Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78741-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEeT PG 1

The C/OH lnamucnon Guipe explains how to complete this farm, 1 éﬁgﬂm’fm fiers) C P:Gf ;
00000001 0
3 CANDIDATE/ MS MRS | MR FiRST e OFFICE USE ONLY
OFFICEHOLDER Ms. Carrie Robertson
NAME Date Received
i T PERETE R EREEE i .
el Date Filed J0/27
4 CANDIDATE/ ADDRESS / PO BOX; ART | SUITE #: oIY; STATE.  2ZIP CODE M
OFFICEHOLDER { o,
PO Box 422
ADDRESS Corpus Christi, TX 78403-0422 Daw Hmﬁy%egrgé%ﬁry e
D Change of Address
Receipt # Amount
5 _cr;R AE:&!’%'E R MS { MRS I MR FIRST M Date Processed
NAME Barbara Date Imaged
NETTRRRERRERERE G T SRR
Cowling
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE# oiTY; STATE, ZIP CODE
TREASURER
ADDRESS 202 Reef Ave., #502
(Residance o business) | Corpus Christi, TX 78402
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE {361) 888-5971
8 REPORT TYPE D January 15 D 30th day before election D Runofl 15th day after campaign treasurer
appointment (officeholder only)
|:| July 15 |Z| Bth day befara election D Exceedad $500 limit D Fina! report {Attach C/OH - FR)
9 g%%IEOIEED Month Day Yoar Manth Day Yeer
THROUGH
09/26/2014 10/25/2014
40 ELECTION ELECTION DATE ELECTION TYPE
Morth Day Yoar D Primary D Runaff m General Spedcial
11/04/2014 D
11 OFFICE OFFICE HELD (f any) 42 OFFICE SOUGHT (if known)
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Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2888)

P.O. Box 12070

SUPPORT

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH

& TOTALS CoOVER SHEET PG 2

14 C/OH NAME L_ﬁ(ﬂe/ %MU\/\ M@UM

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

mnmmmmwmmm OR POLIMICAL EXPENINTURES 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 REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

[C] edditional pages

COMMITTEE NAME
COMMITTEE TYPE
[] otneraL
COMMITTEE ADDRESS-
[ seecikic

COMMITTEE CAMPAIGH TREASURER NAME

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 5 l‘
2. TOTAL POLITICAL CONTRIBUTIONS =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] % ) 6 .00
' EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED ’ Wi 60
4, TOTALPOLITICAL EXPENDITURES $ %
5700.22
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTOAY | &
BALANCE OF REPORTING PERIOD ?7 0( 3 02
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
o e < is true and correct and includes all information required to be reported by
G MARY ANN PENA me under, re 15, E'ectlo
. % L Notary Public
; STATE OF TEXAS
k’q‘:;;ff My Comm. Exp. 01-28-2018 7
Signature ofgandldata or Officeh r

AFFIX NOTARY STAMP 7 SEAL ABOVE

1}
Sworn to and subscribed before me, by the said _ﬂ‘lf'ﬁ_Q £° bE(+SOVL

. this the

I’“&Fgr

2‘74’{“ day of ilf‘!o& ., 20 } :l: , to certify which, witness my hand and seal of office.
%M&w Macy Wan feaa fhtca
Signature of officer administering oath Printed narrL of officer administering oath 'mle of officer administering oath
www ethics state.tx.us Revised 07/268/2014



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS <0 A SCHEDULE

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

2 FILER NAME Ca QO 3 ACCOUNT # (Ethics Commission Filers)
YN 6 %m NLQ‘{?I/

4 Date 5 Full name of oontributur [ out-of-state PAC (ID#: 7 Amountof I B8 In-kind contribution
contribution {$) | description (if applicable)

l
I
I

(Il travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

6 E:c;nt.ﬂbut.or.aad.re.ss.. . .City:' .Sl.aie:. le éo&e

Amount of | In-kind contribution
contribution (S} f description (if applicable}

Date Full name of contributor [0 oui-of-state PAC(DH;

(.:om'rib.utnr'address; Ciiy Stale: 'Zi'pbc;de. LA Wi I

{If travel outside of Texas. compiete Schedule T)

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

Amountof | In-kind contribution
contribution ($) | descriplion (if applicable)

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

' Cdnt}ilﬁulbr'addr'ass. éil.y.. éta]e: Zip Code - ' o I

{If travel outside of Texas, completa Schedute T)
Principal occupation / Job titie {See Instructions) Employer (Ses Instructions)

Amount of | In-kind cantribution
contribution (S} | description (if applicable)

Date Full name of contributar [ out-of-s1ate PAC{ID#;

" Contributor address: '6illy;' SIta‘le'; ZipCode o o |

(if travel oulside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)

Amountof | in-kind contribution

Date Full name of contributor O out-of-state PAC (10w
contribution {$) | description (if applicable)

" Contributor address: Clt.y:. S.lalte.; 'Zl'p Code T SR i |

(!f travel outside of Texas. comglete 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 slate.ix.us Revised 07/28/2014



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

PLEDGED CONTRIBUTIONS SCHEDULE B
/A
1 Total pages Schedule B
The Instruction Guide explains how to complete this form. pag
2 FILER NAMM @‘O\Gi%m E I 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: © ) $
5 Date 6 Full name of pledgor [0 out-of-stata PAC (ID¥; y | B Amountof |9  Inkind description
pledge (%) | (if applicable)
7 Pledgor address; City; State; Zip Code |
{if trave! outside of Texas. complete Schedule T}
10 Principal occupation / Jab title {See Instructions} 11 Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (10#; ) Amount of [ In-kind description
pledge (S) I (if applicable)
Pledgor address; City: State; Zip Code |
{Ii travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructiocns)
Date Full name of ptedgor 3 out-of-state PAC (IGe; } Amount of | In-kind description
pledge (S5} | (if applicable)
Pledgor address; City; State; Zip Code |
{If travel outside of Texas, complete Schedute T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of pladgor O out-ef-stats FAC 10w, ) Amount of | In-kind description
pledge (%) I (if applicable)
Pledgor address; City; State; Zip Code l
(If ravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pladgor 3 out-of-state P& (10w ) Amount of | In-kind description
pledge (5) ' {if applicable)
Pledgor address; City; State; Zip Code |
(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 requiremants.

www ethics, state. tx.us Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

N/ &

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E;

N

FILER NAMW 0 MV\/ W

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

=

= = = = =

5

5 Dateofloan 7 Nameoflender

[ out-cf-state PAC (104

9 LoanAmount ($)

10 Interestrate

[] notapplicable

6 Islender 8 Lenderaddress; City; State; Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal accupation / Job litle (Seea Instnuctions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[ rone -l
16 GUARANTOR 17 Namae of guaranior 19 Amount Guaranteed (35)
INFORMATION
.1-8 Guaranl;)r.addr-ea.;s;. o City: ' 'Sta.le. . Zip Code o
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instruclions)
Date of loan Name of lender [ cut-of-state PAC (D% Loan Amount (3}
Is lender a -Le.nc.je;'z;dcire's.«s'; ' i‘.‘.liy;. ' 'S.tat.e;. l le Code 77 Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job tille {See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were depasited into political account
[J none 0
GUARANTOR Name of guarantor Armount Guaranteed ($)
INFORMATION
Guarantor address; . . .C'Ity. State; 'Zip Code

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 slate tx.us

Revised 07/28/2014



Texas Ethics Cammission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

o Mtud e

Gift/Awards/Memaorials Expense
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Conlract Labor
Sollcitation/Fundraising Expense
Travel In District

Travel Out Of District

Dffice Dverhead/Rental Expanse

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 F:

2 FILERCﬁ’m 3 ACCOUNT # (Ethics Commission Filers)
0. \Oedks Mory £

4 Dale 5 Payeename

v

6 Amount {$) 7 Payee address; City; State; Zip Code

8 PURPOSE {a) Category (See categorles listed at the 1op of this schedula)
OF

EXPENDITURE

{b} Description (If ravel outside of Texas, compleia Schedule T}

[ checkitaustin, TX, oficenolder living expense

g Complete QNLY if direct Candidate / Officebolder name

axpenditure 1o benefit C/OH

Office sought Office held

Date Payee name
Amount {3) Payee address; City: Stiate; Zip Code
PURPOSE Calegory {Sea catagorles listed at the top of this schedule) Descriplion (if ravel outside of Texas, complete Schedule T}
OF
EXPENDITURE

D Check ifAustin, TX, officehoider living axpensa

Complete QNLY if direct Candidate / Officeholder name

expendlture to benalit C/OH

Office sought Office held

Date Payee name

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

PURPOSE Category (Seecategories listed at the top of this schedule)

OF
EXPENDITURE

Description (H travel outside of Taxas, complets Schedule T)

D Check if Austin, TX, officeholder living axpense

Complete QNLY If direct Candidate / Officeholder name

expanditure to benafil C/OH

Offica sought Office held

EXPENDITURE

Date Fayes name
Amount (5) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description {If travel outside of Texas, complate Schedula T}
OF

D Check if Austin, TX, officeholder living expense

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.slale.tx.us

Revised 07/28/2014



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

SCHEDULE G

NJA

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GlfAwards/Memorlials Expense Salaries/Wagas/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitalion/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Conations Made By

Polling Expense Travel Qut Of District Candidate/Officeholder/Political Commiltee
Printing Expense Office Overhoad/Rental Expense OTHER (entsr a category not listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule G:

4 Date

2 FILER Nm M e/ (l } W 3 ACCOUNT # (Ethics Commission Filers)

5 Payesname

6 Amount ($)

Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

Reimbursamant from
political contributions
intended

intanded
8 PURPOSE {2} Category (See calegaries listad at the lop of this schadule) (b} Description (It iravel cutside of Texas. complete Scheadula T)
OF
EXPENDITURE
D Chack if Austin, TX, oficehcider lhving axpenss
Date Payee namea
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categorles listed at the top of this schadule)

Description (If ravel outside of Texas. complele Schedule T)

] Checkif Austin, TX, oficeholder living axpense

Date

Payee nama

Amount ($)

Resmbursamant from
D pelitical contributions
intended

Payee address; City; Stats; Zip Code

Category {See categories listed at the top of 1his schadule)

Description (If raved outsige of Texas, complate Schedula T)

politica’ contributions
intended

D Reimbursermnent from

PURPOSE
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expanse
Date Payee name
Amount (§) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (See categories listed al tha top of this schedula)

Description (If rraval cutside of Texas, complete Schadute T}

[[] check itAustin, TX, oficeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, ethics.state.lx.us

Revised 07/28/2014



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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SC”E;K'E H

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense GiftyAwards/Memaorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Trave! In District Contributions/Denations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholdar/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide axplains how to complete this form.

1 Totai pages Schedule H: | 2 FILER@ M ‘el V 6\ 1 h I ) 3 ACCOUNT ¢ (Ethics Commission Filers)

4 Date 5 Business name L

6 Amount (%) 7 Business address; City; State; Zip Code

B PURPOSE {a) Category (5as calegoins fisted at the top of this schedule) (b) Description (If ravel cutsida of Texas, complete Schadule T}
OF

EXPENDITURE

[J chneck it Austin, TX, oficehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Business name
Amount {3) Business address; City; State; Zip Code
PURPOSE Category (See categories lizted al tha top of this schaduls) Description (Iftravel Ide of Texas, complete Schedule T)
OF

EXPENDITURE

(O] eheckifAustn, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benelit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category {See catagories listed al the top of this schedule) Description (If travel outside of Texas, complets Schedule T)
OF
EXPENDITURE
] check if Austin, T, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date Business name
Amount (5) Business address,; City; State; Zip Code
PURPOSE Category {See categorles listed at the top of this sehedule} Description (If rravel outside of Taxas, complete Schaduie T}
OF

EXPENDITURE
[[] check faustin, T, oficenolder living expense

Complate QNLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-B00-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS N’A

sCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule

2 FILEW ‘! ! W/y(/ 3 ACCOUNT # (Ethics Commission Filers)
Lo

4 Date

5 Payese name

6 Amount (5}

7 Payee address; City; State; Zip Code

-] PURPOSE

{a)Category (Sew instructions for axamples of acceptabia

{b} Dascription (Ses instructions regarding type of Information

EXPENDITURE

OF categories) maquirnd )
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Calegory (Saa Instructions for examples of acceptable {b) Descriptlon (Sea instructions regarding type of information
OF categorles] raquired.)
EXPENDITURE
Date Payee name
Amount (S} Payee address; City, State; Zip Code
PURPOSE {a) Category (See instructions for axamples of acceptable {b) Description {See instructions regarding Lype of Information
OF caisporias} required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructians for examgplas of acceptable (b) Description {See instructions regarding type of information
OF categoties) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx.us

Revised 07/28/2014



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

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

N/A

The Instruction Gulde explains how to complate this form. 1 Total pages Schedule K:

2 FILER NAME Ca/me 6 ! S‘ 1 M 3 ACCOUNT # (Ethics Commission Filers)
/7

4 Date 5 Name of person from whom amount is received 8 An(lg;ml

6 Address of person from whom amount is received: City; Stale; Zip Code

7 Purpose for which amaount is receivad

Date Name of person from whom amount is received Amount

5}

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

Purpose for which amount is received

Date Name of person from whom amount is received Amgunl
(3)

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

Purpase for which amount is raceived

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics slate. tx.us Revised 07/28/2014




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
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

N[/

The Instruction Gulde explains haw to complete this form.

1 Total pages Schedule T:

3 ACCOUNT # (Ethics Commission Filars)

2 FILER NAME CQ,VV\«Q,@M/A‘V I\A—O/\q

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

5 Contribution f Expenditure reported on:
[ ] schedules [} scheduleB [ ] ScheduleC [_] ScheduleD [ ] Schedule F

[] scheduew  [] ScheduteN [ ] con.uc [ coH-T ] rac-c

[J schedute

] Pac-E

6 Dates of travel

7 Name of person(s} traveling

8 Departure city or name of departure location

9 Deslination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Gontributer / Corporation or Labor Organizatlon / Pledgoer / Payee

Contribution / Expenditure reported on:
[] scheduleA  [] sScheduleB [ ] ScheduleC [ ] ScheduleD [ ] Schedule F
(] schedueH  [] scheduleN [] conuc [ COH.T ] eacc

I:I Schedule G

] 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

Purposa of travel (including name of conference, seminar, or other event)

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

I:l Sche
D Sche

Contribution / Expenditure reported on:

dule A [} Schedule® [ ] ScheduleC [_] Schedule D [ ] Schedule F
dueH [] ScheduleN [ ] conuc  [] coH-T ] racc

D Schedule G

[T] Pac-e

Dates of travel

Name of person(s} traveling

Departure city or name of departure location

Destination city ar name of destination locatlon

Means of transportation

Purpose of travel (including name of conference, seminar, ar other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, ethics state.tx.us

Revised 07/28/2014



CAMPAIGN DONATIONS
Carrie Robertson Meyer

Contributor
Mark Crider
Terry Shamsie
Groomer's Seafood
D.A. Kinney
LAN PAC
Dan S. Leyendecker
Louise Chapman
David Owen
Dian Vandemark
Elise McClain
Maxine Snapka
John D Orr
Shirley Sternadel
Teri Ficken
Janet Lowe
Dana Orr
Margaret Hight
John Adams

Date
10/3/2014
10/9/2014
10/9/2014
10/10/2014
10/16/2014
10/16/2014
10/16/2014
10/17/2014
10/17/2014
10/17/2014
10/17/2014
10/17/2014
10/21/2014
10/21/2014
10/22/2014
10/22/2014
10/23/2014
10/24/2014

Amount
500.00
200.00
500.00

S0.00
500.00
250.00

1,000.00
1,000.00
500.00
500.00

50.00
500.00
100.00

25.00
100.00
500.00

1,000.00
40.00

7,315.00

Address
4402 Hart Rd.
4002 Castle Valley Drive
9801 McCullough
722 Snug Harbor
2925 Briarpark Dr. 4th Floor
B0 Navigation Blvd., Suite 300
PO Box 6771
PO Box 2177
12 Franklin St.
4040 Scuthwestern
PO Box 4064
PO Drawer 90
202 Reef #402
202 Ghent Place
5801 Llano Dr.
7003 Meadow Lake Ave
2800 Waymaker Way, Unit 64
309 Beverley

Schedule A

City
Corpus Christi
Corpus Christi
San Antonio
Corpus Christi
Houston
Corpus Christi
Corpus Christi
Crested Butte
Annapolis
Houston
Corpus Christi
Chapman Ranch
Corpus Christi
Portland
Corpus Christi
Corpus Christi
Austin
Corpus Christi

State

SAAIAIAILAEERIRAAAS

Zip
78410
78410
78216
78402
77042
78408
78466
81224
21401
77005
78408
78347
78402
78374
78407
75214
78746
78411



9/25/14
9/26/14
9/29/14
9/29/14
9/30/14
10/1/14
10/6/14
10/8/14
10/14/14
10/15/14
10/17/14
10/17/14
10/17/14
10/17/14
10/20/14
10/20/14
10/21/14
10/21/14
10/21/14
10/21/14
10/24/14

{za Publishing
Tagueria Garabaldi
Hester's Café
Facebook

Nueces Press
Facebook

Prestige Printing
40ver Inc

Facebook

David Mendez
Tagueria Garabaldi
Caller-Times

East Meets West Producations
Frost Bank

Citris Bistro

Lonestar Hardware
Clear Channel Radio
Clear Channel Radio
Office Depot

Friday Morning Group
Texas Publishing Corpus

$ 10.00
S 7.77
$ 7.44
s 2511
$  35.00
$ 1018
$ 15.00
$ 4562
$ 5601
$ 800.00
S 35.86
$ 575.00
$ 2,842.38
$ 2400
S 2465
§  44.82
$ 120.00
$ 922.00
$ 10.38
$ 7.00
$ 100.00

$5,708.22

Office Supplies Expense
Food/Beverage/Event Expense
Food/Beverage/Event Expense
Advertising Expense

Office Supplies Expense
Advertising Expense
Advertising Expense
Advertising Expense
Advertising Expense
Advertising Expense
Advertising Expense
Advertising Expense
Advertising Expense

Office Supplies Expense
Food/Beverage/Event Expense
Office Supplies Expense
Advertising Expense
Advertising Expense

Office Supplies Expense
Food/Beverage/Event Expense
Advertising Expense

book

campaign lunch
campaign lunch
boost post

CC history book
boost post

shipping for biz cards
business cards
boost post

video work

lunch w/ advisors
color ad Oct 19 issue
direct mail 6x9 cards
wire transfer fees
Smart Growth

wood for signs

radio ads

radio ads

fiting box for papers
campaign breakfast
CC Biz News ad Nov

Schodulle



