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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
CAMPAIGN FINANCE REPORT

FoOrRm C/OH
COVER SHEET PG 1

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

1 ACCOUNT #

(Elnics Commission Filers}

2  Total pages liled:

OFFICEHOLDER

N 5
3 CANDIDATE / ML MRSAMR FIRST Ll OFFICE USE ONLY
OFFICEHOLDER ..
NAME AaRrRo L ny Date Raceived
IR B T R o
»
VAue Pate Filed [0/27/14
AUGsofns
4 CANDIDATE / ADDRESS /P0 80X, ARTISUITE #: cITY STATE, ZIPCODE

. IRMUN

{residence or business)

W7 Monireinm P,

MAILING
DRESS - = " . ]
ADDR Ll et St (Remic rros Gresrs X Rebecca Huerta
[:' change of address %‘d an@'ty Sec mmry
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER| , - - Rl
PHONE (3L/) L7 1= 520
6 CAMPAIGN MS { MRS /MR FIRST M Dato Imagea
TREASURER .
NAME . A U! ........ S
NICKNAME T SUFFIX
- -
AR /n/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE W, CIty: STATE; ZIP CODE
TREASURER
ADDRESS

Corry - Wrrsgy | TX 2z

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER = 32y ol
TREAS (3L1)  Bor-feds-
9 REPORT TYPE [7] danusey 15 [] aoth day betore electian [] Runor | liSth day nl‘iarlclampz:ign
reasurer appointmen
(eificeholder only)
D July 15 El 8th day before election Excceded $500 [:] Final report {Attach CIOH - FR}
lima
10 PERIOD Manth Cay Year Morin Day Year
COVERED ,
7 THROUGH /
lo ) L Jep o g LY
11 ELECTION ELECTION DATE ELECTIONTYPE
M
onth Cay Year |:| Primary D Runait E General D Spedial
/) pa S ) ’71—
12 OFFICE OFFICE HELD fif any) 13 OFFICE SOUGHT gtknown)
Cry Gon o Ly<srmicr /
GOTOPAGE2
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Texas Ethics Commission P.Q. 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 POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 10 SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER, THESE EXPENAITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE: REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUcH] EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
(] ceneraL
COMMITTEE ADDRESS
[ speciric
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION } 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) /DO [N g
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4, TOTAL POLITICAL EXPENDITURES $ 2
6/ Y78. 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD e
OUTSTANDINSG 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOAN TOTAL LAST DAY OF THE REPORTING PERIOD E5,000 .00

18 AFFIDAVIT

I swear, or affirm, under penatty of perjury. lhat the accompanying report
AMAND, A!M. MCCLURE is true and correct and includes all infarmation required lo be reporied by
% Notary Public, State of Texas me under Tille 15, Eleclion Code.
5 suf My Commission Expires
S August 19, 2015

Hpraaby

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed bafore me, by the said C‘lm\"i_r\ UQUj’kﬂ , this the
™ i
egq day of L)C’z“ﬂb? i . 20 ‘ L‘ . to cerlify which, withness my hand and seal of office.
i\ —mecly = Py
_(\LT*GY.JL‘ et NG lﬂrNAM_DA MeLud & No*aru- k _
Signature of officer administering cath Printed nama of officer administering oath Title of oﬁ:er administering oath

www. ¢thics.state.tx.us Revised 07/2812014



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

POLITICAL CONTRIBUTIONS SeHEDULE A
OTHER THAN PLEDGES OR LOANS HE

1 Total pages Schedule A

The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Crreotyy  \fauahy
4 Date 5 Full name'of contributor ] out-af-state PAC gDy 3y | 7 Amountol | 8 In-kind contribution

contribution (%) | descriplion (if applicable)
Minee Bergspn Camimigrs |
/o vz 6 Contribuloraddress;  City: Stats; Zip Code
/1 /- los ,00 |
PO . Lrs 1Y7¢8 Coprus kR s71 TR Tl |
{)f travel outside of Texas, complete Schedule T)
9 Principal occupation / Jab tille (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor ] oul-et-siata PAC (IC# ) Amount of I In-kind conlribution
cantribution (3) ’ description (if applicablo)

Contributor aadress: City; State; Zip Code

{if ravel outside of Texas, complete Schedule T)
Principal occupation / Job title (Sea Instructions} Employer (See Instructions)

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

Date Full name of contributor [ cut-ot-state PAC iy

Conti'lbutoraddress:. ' f:l!-y;' élaia. Zip Code |

(if travel outside of Texas, complele Schedule T)
Principal occupation / Job tiile (Soee Instructions) Employer (See Instructions)

Amount of ] In-kind contribution
contribution (%) , description {if applicable}

Date Full namae of contributor [0 vut-of.state PAC {iD#

Contributor address; City, State; Zip Code |

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job tille {See Instructions) Employer (See Instructions)

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

Date Full name of contributor [ out-ot-state PAC1D#

Contributor addrass; Clty; State; Zip Code . l

|

{If travel oulside of Texas, complete Schedule T
Principal occupation / Job tila (Sae Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stato PAC, please seo instructlon guide foradditionai reporting requirements.

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




Texas Ethics Commission

P.O. Box 12070

Auslin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide expfains how to completo this form.

1 Total pages Schedule E

/

2 FILER NAME

Cﬁon L/ \4(/:},&/)\/

3 ACCOUNT # (Elhics Commission Fiters)

TOTAL OF UNITEMIZED LOANS: = © = )

$ oo o

5 Date of loan

/o/}?,//'j'—

7 Namooflendar

{7 out-of-atate PAC (ID#

Gnry S Carcup \buaring

9 LoanAmount (§)

35 000 00

6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrale
a financial PSS
Institution? B T .. :
Lf@/%j/%’(/\/{-} OQ'H K Carrys G/R/,..'H‘ T 7 8%’0 11 Maturity dale
Y @ o LEpnn

12 Principal occupation / Job titie (See Insiructions)

JRr=) DA T

13 Employar (See Instrucltons)

C’/-.‘/,QQ y/ s )fI\/O(_O(ﬂ/&'n , //\/ (8

/B none

14 Dascription of Collataral

M

15 Check if personal funds weré deposlited into political account

16 GUARANTOR
INFORMATION

17 Name ol guarantor

City,

19 Amount Guaranteed ($)

] not applicable

Stata, Zip Code
[C] not applicabie
20 Princtpal Occupation (See Instructions) 21 Employer {See Instructlons)
Date of loan Name of lender [ out-at-state PAC (IO# y Loan Amount ($)
Is lender Lénderad&résé; ' Cily.- .Slal.a.. Zip 6oée """""" Intarast rala
a financial
Institulion?
Maturity date
Y N
Principal occupatlon / Job title (See Instructions) Employer (See Instructlens)
Description of Cotlateral Check If parsonal funds wera deposited into political account
] none O
GUARANTOR Namo aof guarantor Amount Guaranteed {$)
INFORMATION
Guaranior address;. : City; : Stale; Zip Code .

Princlpal Octupation (S

oo Instructions)

Employer {Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It lender is out-of-state PAC, please soo instruction guide for additional reporting requirements.

www ethics state {x.us

Revised 07/28/2014
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2089)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift'/Awards/Memarials Expense Salaries/Wages/Conlract Labar Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expenso Travel In District Coalributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/OfHiceholder/Political Committoe
Fees Printing Expense Otfice Overhead/Rental Expense OTHER (eniter 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)
/ ko es/ry % JGHA
4 Dale 5 Payae namo
/o/v/, /o C;ru Lr- Bosine 55 /fem/nrvé;
6 Amount (3) 7 Payea address; Clty; State; Zip Code
Yepd=g P o Bex 271949 Corpes Gis S71 A 782y
B PURPOSE (a) Category (See catcgorios listed at lhétop ol irs schodule} ) Descriptlon' {1 fravel outsida of Texas, complete Schedule T)
OF
EXPENDITURE e
AL\/!:EJ /:'Jf\}@-— D Check if Ausiin, TX, officehotder living expenso
9 Complete DNLY if direct Candldate / Dfﬁcoholdn.r namo Office sought Oifico hold
exponditura to benelit C/OH G\K’QL)/A/ \A‘J@/}\/ {)_47&/0 /
Data Payes narma
/ity | MW Bosmess  Assccintions
Amount ($) ! Payee address; City; State; Zip Cede

hooo oo | 70 Iravwr 2orp)  Cortis (RS 1), T Fafel,

PURPOSE Catogory (Sca catagories isted 31 the top of his schodutey Description (f travet outsido of Toxas, complete Schedule 1)
OF
EXPENDITURE /_” ~ /_.; LT 7SN 6_ [ chackitaustin, 7, officeholder living expanse
Complete ONLY if direct Candldate / Officéholder name Office sought Office held
expenditure 1o benefit C/OH QQDL.‘?‘#V \A{@f}/\/ C\57'7Q/C_7 ;
Date Payoce name
Jo i) Jret- /ﬁ DEAD 40\/{-'£7)sz!6—
Amount ($) Payeoe address: City; State; Zip Code
(29, 33 el SY/AAJJ_; Q)/Q/’us CArRe ST 7 . X B
PURPOSE Category (Seccategorios listod al the lop of this scheduln) Dascription (If wravet outsido of Toxas, complete Schedule T)
OF /‘) .
EXPENDITURE DV’ER?' 14 f_://'\/ (7-' D Chack IfAustin, TX, ofliceholdar living expanso
Complote QNLY if direct Candidate / Officeholder nama Office sought Office hald
expenditure to benefit C/OH O]RC"—)’A/ \%Lj(?///‘wf D‘S'//Q}C./ 7
Date Payoo name
S ) o o
Jes 1o Jref- STEdE [y Assecinies
Amount (5) Payee address; 7 Cily; State; Zip Code
L = - y - : .
D o567 L6 AN 19u) s Whco, TR o9,
PURPOSE Category (Sec categories listed at 1he top of this scheduta) Daacriptlon {ittraval oulside of Toxas, complats Schedula T
OF | B R
EXPENDITURE M;,LJ{J’/NG /I’) L}/{/{'j, NG 7] checkitaustin, TX, oMceholdariving expensa
Complete QNLY if direct Candidate / Ofﬂceho!der name ' _ Office sought Office hald
expenditure to benefil C/OH O\ RO L—‘/a’\/ V/\ U (:ff/N /——)—37/(7CT /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



