Texas Ethics Caommission

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 SHEETPG 1

1 ACCOUNT #

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

D change of address

/713 %O(L CC77€WI

The C/OH Instruction Guide explains how to complete this form. (Ethics Commigsion Filers}
3 g,:;]%ga'giéER MS /MRS / MR FIRST M OFFICE USE ONLY
NAME TIJERINA B JOSHUA J. Date Recoivad
NICKNAME LAST SUFFIX l#a te File d 10
4 CANDIDATE / ADDRESS /POBOX: APTISUITEW, 2iP CODE

ebecca Huerta

TREASURER
ADDRESS

{residence or busingss)

819 N. Upper Broadway

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | , 361 658-6488 Date Processad
PHONE ( )
6 CAMPAIGN MS / MRS / MR FIRST Mi Date Imaged
TREASURER ANDERSON AUSTIN
NAME . . ) ;
NICKNAME LAST SUFFIX
7 CAMPAIGN STREETADDRESS (NO PO BOXPLEASE). APT/SUITE#, CIY; STATE. ZIPCODE

Corpus Christi, TX 78401

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(361)  537- 7847
9 REPORT TYPE 15th day afler campaign
l:] Jonuary 15 W I:I Runall EI treasure):' ElFiF'Olntme:ntg
{officeholder only)
D July 15 %h day before eleclion D Exceedad $500 D Final report {Attach C/OH - FR)
fiemit
10 PERIOD Morih Day Year Month Day Year
COVERED y THROUGH /
10/07/2014 10/27/2014
11 ELECTION o ELECTION DATE ELECTIONTYPE
Yea
N B L R  E R [X] o [ s
NOV" 04, 2014
12 OFFICE OFFICE HELD (itany) 13 OFFICESOUGHT (if known)
Corpus Christi City Council - District 2
GO TOPAGE2

www ethics. state tx.us

Revised 04/19/2013

INDEXED



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

14 C/IOH NAME ~a A J. TIJERINA

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, GANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

] cEnERAL
COMMITTEE ADDRESS

[] seeciFie
COMMITTEE CAMPAIGN TREASURER NAME

I:] addilional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LCANS)
_ 2,300.00
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §
4. TOTAL POLITICAL EXPENDITURES $
. 3,373.83
ggl—N:I\jRéBEUT|ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REFORTING PERICD
_ 3,230.00
Log.;\rg.;%\!rl::ll_qse 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REFPORTING PERICD

18 AFFIDAVIT

/that the accompanying report
ported by

| swear, or affirm, under penailty of perju
is true and corect and includes
MARY ANN PENA me under Title 15, Election

Notary Public

) STATE OF TEXAS
Zages” My Comm. Ex. 01-26-2018

/ [
Mr Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said :jDﬁk\Lﬁ_ l ) l‘ﬂ(l ALh , this the
21% day of Om 20 14 , to certify which, wnness my hand and seal of office.

e -
UMliee, Cre, Porea Macy Han Pea %%M
Signatureﬂf officer administering oath Printed name of officer adminisiering oath Title of officerdministering oath

www, ethics slate tx.us Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total gs Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pagas Sche

SEE ITEMIZED
2 FILER NAME 3 ACCOUNT # (Ethics Commisslon Fiters)
JOSHUA TIJERINA
4 Date 5 Fuliname of contributor ] aut-of-state PAC(ID¥; y | 7 Amountof | 8  In-kind contribution

contribution {%) I descriplion (il applicable)

(If travel outside of Texas, complele Schedule T)
9 Princlpal occupation / Job title (See Instructions) 10 Employer {(See Instructlons)

6 Contributor address: City; State; Zip Code

Date Full name of contributor [ out-ol-state PAG(IDN._____ Amountof | In-kind contribution
contribution (3$) I description (if applicable)

Contribustor address:  City: State; Zip Code |

I
I

{if trave! owtside of Texas, complete Schedule T)
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

Dale Full name of contributar ] oul-a!-state PAC AD¥; ) Amoaount of | In-kind contribution
contribution (5) f description {if applicable)

Contributor address, City; State, Zip Code |

{If travel outside of Texas, complete Scheduls T)
Principal occupation / Job title (See Instructions) Emplayer {See Instructions)

In-kind contribution

Dale Full name of contributor O out-of-state PAC(ID#; ) Arnount of
description {if applicable)

contribution {$)

Contribulor address, City, Stale; Zip Code

{If travel outside of Texas, complete Schaduie T)
Principal occupation / Job title (See Instructions) Employer {See Instruclions)

Arnount of I In-kind contribution
contribution ($) | description {if applicable)

Date Full name of contributor O out-ci-state PAC{ID#:

Contribulor address; City; State; Zip Code |

{Il travel outside of Texas, complele Schedule T}
Principal occupation / Job title (See Instructions) Emplayer (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.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

1 Total pages Schedule B:
form.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 =

TOTAL OF UNITEMIZED PLEDGES:

= a o N/A

$

5 Date € Full name of pledgor [ out-of-state PAC (iDs:

g8 Amountof | ] In-kind description

pledge (3} (if applicable)

{If travel outside of Texas, complele Schedula T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Full name of pledgor

Dale | (] out-of-state PAC (1D#

Pledgor address; City; Stale; Zip Code

In-kind descriplion
{(if applicable)

Amaunt of
pledge ($)

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

} Amount of In-kind description

Full name of pledgor ] out-cf-state PAC {1D#

City, State. Zip Code

pledge (5) (if applicable)

{If travel outside of Texas, co.nplete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of pladgor

(7 out-cl-state PACUDE _____

In-kind description
(if applicable)

Amount of

: |
i pledge () I
!
|

{If travel outside of Texas, complate Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See Insiructions)

Date Full name of pledgor O out-of-state FAC D4

y Amount of In-kind description

City; State; Zip Code

|
pledge (%) I (il applicable)

f

I

{If travel outside of Texas, complete Schedule T)

Principal accupation / 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 for additional reporting requirements.

www.athics.slate.tx.us

Revised 04/18/2013




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

LOANS ScHEDULE E

1 Total pagas Schedue E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = = o e = $ N/A
5 Dateof loan 7 Nameoflender [0 out-af-state PAC {ID#; 31 @ LoanAmount (§)
6 Islender .8. .Lém.!a;' a.dcira.ss.. Clly . .s.lat.e. . éip C'ode. 10 Interastrate
a financial
Institution?
419 Maturity date
Y N
42 Principal occupation / Job title {See Instructions) 13 Employer (See Instructions}
14 Descriptlon of Collateral 15 Chack if personal funds were deposited inte political account
3 none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarsntor ac.idr.ess. City,; . State, Zip Code
[ not appiicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [0 out-of-state PAC (I8 y Loan Amount (§)
Is lender . Lender éddréss: .Cily.. . .S.tate:. . le Code 77 o 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 deposited into political account
O rnone O
GUARANTOR Name of guaranior Amount Guaranteed (§)
INFORMATION
G.uarantor.a&dres-;s. o .c.lty;; . élalé: . Zlb Ct:;dé o
] not appticable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



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

POLITICAL EXPENDITURES sCcHEDULE F
SEE ITEMIZED
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memarials Expanse Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportalion Equipment & Related Expense
Cansulting Expense Food/Beveragse Expense Travel In District Conliributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officehoider/Pdlitical Commitiee
Fees Printing Expanse Offica Overhead/Rental Expense OTHER {enter a catagory nol listed above)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Filers)

2 FLER NAMBYSHUA J. TIJERINA

4 Date 5 Payee name
6 Amount {3) 7 Payee address; City; State; Zip Code
8 PURPOSE fa) Calegory (Seecategories listed at tha top of this schedula) (o) Description (If travel outside of Texas, complata Schadule T)
OF
EXPENDITURE
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payoa name
Amount ($) Payee address; City, State; Zip Code
PURFPOSE Category (See catsgorias listad at tha top of this schedule) Descriplion {Hiravel cutside of Texas, complate Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafil C/OH

Date Payee name
Amount {5) Payae address; City; State; Zip Code
PURPOSE Category (See categories isted at the top of this schadule) Descrption (Il ravel autside of Texas, compiate Schaduls T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditura to benefit C/OH

Date Payee name
Amount (5) Payee address; City; State; Zip Code
PURPOSE Category (Sae categorias listed at ihe top of this achedule) Description (I ravel outside of Taxas, complets Scheculs T)
OF
EXPENDITURE
Completa ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.ix.us Revised 04/19/2013



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
N/A

Advertising Expense
Accounting/Banking
Consulling Expensa
Evenlt Expensg
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/awards/Memuorials Expanss
Legal Services

Food/Baeverage Expe#nse
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Offica Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officaholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide axplains how to complste this form.

1 Tolal peges Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethcs Commission Filers}

4 Date

5 Payeename

& Amount ()

Reimbursament from
palilical contributions

7 Payee address, City; Stale;

Zip Code

Reimbursament from
political contribulians

intended
8 PURPOSE (a) Category {See categories listed a1 the lop of this schedule) ) Description (Hiraval autside of Taxas, complsts Schadule T)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State: Zip Code

polilical contributinns
intended

D Reimbursamant from

intenided
PURPOSE Category (Ses categorias lisled at the top of this schedule) Description {if ravel cutside of Texas. complete Scheduls T}
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code

Category (See calegories listed at the Lop of this schedule}

Description {if ravel oulside of Taxas, complete Schedula T)

Reimbursement from
political contnbutions
intended

PURPOSE
OF
EXPENDITURE
Data Payee name
Amount (3) Payee address,; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (Ses categorins listad at the tap of this schedule)

Description {if ravel culside of Texas. complete Schedule T)

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)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H
N/A

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expensa
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memaorials Expense
Legal Services

Food/Beverage Expanse
Paolling Expense

Printing Expense

Salarigs/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Traval Oul Of District

Office Overhead/Rental Expense

Loan Repayment/Relmbursement
Transpaortation Equipment & Related Expense

Contributions/Danations Made By
Candidate/Officeholdaer.Polltical Commities

QOTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H-

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filars)

4 Date

5 Business name

6 Amount ($)

7 Business acddress; City; State, Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Calegory (Seecatagones listad atthe 10p of ih's schedule}

(b} Description (If travel outside of Texas, complate Schedule T}

9 Complela QMNLY if direct

Candidate / Officeholder name

expenditure to banafit C/OH

CHice sought Office held

Date Business name
Amount ($) Business address; City, State; Zip Code
PURPOSE Category (See categaries listed at 1he lop of this schedule) Description (if travel culsida of Texas, complste Schedula T)
OF
EXPENDITURE

Complaete QNLY if direct

expenditure to banefit C/O

Candidata / Officeholdar name

Office sought Office held

Date Business name
Amournt ($) Business address; City; State; Zip Code
PURPOSE Category {See categories kated al the lop ol this schedule} Description (if travel outside of Texas, complate Scheduls T)
OF
EXPENDITURE
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category {Ses categories listed ot the top of this schedule) Description (If travel outside of Texas, Schedule T)
OF
EXPENDITURE
Complete QNLY if glrect Candidale / Offilceholder name Office sought Office held
expendilure to benefit C/OH
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 |

N/A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee nama

6 Amount (3)

7 Payee address; City; State; Zip Code

-

EXPENDITURE

8 PURPOSE {a)Calegory (See instr for axampies of ptable (b} Descriptlon (Ses instructions ragarding type of Informatian
OF calagories) raquired )
EXPENDITURE
Date Payee name
Amaunt ($) Payee address; City, State; Zip Code
PURPOSE (a) Category (See irstructions for examples of acceplable {b) Description (See insiructians regarding type of information
OF calegarias) retquired.)
EXPENDITURE
Crate Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE (a) Category {See instructions for examples of acceptabie (b} Descriplion {See instructions regarding lype of information
OF calegotias) raquired.)

=]
EXPENDITURE

Data Payee name
Amount ($) Payee address; City, State; Zlp Code
PURPOSE (a) Category (See instructions for examples of acceplable (b) Description (Ses instructions regarding type of information
F calegories) requirad.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.tx.us

Revised 04/18/2013



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2988)

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

scHEDULE K

N/A
T
The Instruction Guide explains how to complete this form. A1 Talakaagas|Schedule K
2 FILER NAME 3 ACCOUNT # {Ethics Commission Fi'ars)
4 Date 5 Name of person from whom amaunt is received Am;n.lnt
(5)
6 Address of person from whom amount Is received; City; State; Zip Code
7 Purpose for which amount is recelved
Date Namea 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
$)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Nama of person from whom amount is received Amount
($)
Address ol parson from whom amount [s received, City; State; Zip Coda
Purposa for which amount Is recelved
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS
N/A

The Instruction Gulde explains how to complete this form. 1 Total pages Schedufe T:

2 FILER NAME 3 ACCOUNT # (Ethics Comm ssion Filers)

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

5 Contribution / Expenditure reported on:
f:] Schedule A D Schedule B [:l Schedule C [:l Schedule D [:] Schedule F D Schedule G

[C] schedue  {] schedueN [] coHuc [ | cow-T ] pac-c ] Pac-E

6 Dales of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of iIransportation 11 Purpose of iravel (including name of conference, seminar, or cther event)

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

Contribution / Expenditure reportad on:
[] scheduleA  [] schedule® [] scheduie G [_] SchedueD [ ] Schedule ¥ [ Schedule G
[C] scheduleH [] schedueNn [ ] coHuc [ ] cow-T [] Pacc [] rac-e

Datas of traval 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)

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

Contribution / Expenditure reported on:
[] scheduiea  [] schedule®8 [] Schedule € [_] ScheduleD [ ] Schedule F [ | Schedule G

(] scheauleH [] scheduleN [ ] conuc [ ] cow-T ] pac-c [ pace

Dataes 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 trave! (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.Q. Box 12070 Auslin, 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"

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

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. |1understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expendituras without a campaign treasurer appointment on file.

Signatu;:f Candidate / Oﬂicel:lélder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Compleie A & B below only if you are not an officeholder. --
A CAMPAIGN FUNDS

Check only ona:

] 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

1  thave unexpended contributions or unexpended interest or income eamed from palitical contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on palitical contributions to personal
use. | also understand that | must fite an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest orincome
eamned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

[:] I do not retain assets purchased with political contributions or interest or other income from political contributions.

|:| | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder =

]  1amaware that | 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 palitical 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
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PAYABLE EXPENSE TO DESCRIPTION AMOUNT EXPENDED DATE

Prices Chef Food Volunteers 23.25 10/08/2014
VistaPrint Push Cards 118.41 10/08/0214
Stripes Food Velunteers 12.43 101472014
Wal-Mart Shiris 17.06 10/15/2014
Arrow Display Signs 4B87.13 1017/2014
Stripes .. Food Volunteers 20.07 10/20/2014
Cffice Depot : Flyers/Printing 95.48 10/20/2014
Printers Unlimited Mailer 2,500.00 10/22/2014
CCISD Education Foundation | Luncheon Table 100.00 1072472014

TOTAL EXPENDITURES: | §3,373.83



