutside cl)f Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See 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 3



Texas Ethics Commission P.O.Box 12070 Austin, Texas 7

8711-2070 (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 NAME

JbE miomb

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[[] out-of-state PAC{IDF:

T Amount of I 8 In-kind contribution

8 Coniributor address; City; State; Zip Code

Sla)y
LT Yoy

Lo ShovEla€E — 1 q Th [—(eck

confribution (§) I description (if applicable)
180 o

1

|

(If travel oulside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) i0

Employer (See Instructions)

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

Amount of l In-kind contribution

Contributor address; City; State; Zip Code

V. ShovE 4 A€

vl % T S

57/9//;/

contribution (%) |

A

description (if applicable)

|
2 |
I

J

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Date ] out-of-stale PAC (ID#:

Amount of i In-kind coniribution

Contributor address: City; State; Zip Code

2\3¥ Highwhyz2 46
C.C.7%+ 4%

/221y

contribution (5) description (if applicable
|

Zrp ™

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Fult name of contributor [} out-of-state PAG (ID#:

Amount of In-kind contribution

Contributor address; City; State; Zip Code

/‘_?7(7( Sq 4/_010//91..

Ty

fy}/(x(tfo/

C.C.7T)X ¥l

contribution (5) description (if applicable)

l
I
' l

[ovo
|

(If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Full name of confributor ] out-of-state PAC (ID#:

Amount of In-kind cantribution

}‘qué EVEGIVEER W (—

Coniributor address; City; State; Zip Code

&l LEDFAARD

gzz/ly
C. LT Yo 9

contribution (§) descriplion (if applicable)

|
|
2607

(If travel cuiside of Texas, complete Scheduie T)

Phc

Principal occupation [ Job title (See Instructions)

Employer (See 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.0.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:

S

2 FILER NAME

DOE M ltomb

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5722,// ;

5 Full name of contributor [ Jout-of-state PAC{iD¥;

L P#ve A Thens

6 Contributor address;

City; State; Zip Code
2ol DE[ MA

y | 7 Amount of {8 In-kind contribution
coniribution (%) l description (if applicable)

2002
|

Y 15 oY ‘
* = (If travel oulside of Texas, complete Schedule T)

9 Principal occupation / Job iitle (See Instructions)

i0 Empicyer (See Instructions)

Dale Full name of contributor [ ] out-of-state PAG (iD#:

In-kind coniribution

Contribulor address; City; State;

318 LEG-
C.C. 77 48y1Y

Zip Code

e

ot

) Amount of l

contribution ($) I description (if applicable)

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of conftributor ] out-of-state PAC yD#:

Amount of | In-kind coniribution

2\ Camarso
C.C. 7% 25—

£ 20
/ [ ?/l Y |~ Gonttoutoradaress; * cv:” Gemast o *

coniribution () l description (if applicable)

/ov. Q'-L}

{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¥:
= PR
..... € /(TN
Contributor address; City; State; Zip Code

3y

Yo Dox A%fb

C.C. T 25 67

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

........ I
/0"3‘27

(If travel outside of Texas, complete Schedule )

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Sk

Full name of coniributor

Contributor addales;s; City; State; Zip Code

Po-BoX |7¥2s
Bustirgy, TX7$7¢0

[ out-of-state PAG {ID#: )

( NEBar5EIL (’Dj‘i“’"’ Bl 1, 2+52%

Amount of | In-kind contribution
corybuﬂon (3) description (if applicable)
S0 I

........ e
(87097
|

{If travel ouiside of Texas, complete Schedule T)

Principal occupation [/ Jof) iitle (See Instructions)

Employer (See 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

s



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this

form.

L 1 Total pages Schedule B:

[

2 FILER NAME

ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNI]

M Clomd

i $

5 Date 6 Fullna

Amount of | 9 In-kind description
pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job I

11 Employer e |

nstructions)

Date Full na

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Ei yer (See |

nstructions)

Date Full name of pledgor [ out-of-state PAC (ID# Amoun | In-kind description
pledge /i) | (if applicable)
Pledgor address; City, State; Zip Code I
(If i e of Tdils, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instr
Date Full name of pledgor [] oul-of-state PAC (ID#: ) ount of I 'In-kind description
edge ($) [ (if applicable)
Pledgor address; City; State; Zip Cod {

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

natructions)

Date Full name of pledgor [[] oul-of-slate PAC (IDit:

Pledgor address; City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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)

LOANS scHEDULE E

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

2 FILER NAME ﬁ 3 ACCOUNT # (Ethics Commission Filers)
4
TOTAL OF UNITEMIZED LOANS: = = = = [ = $
5 Date ofloan 7 Name oflender [] out-of-state PAC (ID#: y| @ LoanAmount (%)
v

é/?J/f/ Qo Mtlomé 2,070 %
6 |Islender 4 8 Lenderaddress; City; State; Zip Code 10 Interestrate

afinancial =

Institution? ?r c 'z 0 x / & H

- 11 Maturity date

v 4o C.C.TI 74¥03 7

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Covl'-"f_ﬂ Ko M MUS§Sto €T~
14 Description of Collateral 15 Check if personal funds were deposited into political account
none L]

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

INFORMATION

18 Guara.nt;:'r-acidress; .Zi.p Code

| not applicable

20 Principal Occupation (See Inﬁ?ﬁcf) ‘ 21 Employer {Seﬂ?ruw

iy ate of loan Name of lender [ out-of-state PAC (ID4: ) Loan Amount ($)
- ;

Is lender h . : Lem.ie‘r éddress; . Cify;. . ‘S.tat.e; Zip Code . R Intercg®ic

a financial .

Institution?

Maturity date

Y N

Principal occupation / Job title (See Instruct® Employer (See Instr S)

Description of Collateral e Che Personal funds were deposited into political account

[] none ' -y

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

.Gua.réntar.addfes.s{ . Cit)‘f:. . Stété; ) .Zi.p Cddé ‘
[] not applicable

Principal Occupation (See |ag#ctions) 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 7



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District
Office Overhead/Rental Expense OTHER (enter a category not listed above)

Gift!Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poiling Expense

Printing Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By
Candidate/Officeholder/Poiiticai Committee

The Instruction Guide explains how to compiete this form.

1 Tolal pages Schedule F: | 2 FILER NAME

YbE M Clomé

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

S/ia/ty Lo DA Cputzos

6 Amount ($) 7 Payee address; City; State; Zip Code
g3 sv 6. Bay 21
C.C. T3 7 F¥o3

8 PURPOSE {a) Category (See categories fisted at tie top of Whis schedule)

EXPENDITURE ?A__o e R M

{(b) Description (if ravel outside of Texas, complete Schedule T)

9 Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

Payee name

€ rem o/

Date $7, q/]}l

ESCARIACCA

Amount (5) Payee address; City; State; Zip Code
51 N ol (ariaT Lg n€
3. —_—
3.5 C.L. 7% —2&Y¥
PURPOSE Category (See calegories listed at the lop of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE ?fu ne B /}-yvk

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

EXPEI‘?I;:I'RJRE ﬂ Ro € B M

Date Payee name
751y NermA E3cpez4 ¢ A
* 7
Amount ($) Payee address; City; State; Zip Code
3 3o Larz AT Lo AE
,.Sz C'C‘n—-’ﬂ/-{,——-
PURPOSE Category (See categories listed at lhe lop of this schedule) Description (if travel oulside of Texas, co-mpiolc Schedule T)

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

5]@/;7 Crepes )b drgvez

Amount ($) Payee address; City; State; Zip C{?

‘ AS2Y Golia
g%. £.e.T3 TfVo5—

PURPOSE Category {Sec categories listed at the top of this schedule)

EXPEB?I;:ITURE p Llo ne B/“’é

Description {if travel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/QH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.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)

Adverlising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accaounting/Banking Legal Services Salicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consuiling Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sch?l‘a F: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
JVE M omb

4 Date 5 Payee name

I/t | fo] g aivd Earesa

6 Amount (38) 7 Payee address; City; State; Zip Code

o Yo1.3 Ok BA Dr#D
¢, €& T WY i

8 PURPGOSE (3} Categary (See calegorics lisled at Ihe top of this schedute) (b} Description (firavel oulside of Texas, compiele Schedule T)
OF
EXPENDITURE ﬂ Lone A M
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
S/z)lY | Selt Bigien
Amount 3) Payee address; City; State; Zip Code

i (321 PeTers. v
3, 000 = C.c.73 &Y/

PURPOSE Category (See categories listed at the lop of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE lolSvi] / AV
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

S7v |1y Pos7 masren
Amount (5) s Payee 'address; City; State; Zip Code

DonrTow ¥ s7p7110 0/

fﬂ"
245 C.C. T 1F¥o3

PURPOSE Category (See categories lisied at the top of lhis schedule) Description (I travel outside of Texas, ca'xﬁpfqle Schedule T)
OF
EXPENDITURE L YR ind (WP
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date i Payee name
)2t 1y Tl BoTren
Amaount ($) Payee address; City; State; Zip Code

o2 | 3721 PeTEYS0
AL e T kv

PURPOSE Category {See categorics listed al the lop of this schedule) Description (if travel oulside of Texas, complelz Schedule T)
OF
EXPENDITURE Lo SvlT] / 4D/
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.ix.us Revised 04/19/2013 ﬁ



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulfing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 3{a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District -
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a calegory not listed abcve)

1 Total pages Schedule F:

2 FILER NAME

JUE M Uom b

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
‘{/Z'J//"/ ?ﬂ‘DrF B/(bb BVJI AZS /1L§Iu¢,
& Amount ($) 7 Payee address; Cily; State; Zip Code

/g0

Iyy 43 5.0 ¥-2. 5v/78A4 [7MB 3.3
C.-C-7¥ O&¥15

8 PURPOSE
OF
EXPENDITURE

{@) Category (See calegories listed at Ihe top of this schedule)

Avverns, ve—

{b) Description (iftravel outside of Texas, comglele Schedule T)

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure o benefit C/OH

Office held

Date Payee name
STty LyanA Cqvazes
Amount (5) Payee address; City; Siate; Zip Code
100, <o 0% LT
| C.C. T3 7,02
PURPOSE Category {See categories isled at the lop of this schadule) Description (If travel autside of Texas, complete Schedule T)
OF
EXPENDITURE (’ hone 73 M
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ]
sH423/1y (orAne  [od rnave 2
Amount (S) Payee address; City; State; Zip Code”
——
635’0 9—30‘( Colia d
: C. C. 73 2o
PURPOSE Category (See categories listed at lhe top of this schiedule) Description (If travel oulside of Texas, co-:ﬁplele Schedule T)
OF
EXPENDITURE / b e Ej-tvé

Complete ONLY if direct

expenditure to benefit C/IOH

Candidate / Officeholder name Office sought

Office held

Date ¥ Payee name
S/23/1y Norema EXcArRZ7 4 €A
Amaount (F) 4 Payee address; City; Siate; Zip Code
ajm : 3?0(0 LdR(QTLfﬂfLé_‘
C. L. Ty &Y5
PURPOSE Category (Sce calegories fisted al the lop of this schedule) Description (if travel eutside of Texas, complete: Schedule T}
OF
EXPENDITURE 00 Aone 5 ;hqé

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure o benefit C/OH

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.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(=)

Advertising Expense Gift/Awards/Memorials Expense SalariesfWages/Gontract Labor

Accounting/Banking Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In Disirict

Event Expense Poiling Expense Travel Out OF District

Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Cantributions/Donations Made By
Candidaie/Officeholder/Political Commitiee

OTHER (enter a calegory not listed above)

1 Total pages Schedule F:

2 FILER NAME:)}E_ M (—COM é

3 ACCOUNT # (Ethics Commission Filers)

4 Date

s/y1y

£ Payee name

O EREMy EZ(CARIACA

7 Payee address; City; State; Zip Code

QUol LariarT Lot
C.-C. 73 1890~

€& Amount ($) '

93.80

8 PURPOSE {8} Category (See calegories listed ai the lop of this schedule)

EXPEP?DFITURE f /to ne & M

(b} Description (if travel oulside of Texas, complele Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name
expenditure io benefit C/OH

Office sought

Office held

EXPEI\?[:TURE , / A.a s B ,’-pp/C_

Date Payee name
S/3/1Y Yolsamns GHne .
Amount (%) E Payee address; City; State; Zip Code
Gz <0 Y023 ©Opk 3pq D# D
. . L. 5 VY2
PURPOSE Calegory (See calegories listed at the top of this schedule) Description (if ravel oulside of Texas, complete Schedule T)

Comiplete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

EXPENDITURE P hone /SM

Date Payee name
S/ea)ty Lianst Cavaze s
Amount (5) Pavee address; City; Siate; Zip Code
7(7/.3y .’0,-3076 7—2—17‘
] C.C.79 1&¥oA
PURPOSE Category {See categories fisled at he lop of this schedule) Descriplion {if travel oulside of Texas, cu-;.npl‘elesmedule T

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit CIOH

Office held

Da Payee name

“STuapy Oz A<ie

fzociﬂgvs?—

EXPENDITURE do hone B uf<

Amount ($) Payee address; City; S;ate; Zip Code
; 30 Goll a
- LT 1 o
PURPOSE Category (Sec categories listed al the top of this schedule) Description (it rave! oulside of Texas, complele Schedule T}

Complete ONLY if direct Candidate 7 Officeholder name
expenditure io 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.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/Coniract Labor Loan Repaymeni/Reimbursement
Accounling/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/Palitical Commitiee
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 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

o0 M LC(lom &
4 Date 5 Payee name
S/ei)iy| PMomma g2 1224 64
& Amount (3) 7 Payee address; City; State; Zip Code

3wl Lartia7 Lant

It 3k C.C.TE Wy

8 PURPOSE {a) Category (See categorics listed at lhe lop of this schedule) {b) Description (If travel aulside of Texas, complele Schedule T)
OF
EXPENDITURE ﬂ ho L€ /3/!14/1&
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefil C/OH

Dateé/ /1Y Payee? EFF BJ7Lea

Amount ($) Payee address: City, Siate; Zip Code

132] PETEISOn

J063. 21
7/ Ewl T "Y1
PURPOSE Category (See categories listed at the lop of this schedule) Dascription (if travel outside of Texas, completle Schedule T)
OF
EXPENDITURE oS V7 | / h 174
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date - Payee name
0/ 30//‘/ A GLE Grei~izarion
Amount (3)' Payee address; City; Siate; Zip Code

6BoX |od0o7)
ef <. C.T3 28¥6o

PURPOSE Category (See categories listed al lhe lop of this schedule) Descriplion (if travel oulside of Texas, cc;rﬁplele Schedule T}
aF —
EXPENDITURE Md > 77/@@5'7
molete ONLY if direct Candidate / Officeholder name Office sought _Office-Luis
o0 benefit C/OH Al
Date E Payee name — il
e "—"”}?—:H =g
Amount (5) Payee atig City: e
e == _
PURPOSE 3 CHElaneTy {See calegories listed at the lop of this schedule) Bescription (if travel ide of Texas, Schedule T)
GF " .

EXPENDITURE .4

Complete QP irect Candidate / Officeholder name Office sought Office held
expend' benefit C/OH

.

pr ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i

Z

v.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
MADE FROM PERSONAL FUNDS

sScHEDULE G

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 Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Confributions/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 Total pages Schedule G:

/

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
political centributions
intended

7 Payee address;

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegorie

Date

n (Iftravel outside of Texas, complete Schedule T)

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; , State; Zip

PURPOSE
OF
EXPENDITURE

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

Date

Payee name

Amount ($)

Reimbursement from
D palitical contributions
intended

Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed al the lop of this schedule) Descrifon (If ravel outside jiifexas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed al the lop of this schedule)

Description (If travel oulside of Texas, complele Schedule T)

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.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

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

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule H: | 2 FILER NAME

Y2F M Clom b

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business addres State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categ lisled at he [ this schedule)

' Description (

vel oulside of Texas, complete Schedule T)

Candidate / Office Office sougt

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Daie Business name

Amount (%) Business address; y: State;

PURPOSE
OF
EXPENDITURE

Category (See categories lisled al the lop of Lhis schedule)

Candidate / Officeholder name

Complete QONLY if direct
expenditure to benefit C/OH

Date Business name

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

PURPOSE Category (See categories listed at the lop of Lhis schedule)
OF

EXPENDITURE

Bl of Texas, complele Schedule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

Date Business name

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

PURPOSE
OF
EXPENDITURE

Category (See calegories listed al lhe lop of this schedule)

Description (I travel oulside 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




Texas Ethics Commission

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

/

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

Jdve Mligmb

5 Payee name

\

6 Amount ($)

7 Payee address; I. ity; State; Zip Code

8 PURPOSE (a) Category (See insir{ilons for WRamples of acceplable (b) Descri N (See inslruclions regarding type of information
OF calegories) required.
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; Stat Zip C
PURPOSE (a) Category (See instructi for examples of accelMible (b) Desjiption (See instru s regarding lypejll information
OF calegories) requiiilid. )
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
FPURPOSE (a) Category (See inslructions for examples of acceptable (b) Mescription (S instructions regarding lyglfol infarmation
OF calegories) quired.)
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding lype of Information
OF categories) required.)
EXPENDITURE

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)
INTEREST EARNED, OTHER CREDITS/GAINS/ K
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE

The instruction Guide explains how to complete this form.

1 Total pages Schedule K: ’

2 FILER NAME

I mlomb

3 ACCOUNT # (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount
(%)
6 Address of p n from whom amount is rec d; City; State; ZJl Code
7 Purpose for whi
Date Name of person fr Amount
(%)
Address of person fi eived; City; State; Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zi ode
Purpose for which amount is received
Date Name of person from whom amount is received Amount

Address of person from whom amount is received; City; State; Zip Code

($)

Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

/e

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)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME 37)—&'- M LC@Mé

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

I:l Schedule A I:I s
[:] Schedule H D Sq

I:l Schedule F l:’ Schedule G

[] Pacc [ ] Pac-E

6 Dates of travel 7 Name of perso

8 Departure city d

9 Destination city {

10 Means of transportation

Contribution / Expenditure reported on:
D Schedule A D Schedule B Schedule G

D Schedule H I:I Schedule N l:! COH-UC I:l COH-

PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference,

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] scheduleA  [] schedule B [ ] ScheduleC [ | SchelleD [ ] Schedule F [] schedule G

[ ] SchedueH [] ScheduleN [ ] con-uc [] COH-T [] Pacc [] pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

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

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type™ on page 1 is marked "Final Report™ e

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Filers)

e Mllom

3 SIGNATURE

‘idacy. l understand that designating a
ot accept any campaign contributions

| do not expect any further political contribu
report as a final report terminates my campd
or make any campaign expenditures withou

gs or political expenditures in connection with my ca
easurer appointment. | also understand that | ma

5

paign freasurer appointment on fijg

of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEH(

s« Complete A & B below only if you are nof]
A, CAMPAIGN FUNDS

Check only one:

[] 1donothave unexpended contributio i ilicome earned from@blitical contributir

[1 Ihaveunexpended contributions or u intef@st ori Searned from politicalontributions. 14
not convert unexpended political con i@est or income earngiion political coplfi
use. | also understand that | must filg nded contributions ‘
contributions or unexpended interest al contributions lonf§e
report. Further, | understand that | mu
earned on political coniributions in accordance with the reqUiféments of Election Code

B. ASSETS

Check only one:

[] Idonotretain assets purchased with political contributions or interest or other incon@from political
olitical contributions. | understand that
from political contributions to personal
in accordance with the requirements

[] 1doretain assets purchased with political contributions or interest or other income fro
| may not convert assets purchased with political contributions or interest or other incol
use. | also understand that | must dispose of assets purchased with political contributiof§s
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Compilete this section only if you are an officeholder --

[] 1amaware thatl remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

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



